
The story I’d like to share is one about a strong 
experience in the treatment room. It is the story 
of learning about the need to gather a client’s 
background information on his/her illness. It is 
the story about the impact of certain conditions, 
which are not in our direct control, but which 
nevertheless influence the outcome of a Thai 
therapy session. It is the story about recogniz-
ing the person that we touch as our teacher. 
 
What happened? 
I was giving a Thai bodywork session to a cli-
ent of mine, who I’ll call Jeff. He came for his 
second Thai session to my treatment room. It 
was a Tuesday afternoon and no one else was 
present in the house. Toward the end of the 1 
1/2 hour session, it looked like Jeff had relaxed 
completely and had fallen asleep - even start-
ing to snore – very much like at the end of his 
first session. So I decided to give him some 
peace.  I left the room, went to the restroom, 
washed my hands, drank water and changed 
my sweaty shirt. When I came back into the 
room and asked him if he was all right, Jeff did 
not     answer. He had lost consciousness and 
his eyes were wide open. He was bathed in 
sweat and his shirt was wet. He was breathing 
and he had a pulse, but it seemed like his 
physical body was shutting down. Jeff, what 
are you doing?  What’s going on here? I 
grabbed the phone and called 911. “Do you 
want to report an emergency”? Yes! And some-
thing else: Dear God, Jivaka, everyone, please 
help us! 
 
I stayed next to Jeff holding his left hand.    
Both of his arms and hands went into spasm. A 
tsunami of fear flooded the treatment room. 
After five minutes, family support arrived and 
we waited for the ambulance. The paramedics 
realized very quickly that we were dealing with 
diabetic shock. The blood sugar was down to 
19. The threshold is 40 – anything below that is 
life-threatening. They managed to bring Jeff 
back, stabilized him, and he had regained  con-
sciousness by the time they left for the hospital. 
The next day, he and his wife came back to 
pick up his car and some personal belongings. 
Jeff was fine. 
 
 
                  
 

Background information 
The first time I met Jeff, he came to try Thai 
bodywork because of chronic pain in the left 
hip area. After completing the intake form we 
spent half an hour discussing all the health 
issues he’d reported. Jeff is a 73 year-old man 
with long term diabetes II, high blood pres-
sure, heart surgery with 3 bypasses, 3 spinal 
surgeries (including fusion of several lumbar 
vertebrae), 1 surgery on the cervical spine, 2 
surgeries to the right rotator cuff, 1 surgery to 
the left shoulder, and 1 hip surgery to remove 
the  piriformis muscle on the right side to re-
lieve his sciatica. The latter was the cause of 
an imbalance in the pelvic area and his pain in 
the left hip was what he was hoping to ad-
dress in his sessions with me.  
 
 
After the session, I realized that the complex-
ity of the health issues had distracted me from 
asking more about the stability of his diabetic 
condition. I was much more concerned about 
the implications of the vascular and spinal 
status of the client on Thai bodywork.  
 
 
This was the first time in my practice I had to 
deal with such a complexity of disorders. Did I 
feel comfortable about it? Well, I doubted that   
I could find a way to give him what he needed.     
I thought his body would introduce me to a 
new level of sensitivity, sensing and feeling. 
So it’s important to always be careful and to 
always listen. I could never have imagined 
what happened on my mat that day.  
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Because of his delicate health history, my repertoire of Thai tech-
niques was very limited. My focus was on intensive foot reflexol-
ogy, careful line work along the legs, careful stretches, avoiding 
deep compressions, no double leg work, no arterial compres-
sions, no twisting, and guiding the client to breath deeply in order 
to facilitate deep relaxation. The boomerang area around the left 
hip joint seemed to be inflamed –  I felt an unusual heat there. 
This meant that I could only approach this area indirectly. So I 
worked around the hip, not on the inflamed area, using line work 
and the pressure points that were still comfortable. I also gently 
laid my hand on the inflamed area intending to send it healing 
energy. But instead I received a transfer of heat into my hands 
and from there my whole body heated up as if I’d gotten a fever.  
I started sweating. 
 
The first session went well. Jeff felt great and even found some 
pain relief.  I was exhausted, and although I do not like cold 
showers at all, this time I was craving one. I admit that when Jeff 
came back for a second session, my mind was still set on paying 
attention to his vascular and spinal limitations. That mindset was 
the reason why I had speculated that Jeff was going into a coma 
as a result of stroke or a cerebral bleeding. 
 
