
SELF-DEFENSE
NERVE CENTERS & PRESSURE POINTS is a practical
guide to the most efficent use of weaponless self-
defense using the least possible force.

The results of self-defense actions are described in
the most accurate way possible, taking into account
the factors of relative size, strength, health and
emotions.

Modern knowledge of physiology and anatomy is
applied to this subject which has long been much
obscured by myth, superstition and legend. The
so-called "deadly" blows are evaluated. Fantasy
and fact are separated.

Appropriate body targets for practical self-defense
tactics are compared with point targets used in
stylized and traditional martial arts and in sport
tournament matches.

For the teacher and student of self-defense or
of any specialty of the martial arts this book
will be an important reference source.
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INTRODUCTION

WHAT IS SELF-DEFENSE?

A modern definition of self-defense is in order. One way of
defining self-defense is to explain what it is not. Personal
self-defense is not warfare; it is not vengeance; it is not an
art; it is not a sporting event; it is not a movie or television
fight scene.

Self-defense is preparation to minimize the possibility of
assault. It is training to learn and use appropriate and
effective physical actions if there is no practical available
alternative.

Self-defense instruction is the beginning of a process of
learning how to avoid becoming a victim.

Many victims of assault are victims not because they lack
the capacity to win fights but because they have been
given absolutely no preparation to cope with this special
kind of emergency.

The old-fashioned view that self-defense instruction is
training to reach a high level of fighting skill has the effect
of eliminating those individuals who have the greatest need.
It is precisely those people who are unable or unwilling to
become fierce fighting machines who benefit from practical
self-defense instruction to the greatest degree.

Our capabilities ought to bear some relationship to real-life
objectives. People learning to defend themselves against
assault ought not to be trained as though they were
preparing for warfare. The concepts, techniques and
methods appropriate for training Samurai warriors are not
those appropriate for teaching self-defense as a practical
skill for today.

The legal and moral definition of self-defense expressly
limits the degree of force to the least which can be used
to avert, stop, or escape from an intended assault.

In old-style self-defense, every assault is viewed as a very
vicious assault. Real life is different. There are degrees of
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danger. Assault intentions range from mildly threatening
to the intent to do great bodily harm. More important,
there are mildly threatening situations which, if handled
properly with assertive self-control, can be prevented
from escalating into physical violence.

There must be a full range of responses to correspond to
the range of possible situations. Otherwise there is only the
all-or-nothing response, which is not a choice - it is a
dilemma. The person who cannot cope with a mildly
threatening hostile act does nothing, or responds to the
mild threat as if it were a vicious assault. If the intended
victim is passive it encourages the assailant and assaultive
action is more likely to occur. Reacting to a mild threat as
though it were a vicious assault is inappropriate.

The objective of ethical self-defense instruction is to teach
appropriate and effective responses. The objective of this
book is to give information and guidance toward making
those appropriate responses.

WHAT ARE NERVE CENTERS & PRESSURE POINTS?

"Nerve centers" and "pressure points" are not scientific
descriptions of anatomical entities. They are layman's
terms which we use for everyday discussion of this aspect
of our subject.

Nerve center is used to describe body areas which are most
susceptible to pain sensation on most people because of a
concentration of relatively exposed nerves. In this sense
the shin is a nerve center. Not all nerves are carriers of
impulses experienced as pain, so not all concentrations of
nerves produce a nerve center in our terms. The buttocks
have a high concentration of nerves, but this area is
ordinarily one of the least sensitive.

Pressure point, in this text, indicates an area which is
peculiarly vulnerable to injury or incapacitating pain.
An example is the windpipe.
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SUPERSTITION OR KNOWLEDGE

The Asian fighting skills were practiced and developed
many centuries prior to the discovery of the actual
nature of vital body functions such as the process of
digestion and the circulation of the blood.

Among the ancients, muscle contractions, palpitations,
intestinal growling and other such internal stirrings and
audible processes were thought to result from reptile
spirits which resided within the body and that these
hyperphysical serpents and dragons moved about in
response to specific human activity.

We ought to be careful about accepting ancient ideas as
truth merely because they are old. We may not have made
much progress toward an understanding of the human
psyche, but we do know a great deal more now than we
used to know about our physical structure and our body
functions.

If you are seriously interested in this subject field you
should make a reasonably thorough study of anatomy
and of the mechanics of the human body.

