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Unit 5: Advanced Marma Stimulation Techniques & Safety

PAPER 6 — Therapeutic Applications of Marma
Chikitsa

Unit 5: Advanced Marma Stimulation Techniques & Safety

(Techniques * Breath & intention « Sound/mantra integration ¢ Adverse reactions « High-risk marma safety)

Techniques of stimulation: circular pressure, vibration, tapping, and holding

Advanced marma work refines how you touch (vector, depth, tempo) and when you touch (timed to breath and
sequence). Use a graded pressure scale: Feather (skin stretch only), Light (=1-2 angula sink), Moderate (pad
compression without sharpness). Avoid deep vertical force on all agni and suksma marmas.

Circular pressure (mandala-sparsa) -

Small, slow circles polish fascia and nudge local microcirculation..On mamsa/snayu marmas, work obliquely with the
fibre; on sira (neurovascular) fields, keep contact broad and shallow. A circle is a directional cue, not friction: imagine
“watering” the field, not drilling into it. Typical dose: 3-6 circles per point, 0.5-1 cm/s, intensity 3-4/10.

Vibration (kampana) -

A fine, tremor-like oscillation through the palm or fingertips to down-shift autonomic tone and unglue guarding. Best over
cranial, parasternal, and distal grounding marmas. Generate from your forearm/trunk—not the finger flexors—to
avoid strain. Dose: 10-20 seconds per point, then stillness; repeat once if needed.

Tapping (mridu-tala) -

Elastic, cupped-palm taps (never pointed or percussive) that mobilise superficial fluids and “wake” Kapha-heavy tissue
around a marma field. Use only in.non-inflamed states and never on Hridaya, Nabhi, Adhipati, Basti or carotid
corridors. Dose: brief bursts (5-10 seconds), then return to glides.

Holding (dharana) -

The signature marma contact: broad, steady, breath-timed pressure with quiet attention. Over agni marmas (heart,
umbilicus, pelvis, crown) this is the only acceptable method—and even then, feather to light, with the exhale. Dose: 2-5
exhalations, release slower than entry, reassess.

Tool-tissue matching -

e Mamsa/snayu: forearm/palm circles and holds; occasional micro-vibration.
e Sira/suksma: feather holds; micro-vibration; no tapping.
e Asthi/sandhi: traction/decompression and ring-work around the joint; no vertical loading.

Use of breathwork and intention during Marma activation

Breath is the metronome of safety. Start each contact on the client’s exhale and lighten on the inhale. Three simple
patterns cover most needs:

e 4-in / 6-out (parasympathetic bias): default for pain and anxiety.
e Equal 5-5 (balance): useful for Pitta irritability where over-slowing feels frustrating.
e 3-in/ 3-hold / 3-out / 3-hold (box breath): only for grounded Kapha states; avoid in acute anxiety.

Intention (sankalpa) focuses attention and steadies your pacing. Keep it practical: “Slow, even contact; follow the
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exhale; stop at warmth + softening.” This is not metaphysical prescription; it's a clarity cue that improves consistency
and reduces over-treatment.

Therapist breath mirrors the client’s. If breath synchrony is lost (you or the client start breath-holding), pause, lighten,
and reset with two slow cycles before continuing.

Integration of sound, mantra, and subtle therapies in Marma Chikitsa
Subtle inputs are optional adjuncts. Use them only with informed consent and cultural sensitivity.

¢ Humming (nada/mmm) on exhale while holding Sthapani or Apalapa/Apastambha can extend exhalation
and soften facial/diaphragmatic tone.

e Soft bija or simple mantra (e.g., a gentle “OM” hum) may be offered if client-initiated or culturally appropriate.
The goal is rhythmic regularity, not ritual performance.

e Tuning/frequency devices are unnecessary; if used, keep volumes low, avoid bone-conductive placement over
suture or temporal marmas, and maintain the same safety rules as for manual contact.

Always prioritize somatic cues (warmth, exhale lengthening, facial softening) over “experience reports.” If sound agitates
or distracts, drop it.

Recognizing and managing adverse reactions during or after treatment

Even perfect technique can provoke reactions when tissue is reactive or the nervous system is labile. You must spot and
manage them decisively.

During session -

e Vasovagal drift: pallor, cool sweat, nausea, breath shallowing—common at head/neck or precordial holds.
Action: stop stimulation; lower head/raise knees (supine); warm blanket; cue 4-in/6-out; water sip when stable.

e Autonomic spike: flushing, tachycardia, agitation—often from too much heat or rapid tapping. Action: remove
heat; switch to feather holds at Talahridaya (palm/sole) or Sthapani; dim light; slow exhale cue.

e Neuropathic zing/radiation: electric shooting sensation—indicates nerve compression. Action: broaden contact
immediately, change vector to oblique, reduce depth, or abandon that point.

e Emotional abreaction: tears, shaking, vivid memories. Action: maintain boundaries; lighten to palm-forearm
contact on large surfaces; ground at distal points (feet/hands); offer seated finish; signpost aftercare.

