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Unit 5: Holistic Integration and Therapist Perspective

Unit 5 — Holistic Integration and Therapist Perspective

(Gunas in client behaviour * Therapeutic touch & prana * Therapist self-care * Ethics & intention « Combining Kalari
Uzhichil with Panchakarma & Yoga)

Sattva, Rajas, Tamas — mental gunas and client behaviour

Ayurveda models mind-behaviour patterns through three gunas: Sattva (clarity, steadiness), Rajas (drive, agitation),
and Tamas (inertia, dullness). In practice, you'll see these as session “tones.” A highly sattvic client presents attentive,
cooperative and quick to self-regulate with breath cues. Rajasic states appear as restlessness, pain catastrophizing, and
urge to “fix it now.” Tamasic patterns include lethargy, low engagement, and heavy affect. The therapeutic aim is not to
“eliminate” Rajas or Tamas but to re-balance toward Sattva through pacing, breath, and homework that stabilise
attention and energy. Classical sources emphasise Sattva as the mind’s prime quality, with Rajas/Tamas implicated in
disturbance; modern scholarship echoes this framing of mental dysregulation.

Working with gunas at the table. For Rajas, lower stimulus: steady rhythm, fewer words, and end with crown/heart
“seal.” For Tamas, raise arousal gently: brighter light, seated finishes, brisk-but-light limb flows. To cultivate Sattva over
weeks, pair sessions with short, reqular pranayama/asana routines; evidence for Yoga’'s stress and autonomic benefits
supports this behavioural arc.

Therapeutic touch and “energy transfer” in the Ayurvedic tradition

Ayurvedic bodywork is built on prana (vital movement) and its gateways—marmas. Classical surgical texts codify 107
marma points at junctions of muscle, vessel, ligament, bone, and joint; injury here is serious, which is why marma
contact in therapy is broad, oblique, and breath-timed, not forceful. When placed inside a well-sequenced session
(warm oil — fascial lengthening - marma holds - stillness), marma work modulates pain and autonomic tone and
“organises” movement patterns through these neurovascular hubs. Contemporary reviews summarise marma as seats of
life-energy with clinical uses in_pain-and functional recovery, while practitioner guides detail pressure and safety rules that
align with the Kalari ethos of “power under control.”

Therapist’s self-care using Ayurvedic practices
A Kalari therapist’s instrument is their nervous system. Self-care protects touch quality and career longevity.

e Dinacharya (daily rhythm). Anchor sleep/wake times, morning breath/mobility, and simple self-abhyanga (oil
application) before heavy clinic days. Classical guidance on daily regimen explicitly adapts to constitution, age,
season and state, and modern reviews map these routines to circadian physiology.

e Yoga for practitioner burnout. Systematic reviews report reduced stress and burnout in healthcare workers
after Yoga-based programs; newer trials (including tele-yoga) show improvements in sleep, anxiety and biomarkers
such as cortisol/IL-6. Short, consistent practices (e.g., 20-30 min) are feasible between sessions.

o Weekly recovery rhythm. On high-load days, minimise caffeine spikes, schedule micro-breaks (60-90 s hip hinge
+ nasal breathing), and end the day with a light dinner and digital wind-down; this mirrors dinacharya-for-circadian
recommendations found across recent reviews.
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Ayurvedic ethics and healing intention in practice

Ayurveda places the vaidya (healer) under a clear code: theoretical grasp, practical skill, caution, and purity of
mind-body, expressed as non-harm, truthfulness, confidentiality, and service orientation. Historical analyses describe
physicians as bound to high ethical standards; contemporary essays align classic guidance with the bioethical
quadrants—autonomy, beneficence, non-maleficence, justice—showing easy integration with modern consent and
documentation. In session, healing intention is operationalised as informed consent (especially near sensitive marmas),
honest scope boundaries, and restraint when power (depth, heat, leverage) could harm.