If you expect to be involved in self-defense instruction,
even on an informal, nonprofessional club or group basis,
you have an absolute responsibility to be informed. There
are too many people in this field who are uninformed and
who are circulating ancient superstitions and miscon-
ceptions. The only way to refute ignorance is with
knowledge.

Take courses in anatomy and physiology, if you can.
In many areas there are free adult education programs
at the high school level. If you cannot take a formal
class, use your local library for a self-directed study
program using the reference books you will find there.
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KARATE, JUJITSU & ATEMI-WAZA

Martial arts is an omnibus term used to designate many
different styles of weaponless fighting as well as systems
of armed fighting. As the term is now used, it refers only
to those fighting styles which developed in Asian countries.
It would be more accurate to include among the martial
arts the skills which were originally used for combat
regardless of the country or region in which they were
developed. Fencing, wrestling, boxing and archery are
martial arts in exactly the same sense that judo, kendo,
karate, aikido and kung fu are martial arts.

There are literally hundreds of styles and substyles of the
weaponless martial arts but there is a relatively small group
of techniques utilized in all of them. The major groups of
techniques are: Grappling and bending and twisting the
joints (judo, aikido, wrestling); throwing and tripping and
takedowns (judo, wrestling); hand blows (boxing); hand
and foot blows (karate, jujitsu, kung fu, savate, atemi-
waza, Tai boxing).

Although there are many styles and substyles of karate
and kung fu, all of the styles utilize the techniques of
hitting and kicking at nerve centers and pressure points.
Although there are hundreds of styles of jujitsu, most of
them include techniques of hitting and kicking at nerve
centers and pressure points. Atemi-waza is solely con-
cerned with techniques of hitting and kicking at specific
nerve center and pressure point body targets.

The general term martial arts and the specialty terms such
as karate, kung fu, judo, jujitsu, aikido and other names
for the Asian-style fighting skills are used indiscriminately
by the lay public. For an overview of the subject field
and clarification of some of the differences and similarities
among the specialties see the current edition of the
Encyclopedia Americana which is available for reference
at most public libraries.
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PAIN & THE PSYCHODYNAMICS OF SELF-DEFENSE

For convenience we speak of pain as something which is
inflicted. In fact, pain is a more complicated matter.
Pain involves two factors-one is the application of a
stimulus and the other is the response to the stimulus.

There is an astonishing range of responses to exactly
the same stimulus. There are people who go to the
dentist calmly and are able to think about something
else while dental work is being done. Others go to the
dentist in a state of fearful agitation and endure dental
work in acute agony. There are individuals who can
present themselves for injections or innoculations with
no sign of anxiety. There are others who faint each time
they get a shot.

There are individuals whose fear and anxiety about
physical violence is so intense that the idea of the
possibility of assault is terrifying. For these people the
stimulus of a blow would probably provoke a very high
response of pain. Fearful, anxious individuals will
experience an assault with greater trauma than those who
have a higher tolerance for pain.

Just as different individuals respond differently to the
blows of an assault, different individuals will respond
in different ways to the blows of a physical defense action.

The basic concept in old-style self-defense training is that
one must develop an extremely high level of fighting skill.
That concept derives from combat-oriented training. For
combat it is necessary to have the ability to win fights
and to have the capacity for inflicting maximum pain.

But pain is only one of the factors in self-defense. As
important as the ability to inflict pain is an understand-
ing of the psychological interaction between the assailant
and the intended victim.

The relationships in self-defense are very different from
those in combat or in combat sports. It is a mistake to view
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the three entirely different events as though they were
the same. In most sport contests it is not necessary to
inflict any pain in order to win. In battle it is necessary
to wound, incapacitate or kill the opponent in order to
win. The amount of pain necessary in practical self-
defense is only that which convinces the would-be
assailant that a spirited and orderly defense will be made
and that the intended victim will not be passive.

Effective self-defense, in many instances, does not even
involve inflicting pain or resorting to physical actions.
When physical actions are appropriate, they might
result in little pain, very great pain, or not pain at all!

Self-control, determined resistance, a refusal to accept the
role of victim are factors which could be much more
important for your safety and well-being than the ability
to inflict pain.

The person who chooses a helpless or seemingly vulnerabi
individual as an object for physical violence is not brave.
In many instances of threatened assault the first indicatiol
of refusal to be a passive victim is enough to deter the
assailant. This refusal might be verbal (no pain at all) or
it might, in the event of a serious assault, involve respond-
ing with a forceful blow.