While speaking to Jeff’s family after the incident and learning 
more about the development of his diabetes, I found out that a 
similar event had happened before the diabetic shock on the 
Thai mat that day. The reason he had suffered such a sudden 
and dramatic decrease in his blood sugar was a change of medi-
cation a few weeks before – resulting in a dangerous instability 
that he hadn’t mentioned at his first    appointment The drop of 
blood sugar was such that he couldn’t feel it coming on, in order 
to warn others. 
 
Another factor was that he’d had lunch that day, but his appoint-
ment was scheduled at 4pm for 90 minutes. So by the time we 
finished the session he had a nutrition deficiency. Too much time 
had elapsed since his last food intake. 
 
Conclusions 
We know that traditional Thai bodywork is not contra-indicated 
for   diabetes.  I searched the internet for information and I spoke 
to experienced Thai teachers and shiatsu practitioners to see if 
they had any advice. We found only one incident of a diabetic 
crisis at the end of a Reiki session on an older woman, and  that 
was mostly related to nutrition factors. Interestingly, there were 
plenty of reports on successful management of diabetic disorders 
with Thai massage, shiatsu, acupuncture and even yoga. For 
Jeff, we didn’t have an exception to the rule, but we learned to 
account for two very important conditions especially in older cli-
ents: stability of medication and the nutrition status of the client. 
 
So in the future, if a client circles ‘diabetes’ on the intake form, I 
will insist on more detailed information about the current condi-
tion of the person, for example: 

* how stable is your medication? 
* when was your last incident of a sudden drop of blood 

sugar and what happened as a result? 
* did you ever suffer from diabetic shock? 
* when did you last eat food? 
* do you carry anything with you in case of emergency? 

 
Only when I know this information will I feel comfortable enough 
to give a long Thai  bodywork session to someone with diabetes. 

Revelations 
My story would be incomplete if I stopped here. There is much 
more to it on deeper levels of processing this energy experi-
ence.  Let me use the image of an enormous iceberg floating 
innocently in the freezing cold water of limited awareness. Now 
if you choose to only see the tip of the iceberg - then stop 
reading here! But if you want to know how it feels when the 
iceberg hits you and cuts your heart open, continue reading! 
 
Imagine that you are sinking deeper into the truth about the 
oneness of life and death – dying is no different from living. 
Asokananda taught his students to always be aware of death 
sitting on our      doorsteps. We connect to the healing energy 
of the universe through our prayers and through right action. 
But risk is present anywhere (even on your mat), any time 
(even during your Thai session) with any one (either you or 
your client). This can instantly become so true - so close - so 
real.  My experience with Jeff was my time to entirely surren-
der my ignorant mind to this truth. 
 
I was experiencing an energy flow in the physical body that I’d 
never felt before, as if a wide door had opened, and the vital 
energies which we are so familiar with in our work were being 
drained from my client’s body. Realizing I had no control, my 
powerless mind bombarded me with my worst fears: my client 
was having a stroke, going into a coma, probably dying. If I  
have done something wrong, if I have harmed a human being, 
then face it, I am finished. I could not live with that. I would 
never be able to touch another human body again. 
 
I felt completely helpless waiting for help to arrive. And Jeff – 
he was in a raging river, holding on to a weak branch of a tree 
– resisting a powerful current – in a tug of war.  All you can do 
is put your trust, all you believe in, your love, all your compas-
sion into that little branch – to hold on to his hand and tell him 
repeatedly: please - Jeff - stay with me - don’t go away – not 
now – not here - stay with me - please stay with me. That was 
my mantra for an endless moment. 
 
When the paramedics arrived I wanted to move and make 
space for them. It was difficult to remove my hand from his 
hand. His grip was so tight. He was holding onto me for his life. 
His hand felt glued to mine. In our training we learn that we are 
one with the body that we touch. Now I truly know what that 
means. 
 
I am grateful that Jeff’s soul decided not to depart from my mat 
and that he remained unharmed. I am even grateful that what 
happened occurred on my mat and not on his way home, 
alone, in the car. I am grateful that the universal plan allows 
me to continue to touch other physical bodies – with the 
awareness that we are all constantly    dying. I am grateful for 
understanding that honoring the presence of death in life may 
be the last and ultimate step of self-healing. 
 
Om namo Shivago! I pray to you, you who bring light to every-
one, you who have perfect wisdom, you who know everything. 
 
 
Karen Ufer, RTT 
Scottsdale, AZ, USA 

Diabetes & Thai Massage, continued 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



