Shiatsu treatment for wheelchair users
Wheelchairs play an important part in the life of many disabled people, providing independence, mobility and dignity for the users.  As a Shiatsu therapist specializing in work on disability clients I think it is important to be able to work effectively with wheelchair users in situ.

For some clients who live independent lives moving from the wheel chair is not necessarily a major problem. For many it involves the use of manual and mechanical lifting techniques requiring the expertise of a skilled care worker. It is for this second group that the possibility of Shiatsu treatment in the wheelchair is an attractive option. For some of this group it is actually the best option. For clients with severe spinal deformity, contractures of the joints or major spasms moving from the wheel chair is a major operation. Also having moved the client, is a futon on the floor (or for that matter a treatment table) the best place to carry out treatment?  Getting the client into a comfortable position on the futon can be difficult and then this position might not be very useful for doing shiatsu. Should we not think about going back to the starting point of the wheelchair and adapting the Shiatsu treatment?
 Shiatsu Treatment in a wheelchair is not only possible but can be the best option for both therapist and client. Techniques need to be adapted and personally this has meant the challenge of developing my practise to include effective techniques for clients. My early experience led to the following conclusions in a case study “The limitations of wheel chair only treatment were considerable in terms of hara diagnosis, meridian continuity and shiatsu treatment practise. The treatment programme progressed at a pace dictated by the client and appeared to gained power and effect as it proceeded. It included a lot of point work (acupressure), some classical meridian work and a limited amount of extended meridian work; it also included a considerable amount of sacra cranial work and some deep massage of muscles and tendons. Rather than losing the consistency of Shiatsu treatment, it appeared that the range of techniques combined to deal with the various levels of need of the receiver and revolved around the agreed set of treatment priorities”  
The wheelchair and the wheel chair client are the starting point for this review of treatment techniques
Wheelchairs vary enormously but for shiatsu purposes they block treatment to the side and back of the client , some have a removal back rest but most are fixed and come up to mid back, some come up high to support the back of the head.

Wheel chairs allow treatment to feet and lower legs, to hands, wrists, elbows and the front of the shoulders, upper chest area and head.  Depending on the type of back support, treatment is possible to upper back, shoulders, neck and head.
Treatment can be carried out mostly from a standing or kneeling position but with this type of work adaptability is the key and the use of any available props is recommended for the sake of both client and therapist. Generally working with the client to find comfortable working positions, within the confines of the wheelchair can become an effective part of the treatment.  If contractures prevent raising the legs to achieve a good working position, then work on ankle and knee joints may be the way to progress the treatment. Similarly spasms or contractures in the arms may need treatment before allowing the arm to open up enough to treat one of the meridians. The localised treatment may not appear to do much but it often facilitates the moving to work on a meridian or the points on it. 
Eye contact with the client is usually possible when working as the therapist is mostly facing the client, this helps judging how the client is responding and the direction the treatment may follow. It is then possible to develop the treatment through point work, meridian work, cranial work, stretches and releases as necessary.  It is eye contact and a general awareness of the client as well as what is felt through the points that takes the place of a Hara diagnosis.
Techniques
Working on the feet and legs is important for wheelchair clients, due to their lack of function and use. Clients often have problems such as contractures, oedema, and cellulites and suffer from extreme cold.  Great care has to be taken treating fluid retention in swollen legs and meridian and acupressure work needs to be “light touch”; making energetic connections can be difficult due to nerve damage and wasted muscles. Simple holding and gentle manipulation of the joints when exploring possible connections through points often works. Generally raising the legs, if it is comfortable for the client, helps, if they can be propped up on a chair, this can then provide a good working position for both client and therapist  
Arms and shoulders are generally easier to work on, the wheel chair arm rests provide good support for meridian work on the arms and this can be further improved with the use of cushions as supports. The therapist can stand, kneel or even sit on a chair to do the work. Shoulders likewise can receive proper attention from the usual positions with the advantage of the therapist and client being able to sit facing each other when opening the front of chest through LU1 this can then be easily combined with opening the shoulders by simply holding hands with the client and rocking and opening.
Neck and cranial work can also be satisfying for the client. With a low backed chair it is possible for the therapist to kneel on cushions behind the client and generally open up the neck and shoulders. After this it usually possible by resting elbows on the arm rest to do effective cranial work, as the elbow support allows the fingers to remain static in the points whilst connections develop. Wheelchair users generally have a higher body awareness of neural connections than the able bodied and especially appreciate this type of work. After this if meridian work is needed on the head it becomes quite easy with the support of a cushion to carry out powerful opening of the Gall Bladder, Triple Heater, and Large or Small intestine meridians.
Standard full Treatment in wheelchair  
What has developed from this work is a standard treatment using the classical meridians of Lung and Kidney.  The points on these meridians lend themselves to the opening up of ankles, knees, wrists elbows and shoulders this allows connections to be made along the meridian pathways that can then be opened up sufficiently for an effective treatment. 
The treatment follows the foot and leg treatment outlined above but especially concentrating on connections to Kidney points 1 to 9. Attention then moves to the arms and front shoulders working the entire Lung meridian on both arms if possible. After this it is possible to work the upper chest area with the therapist sitting on a chair face to face with the client, work can be done along the clavicle between Lu1 and Kidney 27. Once Kidney 27 has been activated an energetic opening of the top of the chest is usually possible. Connections can also be remade to the previously activated Kidney points on the feet and ankles and thumbing down or energetic opening of the front of the chest between Kidney 27 and Kidney 23 achieved.
In terms of Traditional Chinese Medicine and the relationship of the Zang-Fu organs in particular this treatment can be seen as a way of feeding the Defensive Ki of the Lungs with the Kidney Ki that relates to the Shen. It acts as a good preventive treatment for wheelchair users, helping to maintain essential lung functions and build up resistance to lung infections.  This treatment also helps with cold and fluid retention in the legs by stimulating the Kidney functions. Moxa treatment can further assist as a way of strengthening Kidney Yang.                                                      

 Moxa to Spleen 6 can help with fluid retention and benefits the Kidneys, to St 36 it can act as a general strengthening of deficiency and to BL60 it can help strengthen the lower back, moxa to Kid 7 helps with oedema and at Kid 1 (revival point) is effective at quickly warming up very cold legs.    
This treatment can also be combined with Chi Kung type energetic breathing exercises along the Lung Meridian. At the stage when therapist and client are sitting facing each, the opening up of the chest can be reinforced by client and therapist holding hands and working together on directing breath across the top of the chest and down the lung meridian. This can be a powerful exercise due to the energetic contact between the inner arms and upper torso of both client and therapist. It is the face to face nature of these treatments that helps build an equal and interactive therapeutic relationship.   
It is not the purpose of this article to suggest that wheel chair based treatments are preferable, but to point out some of the ways that they can become effective treatments for the client. Clients often at a later stage try a futon or table and may then alternate the mode of treatment according to their needs.  The point of this article is that wheelchair clients should always be given the option of receiving treatment in their chairs. It is up to us as therapists to make it possible