The ability to refrain from using physical actions and the
ability to inflict appropriate pain are equally important.
It is not necessary to be a highly trained fighter in order
to present yourself as competent and self-reliant. Gesture
attitude, language and tone can convey the message that
you refuse the role of passive victim. An assertive and
convincing manner of responding to the threat of assault
will reduce significantly the carrying out of the threat.
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THE MYTHS OF THE DEADLY BLOWS

Legend, fantasy, tall tales, movie and television fight
scenes and ignorance have all contributed to the mis-
conceptions and cult stories about the secret deadly
blows known only to an elect few of the masters of
the martial arts.
Among the myths, legends and misconceptions which
are solemnly repeated as though they were factual are
those of the master who could reach in with his dagger
hand and pluck out a still-beating heart, or pull the spine
out of the living body of his adversary. There is the tale
of the death without contact and the terrible and
mysterious seven-year death. One of the most widely
circulated misconceptions is that a blow upward under
the nose can cause death by driving the nasal bones into
the brain.

CAN NASAL BONES BE D R I V E N INTO THE B R A I N ?

This piece of nonsense can be disproved by looking at the
human skull structure in an anatomy book, or by examin-
ing a skull in an anatomy class.
Any sufficiently powerful blow to the head could be fatal.
But the cause of death from a forceful blow up under the
nose would not be related to nasal bones driven into the
brain. Fatality would result from shock transmitted to the
brain.
Most of the nose is not bone but cartilage. The bones of
the nose are more fragile than the surrounding skull
structure. A forceful blow would fracture the nasal bones
more easily than it would fracture the skull. Even if the
nasal bones were intact there is no channel through which
they could enter the brain. The only entrances to the brain
from the angle of an upward blow are the passages for
nerves and blood vessels and they are much too small to
accommodate nasal bones.
So while it is possible to deliver a fatal blow by striking up
under the nose, death would not result from bones entering
the brain but from concussion or ruptured blood vessels.
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PLUCKING OUT THE HEART OR SPINE

Every culture has its suprahuman heroes, demi-gods and .
legendary figures. Myth is part of all cultures and it serves
a serious purpose - part poetic, part prophetic. Myths
create an orderly past and give us a sense of a future in
which we are greater than we can ever be today.

There is a danger in regarding legend as literal truth. If yoi
believe everything - without verification - it will dull your
ability to distinguish fantasy from fact, lies from truth. A
credulous person - one who does not ask questions and
demand verifiable proof - is in a perilous position. As a
consumer, as a voter, as a participant in a highly complex
society, it is your duty and in your survival interest to be
able to tell the difference between fantasy and reality,
between promotional hucksterism and plain fact.

So, if you approach the tales of the karate masters as
wonderful Asian folklore - fine! The problem is that too
many people believe that they are factual.

The chilling tale of the karate master with the power to
reach into a human body and pluck out the heart or spine
can only be taken as legend. It is patently absurd to think
of proving or disproving it. Better to leave it where it
belongs, along with the exploits of Paul Bunyan and
John Henry.

TOUCH-OF-DEATH

The touch-of-death story is clearly a tale of magic. The
possessor of this mysterious power to cause death by
merely touching at a secret spot has never been seen nor
has any victim ever been identified. This is a great
story for entertainment-by-fright.

A variation of the touch-of-death legend is the seven-year
death. In this version the master possesses the power to
touch or to strike at an adversary so that death occurs
seven years later.
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It is conceivable that in a fight there could be internal
injury leading to deterioration or malfunction of a vital
organ and that death could follow after an interval. That
would be an accident. But the seven-year death tale does
not assign the possibility of accident. What it proposes is
that someone with secret powers could predetermine the
exact degree of injury, deliver exactly the right amount of
force at precisely the spot to cause a lingering death at a
specified future time. There is no acceptable proof of such
a possibility.

There is no secret to it. Anyone who can deliver a forceful
blow of any style to a vulnerable part of the body is
capable of delivering a "deadly" blow. A boxing blow of
sufficient force is as deadly as a karate or kung fu blow of
equal force.

THE MEDIA

Entertainment movies and television shows do not make
claims to educate us. Neither do the gossip "news about
people" publications. But most of us still have the belief
that we can trust what we see in the newspapers. Careful!
The news media is quick to report as "news" an event that
is out of the ordinary. They do not always verify their
information.