Combining Kalari Uzhichil with Ayurvedic Panchakarma and Yoga

An integrated plan follows state - method -» dose -» monitor:

1. Assess state. If ama/heaviness dominates, start with drainage and gentle heat; if heat/irritability dominates,

cool and avoid friction; if dryness/Vata, favour warm unction and slow holds.

2. External therapies first. Abhyanga + swedana create the field for change; add marma holds sparingly
(quality > quantity). Patient-reported outcomes in Panchakarma units highlight perceived benefits of these external

therapies when delivered consistently and safely.

3. When to refer for Panchakarma. Refractory Vata disorders (e.g., chronic low-back pain with bowel dryness),
metabolic congestion with clear ama signs, or seasonal resets may benefit from physician-led procedures (e.g.,
basti, virechana) alongside your manual work; recent reviews discuss safety/effectiveness signals and the need

for standardisation and qualified supervision.

4. Yoga as the retention tool. Prescribe brief asana + breath to stabilise gains (e.g., hip-hamstrings mobility
after posterior-chain work; alternate-nostril breathing for autonomic balance). Evidence across populations
supports Yoga’s role in improving markers of stress, fithess and balance—precisely what anchors manual therapy

outcomes.

Summary Tables

A) Gunas - behaviour - therapist stance

What to do

Maintain steady rhythm; brief
crown/heart seal

Slow cadence, fewer targets, dim
stimuli

Brisk-light limb flows, seated finish,
brighter light

Guna state Client presentation

Sattva Calm, present, cooperative

Rajas Restless, urgent, hyper-vigilant

Tamas Heavy, low-engagement, drowsy

Conceptual basis and mental health linkage.

What to avoid

Over-talking; unnecessary
techniques

Rapid friction, complex cues

Over-sedation; long prone finish

B) Touch & prana map (marma-led)

Aim Marma emphasis Stroke logic
Autonomic settle Hridaya, Nabhi, Sthapani Broad, breath-timed holds
Distal grounding

Along-fibre glides = inward

Shoulder/hip coherence Ani, Kurpara / Janu centring

Talahridaya, Gulpha, Urvi Distal-proximal returns, then hold

Safety
No vertical force on agni marmas

Avoid varicosities; oblique over
neurovascular

Short doses; reassess
warmth/tingle
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Classical marma map and therapeutic cautions.

C) Therapist self-care (weekly scaffold)

Day/Context 20-30 min practice Rationale
Daily AM Nasal breathing + joint mobility + brief self-abhyanga Dinacharya & circadian entrainment
Between clients 60-90 s hinge + 4-6 long exhales Reset autonomics; spare wrists/lumbar
Post heavy clinic Gentle asana + supine rest; screens down 60 min before bed Burnout and sleep support
Weekly One longer yoga class or tele-session Sustained stress reduction & adherence

Dinacharya and Yoga evidence for practitioners.

D) Integration flow (clinic to referral)

Step What you do When to refer
External prep Abhyanga + swedana; test marma response If ama/heat patterns persist or relapse quickly
Targeted phase Kizhi/Navarakizhi; joint traction; movement cues If pain/ROM plateaus, systemic features rise
Retention Yoga micro-routine (10-20 min daily) For Panchakarma planning under an Ayurveda physician

Perceived benefits of Panchakarma units; safety/acceptance reviews.

Key take-aways

1.

w

Read gunas in the room: dial stimulus down for Rajas, up (gently) for Tamas, and reinforce Sattva through breath
and simple homework.

. Use marma as a governor, not a gadget—few points, precise sequence, strict safety.

Protect your instrument: dinacharya + yoga keep your touch reliable and your career sustainable.

. Integrate wisely: external therapies first, refer when internal Panchakarma is indicated, and lock in gains with

Yoga.

If you want, | can package this unit as a printable LMS handout (with the tables as a one-page cheat-sheet) and a short
self-quiz.
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