After session -

e Rebound soreness (24-48h): normal if mild. Care: hydration, light movement, warm bath; reduce next session’s
dose.

e Headache/dizziness: usually from dehydration, overheat, or rapid positional change. Care: fluids, rest, slower
exits next time; screen for red flags if persistent.

e Sleep disturbance: too much stimulation late day. Care: shift sessions earlier; emphasize grounding/distal holds;
reduce head work.

When to refer immediately -
Chest pain, new focal weakness or numbness, sudden severe headache, fever with hot joint, suspected DVT/PE, acute
abdomen, or any post-session syncope that doesn’t promptly resolve.

Safety guidelines for high-risk Marmas (e.g., Srigataka, Hrdaya, Basti)

High-risk sites demand restraint, angle control, and time limits.
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e Srngataka (craniofacial plexus cluster) - deep to the mid-face; affects sinus/cranial circulation. Only feather
contact, mostly via adjacent safe fields (Sthapani, Avarta, Phana). No tools, no percussion, no strong heat, no
sustained pressure over bony rims.

e Hrdaya (precordial field) - treat as a broad area, never a point. Breath-timed palm rest only; 2-3
exhalations; avoid with unstable cardiopulmonary states. Never combine with steam/bolus over chest.

e Basti (deep pelvic/vesical field) - no vertical force. Work peripherally (lower abdomen, pelvic ring) with
feather contact; avoid in pregnancy beyond local comfort holds; never add heat over suspected infection or acute
pain.

e Nabhi (umbilical hub) - rich visceral reflexes. Only gentle clockwise spirals; no deep pressure, no tapping; skip in
hernia, post-surgical tenderness, or acute Gl flare.

e Adhipati (crown) - light touch only, for closure. Avoid in headache with photophobia; labile BP, or dizziness;
prefer distal grounding instead.

e Dhamani/Matrika (carotid/SCM corridors) - no sustained compression. Use glides adjacent to, not upon,
arterial pulses.

General rules - treat marmas as fields with a buffer; approach obliquely; cap contact time; never stack heat +
pressure; and always keep one hand grounded on a large, safe surface when working near siksma sites.

Summary Tables

A) Technique spec sheet

Technique Best for Contact & vector Tempo / Dose Never use on
Circular Myofascial hydration, local Palm/forearm; oblique to g-g_ingﬁnllllsc-lrcles; Agni marmas; hot
pressure flow fibres ) ’ inflammation

3-4/10
. . Autonomic down-shift; Finger/palm micro- 10-20 s then Over arteries, acute
Vibration . N\ . . .
cranial/parasternal oscillation stillness anxiety spikes
. . , o Hridaya, Nabhi, Adhipati,
Cupped tapping Kapha heaviness around field . Elastic rim contact 5-10 s bursts Basti: carotids
Holdin Agni & suksma sites; Broad, breath-timed, 2-5 exhales; slow None—this is the safe
9 integration feather-light exit default
B) Breath & intention presets
Goal Client cue Therapist cue Where to apply
Calm pain, lengthen exhale “In 4, out 6” Match exhale, soften shoulders Sthapani, Hridaya (broad), Talahridaya
Balance irritability “In 5, out 5” Even tempo Temple/parasternal holds
Gently activate Kapha “3-3-3-3 box” Light, brisk strokes Distal limbs; avoid head late day
C) Adverse reactions — recognition & first steps
Sign Likely cause Immediate action
Pallor, nausea, sweat Vasovagal Stop, supine knees up, 4/6 breath, warm cover
Flush, fast pulse Overheat/stimulus Remove heat, feather holds at palms/forehead, dim light
Electric zing Nerve compression  Broaden contact, change angle, lighten or stop
Emotional surge Limbic release/trigger Boundaries, distal grounding, seated finish, aftercare notes
D) High-risk marmas — do/don’t
Marma Do Don’t
Srngataka Feather holds via adjacent fields Pointed tools, heat, percussion
Hridaya Broad palm rest on exhale Vertical pressure, chest steam/bolus
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Marma Do Don’t
Basti Peripheral feather contact only Deep abdominal pressure, heat in acute states
Nabhi Gentle clockwise spirals Deep pressure, tapping, work in hernia/acute Gl
Adhipati Light closure touch Prolonged pressure in dizzy/hyper-reactive clients
Dhamani/Matrika Glide adjacent to pulse Sustained carotid/SCM compression

E) Dosing and sequencing guardrails

Step Principle Checkpoint
Open Thin oil, clear proximal gates  Skin warmth, easier exhale
Work Glides/traction before marma  Tissue softening without pain spike

Regulate 4-6 marmas max, breath-timed Signs: sigh/yawn, hand/foot warmth
Integrate Midline sweep, seated finish No dizziness on standing; simple homework given

Closing guidance

Advanced marma stimulation is the art of restraint: fewer points, clearer vectors, breath-timed pacing, and
uncompromising safety around high-risk fields. Let technique serve physiology—open flow, settle the system, then
place brief, intelligent signals where the body listens most. If doubt arises, default to broad, light, and slower, and live

to do a better session tomorrow.
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