The widely reported story of a man rendered unconscious
by pressure applied into his armpits (by a woman he was
attempting to assault) was hailed as a new and wonderful
technique of self-defense. Nonsense.

Individuals who are assaultive are not in control of their
emotions and are in a state of high anxiety. Breakdown,
weeping, and running away are not uncommon reactions
among assailants confronted with resistant behavior. The
most likely explanation for the man's unconscious state is
that he fainted.
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HAND CONDITIONING IS NOT NECESSARY!

Hand conditioning, the hardening and callusing of the
hands, is not appropriate for sport or self-defense karate
or jujitsu; it is irrelevant to judo.

In sport karate, players do not make contact or they
wear gloves.

In contest where contact is prohibited by the rules,
players who have conditioned hands are required to wear
bandages to minimize the possibility of injury if acci-
dental contact is made.

In matches where contact is permitted, the players use
padded gloves. A karate contestant who had spent years
in hand conditioning would not be allowed to hit the
opponent player with his hand weapon.

Sport judo rules forbid striking the opponent player
with hand or foot blows.

For practical self-defense it is neither desirable nor
necessary to condition your hands. Hand conditioning
was an appropriate feature of ancient karate training.
Because it was sometimes necessary to break through the
wooden armor of the Samurai soldier, karate fighters
in feudal times were required to spend years of effort
to callus and desensitize their hands and feet so that
they could deliver forceful blows to hard surfaces with-
out feeling pain.

Today there is no reason to strike at hard surfaces in a
manner which would hurt your normal, unconditioned
hand. With an understanding of appropriate body
target areas, you can avoid striking at hard, bony areas
such as the collarbone (clavicle). When you do strike
at a bony structure, such as the knee or the bridge of
the nose, you can hit with appropriately forceful blows
without hurting yourself. A kick into the knee does not
require conditioning; hitting with the side of the closed
fist onto the nose delivers enough force for self-defense
use.
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Heavy conditioning can cause permanent injury to your
hands and it can seriously impair manual dexterity.
Extreme hand conditioning is irreversible. The ability
to do skillful, intricate work might be seriously reduced.
If a job requires contact with the public, the misshapen
appearance of conditioned hands could be an impediment
to employment.

Heavy conditioning implies willingness to fight. Should
you need to defend yourself on the street, you might
have difficulty persuading the law that you were defending
yourself; the evidence of conditioned hands would suggest
preparation for fighting.

Hand conditioning is necessary if you want to do stunts
and tricks such as breaking bricks without hurting your-
self. If you really feel that it is important to show off in
such a manner, you will have to work at long-term hand
conditioning. Be aware that once you have heavily
conditioned hands, you are risking the chance that they
will never again be normal. It is a heavy price to pay
for doing a stunt.

ACCURACY OF THE DESCRIPTIONS

It is my objective to be as accurate as possible in de-
scribing the effects of blows and techniques commonly
used in self-defense and in sport fighting. There is a
difference between accuracy for this purpose and
exactness in the scientific sense.

To make a scientific evaluation of the effect and conse-
quences of any particular technique (a hand blow, for
example) it would be necessary to have the following
information:

a. A precise measurement of the force of the blow.

b. An exact description of the area struck.

c. An exact measurement of the angle at which the
blow was struck.
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d. A complete description of the general health, past
medical history and body structure of the person struck.

e. Professional medical examination of any injury, or,
in the event of death, post-mortem examination and
report.

f. To measure pain and emotional trauma one would
have to know the state of mind and the general pain
tolerance of the person struck.

It is clear that all of these complex factors cannot be
examined to yield the information we want for our
present purpose. Instead we must rely on the best
available sources which come close to and are relevant
to the subject. (In Nazi Germany doctors did pain-
tolerance and injury experiments on healthy human
beings. It is to be hoped that we will never see a repe-
tition of this kind of "science.")

In the interest of achieving the degree of accuracy which
is appropriate for this book there is frequent use of
the words "possible" and "probable." They are used to
remind you that exactness is not implied. "Possible"
indicates that there is a chance the effect of the blow
would produce the results described; "probable" indi-
cates that there is a reasonable expectation that the blow
would produce the results described.

The health and emotional state of the person being
struck would modify the effect of the blow. The degree
of force would modify the effect of a blow. The relative
sizes of the people involved would be a modifying factor.
For example, it is likely that a hand blow struck straight
in at the solar plexus of a large person would yield the
result of little pain and no other effect, but it would be
inaccurate to say that such a result could be expected
under any circumstances. If the large person being
struck had an internal abnormality, weakness or disease
and the person striking the blow had practiced to develop
a fast punch which could deliver considerable force, the
result could be serious.
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COMPARING THE EFFECTS OF BLOWS

In considering the probable or possible effects of any
particular blow, there are three situations to be con-
sidered: The opponents could be of approximately
equal size and strength; the blow could be struck by
a larger, stronger person against a smaller, slighter
person; the blow could be used to defend against a
larger, heavier assailant. There could be dramatic
differences of effect in these different situations.
Some examples follow.

1,2,3. In the three photos the identical open-hand
slash is used and it is delivered to the identical target-
onto the bridge of the nose.

1. The two people shown are about equal in size and
build. The probable effects of this blow would be pain,
possible bleeding and disorientation. Blurred vision
might result temporarily. Permanent or serious injury
is unlikely.

2. When the identical blow is delivered by a larger,
heavier person against a smaller, lighter individual there
is a greater possibility of serious or permanent injury.
Because of the more favorable angle at which the blow
is delivered to the target, because of the greater force
delivered to the target and because of the presumably
greater vulnerability of the person being struck, all of
the effects described for photo 1 are present, but to a
considerably greater degree. In addition there is a
possibility of breaking the nasal bone and even the
possibility of brain damage. Brain damage would not
result from fracture of the nasal bone but from shock
force of a blow to the head. A sufficiently forceful
blow to any part of the head could cause brain damage.

3. A smaller, slighter person strikes the identical blow
at a larger, heavier individual. The blow is the same as
that shown in photos 1 and 2, but the small person
hits at an awkward angle and would have difficulty
reaching the target in the relationship illustrated here.



The probable effects of a full force blow in this in-
stance would be quite different from the probable
effects of the same blow illustrated in photo 2. Some
pain might result but the likelihood of injury is remote.



4,5,6. In these photos the variants of size relationship,
strength and the angle of the blow are shown for an
open-hand slash into the side of the neck.

4. When opponents are of equal size and build the
edge-of-hand blow struck into the side of the neck might
stun and disorient. Depending on the force of the blow,
there is a possibility of numbing the arm. A sufficiently
forceful blow could cause unconsciousness and possible
convulsions.

5. When the same blow is delivered at a smaller person
by a larger adversary, there is greater probability of
unconsciousness resulting. A sufficiently powerful blow
could transmit shock force via the neck bones to result
in brain damage and there is a possibility of irreversible
damage to the carotid artery.

6. A forceful blow struck by the smaller individual
against a heavier, stronger, larger adversary would result
in pain and possible disorientation. The probability of
injury is remote.

WEAPONS

The possible and probable effects of blows as they are
described in this text refer to weaponless hand and foot
blows. If a stick,bludgeon, baton, or any other weapon
or implement were used the effects of the blow would be
radically different. There would be a considerable in-
crease in the degree of pain, the likelihood of injury, the
seriousness of the injury and (if the blow were struck at
a vulnerable area) a higher risk of fatality.





7,8,9. A knuckle blow is delivered to the solar plexus
in three different situations.

7. As shown here with equal opponents, the probable
effects would be pain, disorientation and gasping for
breath.

8. Delivered at the angle shown and in the relationship
of size and build illustrated, the probability of injury
is dramatically increased. There could be referral shock
to the spleen and to other vital internal organs.

9. When used by a smaller, slighter person against a
heavier, stronger person, the identical blow has little
effect.
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10,11,12. Practical self-defense techniques are those
which depend to the least degree upon relative power,
size and build. Kicking into the knee or shin is an
example of a highly practical self-defense action.

Though the effect would be different in different size
relationships, the major advantage of this kick is shown
in all three photos: The person kicking at the assailant
does not have to come within fist or hand range of the
assailant.

10. An adversary of approximately equal size is vul-
nerable to a kick into the knee or shin.

11. Kicking against a smaller person involves a con-
siderably greater possibility of inflicting injury.

12. Although the probability of injury is considerably
less when the same kick is delivered by a small person
against a larger adversary, it is an effective technique for
practical self-defense.
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In contrast to the kick into the knee or shin, which can
be effective for small or large people, the tactic shown
in 13,14 and 15 is virtually useless for a small person
and is a high-risk-of-injury blow if applied by a strong,
large person against someone slight or frail.

13. The fist or open-hand blow to the base of the neck
could cause considerable pain if applied to an individual
of approximately equal size and build. There is a possi-
bility, though not great likelihood, of dislocating the
seventh cervical vertebra, which is a serious injury.

14. The identical blow struck with force by a larger,
stronger person against a smaller individual involves the
probability of serious permanent injury.

15. Used by a small person against a larger assailant, it
is unlikely that enough pain would result to make this
action practical for self-defense.

MOVIE & TV FIGHT SCENES
Before the "karate or kung fu killer" had been discovered
by filmmakers, it was the little judo expert who would
creep up and drop the big guy with a judo chop to the
back of the neck. It always worked in the movies because
there was a stunt man paid to fall down. We rather
suspected that was the case. Nowadays there are some
actors who are highly skilled in the martial arts or who
take special training for a fight scene, which makes it very
difficult for the audience to distinguish reality from make-

believe.
But no filmed fight scene is real regardless of the actor's
fighting skill. Filmed fight scenes follow a written script
which determines who shall win and who shall lose. The
scene is choreographed and rehearsed over and over. It
is shot many times to get the most dramatic effect.
Sound effects, trampolines, stunt men reacting, special
visual effects and camera angles-these and other film
techniques are used to produce a spectacular fight scene.

Sorry if this is disillusioning, but some illusions are
dangerous to your mental health.
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TEMPLE AREA. 16.

It is widely believed that the temple area is extremely
vulnerable because of a mistaken notion that the skull is
thinner and more fragile in this region. An examination
of a skull in an anatomy class or in an anatomy textbook
will confirm that the bone is as thick at the temple area
as it is at several other places on the skull.

Vulnerability in the temple area is associated with the
shape of the bone rather than its thickness. Because the
skull is flat at the temple area referral shock to the brain
is more intense than the referral shock of a blow to a
curved skull area. If sufficient force is delivered, any type
of blow to the temple area or any other part of the head
could be fatal without fracturing the skull. Hemorrhage
of blood vessels of the brain is the most common cause
of death following a forceful blow to the head.

+ Equal adversary: A moderate blow startles and stuns,
and causes pain. With repeated blows to the head there
is increased possibility of injury such as is sustained by
some boxers whom we call "punch drunk." As noted
above, any blow to the head, if sufficiently forceful,
involves probability of brain injury.

+ Against a smaller person: A moderate or heavy blow
could result in unconsciousness or convulsions and there
is the possibility of irreversible brain damage.

+ Against a larger assailant: A moderate blow can startle
and distract. A heavy blow could stun. Unless the larger
assailant were peculiarly vulnerable, it is not likely that
a small person would cause serious injury. ]

Blows which can be used are the heel-of-palm blow, the
slash and the hammer blow. If an assailant is behind you,
an elbow blow or slash can be used.





ONTO THE NOSE. 17.

If you are already in close to an assailant, this is an ex-
cellent target. DO NOT step in close to hit at the nose

if you are out of fist-hitting range!
Hitting onto the nose is very likely to hurt, confuse and
disorient an assailant. Drawing the head back and water-
ing of the eyes are the two most common reactions to
being hit on the nose. Even a moderate blow results in
considerable pain. A bloody nose, while not serious,
has a positive psychological effect in self-defense.
Even when other possible targets are protected by
clothing, an assailant's nose is almost always presented

as an easy target.

+ Equal adversary: A moderate blow startles and stuns;
there is considerable pain; bleeding might result. A
heavy blow could separate cartilage from the bone.

+ Against a smaller person: A moderate blow causes
considerable pain and disorientation. A forceful blow
could result in separation of cartilage from the bone
and could fracture the nasal bone.

+ Against a larger assailant: A moderate blow causes pain.
A heavy blow causes considerable pain and perhaps

bleeding.

The most efficient hand blows onto the top of the nose
are the hammer blow* and the edge-of-hand blow (also
called slash, chop or knife-hand blow).

• The hammer blow is a closed-hand pounding action
hitting with the edge of the curled hand.



An open-hand slash onto
the nose.

A closed-hand hammer
blow onto the nose.



SIDE OF THE NOSE. 18.

Striking into the side of the nose is practical if the
assailant is behind you.

+ Equal adversary: A light blow distracts and usually
results in a reflex action of pulling the head back. A
moderate blow causes pain, might cause bleeding and
there is a possibility of dislodging cartilage. A heavy
blow would involve a possibility of nasal bone fracture
in addition to the other effects just described.

+ Against a smaller person: With a moderate or heavy
blow there is considerable pain and disorientation, bleeding
and the likelihood of dislocation of cartilage and/or bone
fracture.

t Against a larger assailant: Striking into the side of the
nose is distracting and there is momentary disorientation.
A heavy blow could also cause bleeding and there is a
possibility of cartilage separating from the bone. There
is little likelihood of serious injury.



UP UNDER THE NOSE. 19.

This is an excellent target for a smaller person against a
larger assailant, close in. Although it is widely believed
that hitting up under the nose is a "deadly" blow, it
is actually a low-risk-of-injury tactic.

t Equal adversary: A moderate blow causes pain and
distraction; bleeding might result. A heavy blow might
fracture the maxillary bone and/or cause cartilage sepa-
ration from the bone.

t Against a smaller person: A moderate blow could cause
bleeding and possible cartilage separation from the bone.
A heavy blow could fracture the maxillary bone.

+ Against a larger assailant: A moderate blow causes pain
and momentary distraction. A heavy blow could cause
bleeding. The likelihood of serious injury is remote.

From the front, the most effective blows up under the
nose are the heel-of-palm blow or the slash. A slash can
be used against an assailant from the rear; an elbow blow
is effective, but requires greater precision than a slash
blow.

An open-hand slash up
under the nose.



EYES. 20.

Striking into the eyes is a very high-risk-of-injury
tactic. Its use would be justified only in the most serious
kinds of assault. If your life is threatened, or extreme
bodily harm is intended and if you are already close in
there might be no practical alternative.

The slightest contact blow or fingernail scratch could
result in serious and permanent eye injury. There is no
justification for striking into the eyes if any other defense
action would be effective. In some styles of kung fu
training there is heavy emphasis on clawing and poking
into the eyes. Such instruction is dangerously out of
date; it does not take into consideration the legal, social
or emotional consequences of inappropriately punitive
responses to non-life-threatening assault.

+ Because of the extreme delicacy and vulnerability of
the eye, there is scarcely any difference in the effects
of blows struck by a large or small person. Poking,
clawing or stabbing into the eyes can cause permanent
injury resulting in sight impairment or blindness.



UP UNDER THE CHIN. 21 .

This is an excellent target for practical defense and it is
easily available to a smaller person already close in to a
larger assailant.

+ Equal adversary: A moderate blow snaps the head back
and puts the assailant in an off balance position. A heavy
blow could knock him unconscious. This is a classic
boxer's knockout blow.

+ Against a smaller person: A moderate blow could put
him off balance, cause pain and jar the head. A heavy
blow could result in unconsciousness. There is a possi-
bility of bone or tooth injury.

+ Against a larger assailant: A moderate blow jars the
head and snaps it back. A heavy blow could put him off
balance.

The heel-of-palm blow up under the chin can be used
as a standing technique or from a seated position.
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AT THE EAR. 22.

Blows to the ears are taught in many old-style martial
arts. My objection to this target for modern self-defense
is that it is not a practical striking area for a smaller person
against a larger assailant and if it is used against a smaller
person there is a possibility of hearing impairment.

+Equal adversary: A moderate blow can cause pain. A
heavy blow might injure the inner ear.

+ Against a smaller person: A moderate blow can jar the
head and cause pain. A sufficiently forceful blow could
cause hearing impairment or brain injury.

t Against a larger assailant: A moderate blow is not
likely to be effective. A vigorous, cupped-hand blow

could cause pain.

UP U N D E R THE EAR. 23.
The hollow behind the ear is an area to which pressure can >
be applied to effect pain by grinding with the thumb or |
knuckle. ___ i



WINDPIPE/ADAM'S APPLE. 24.

Unless threatened with great bodily harm or vicious
assault, striking into any portion of the windpipe (trachea)
or onto the Adam's apple (thryoid cartilage) is neither
justified nor appropriate. The area at the front of the
throat is a most vulnerable, high-risk-of-injury target and
should be avoided unless there is no practical available
alternative.

+ Equal adversary: Striking straight ilr-yithji Jwoderate
blow would result in pain, gasping and choking. There is
a possibility of fatal injury.

+ Against a smaller person: A moderate blow involves
possibility of fatal injury; a heavy blow dramatically in-
creases the likelihood of fatal injury.

+ Against a larger assailant: A moderate blow could
result in gasping and choking. A heavy blow could be
fatal.

Against a vicious assault, and if you are already close in
to the assailant, an edge-of-hand slash or a forearm blow
could be used.

PRESSURE against any part of the windpipe (trachea)
also involves risk of injury. Very slight pressure can cause
pain. Heavy pressure against the trachea involves a high
probability of fatality which could result from rupture of
the trachea or from strangulation.

A person against whom a trachea pressure technique is
applied is likely to struggle forward against the hold, thus
increasing the force of the pressure. It is almost impossible
for the person applying the hold to regulate the degree of
pressure.



UP UNDER THE JAW. 25.

In this area there is a concentration of nerves. The target
is behind and up under the jawbone. Except for the in- ||
tensity of pain, there is no appreciable difference if this
is done by a larger or smaller person. A jabbing or poking
blow results in considerable pain. The extended knuckle
or fingertips can be used.

THROAT HOLLOW. 26. 1

Below the thyroid cartilage there is a hollow where the
windpipe (trachea) is least protected and most exposed.
Slight pressure at the trachea in this area can be used to
push an assailant away. Forceful blows into the throat
hollow involve a high risk of serious injury.

Because of the vulnerability of the trachea, the result of
light pressure against it will be much the same if done by a
smaller or a larger person. Control of someone who is
annoying or offensive but is not threatening great harm
can be effected by placing the thumb into the hollow and
applying slight pressure. Heavy pressure would involve
probability of serious injury or fatality. Forceful
knuckle jabs or finger stabs would have the same effect
as striking into the thyroid cartilage.

Forceful blows, heavy pressure or vigorous stabbing into
the throat hollow would be appropriate and justified
only if great bodily harm were threatened.



Slight fingertip pressure into
the throat hollow.



SIDE OF THE NECK. 27.

This area includes the carotid artery and the jugular
vein, and is an excellent practical self-defense target. It
is sensitive to pain but it is not a high-risk-of-injury
target unless a very forceful blow is struck or unless the
person struck is particularly vulnerable-frail or ill.

t Equal adversary: A moderately forceful blow causes
pain. A vigorous blow could cause temporary stunning.
A very heavy blow could result in unconsciousness.

+ Against a smaller person: A moderate blow could cause
stunning. A heavy blow could result in unconsciousness
and a very forceful blow involves the possibility of fatal
injury.

t Against a larger assailant: A moderate blow causes
pain. A forceful blow causes considerable pain and
disorientation. It is not likely that a small person
striking against a larger assailant could deliver sufficient
force to result in injury.

The open-hand slash is the most efficient blow against
the side of the neck.

PRESSURE against the side of the neck (a hold or bar
at the carotid artery/jugular vein area) is considerably
less likely to injure than a hold or bar applied against
the trachea. Even when the pressure against the side of
the neck is sufficient to render someone unconscious, it
is not probable that it would result in irreparable or
fatal injury.

This is not a practical self-defense technique for the lay
citizen, but it is an excellent control tactic for pro-
fessionals who have been properly trained in its appro-
priate use.



A slash into the side of
the neck, delivered with
the palm up.

I A control hold applied
against the side of the
neck -- at the carotid
artery.

There is a high risk of injury
-including fatal injury-
if pressure is applied against
the front of the throat at
the thyroid cartilage and
windpipe.



MUSCLE AT THE BASE OF THE NECK. 28.

Where the neck and shoulder join there is a muscle area
which can present a practical self-defense target.

+ Equal adversary: Striking down onto the muscle with
a moderate blow causes pain. A forceful blow could numb
the arm for a short time and it might result in muscle
spasm, immobilizing the arm.

+ Against a smaller person: A moderate blow causes
considerable pain and could numb the arm. A forceful
blow could result in a longer period of immobility and
there is a possibility of muscle injury.

+ Against a larger assailant: A moderate blow is ineffective.
A forceful blow causes pain and could briefly incapacitate
the arm.

The most practical blow is an open-hand slash.

COLLARBONE. 29.

This high ridge of bone is a favored target in old-style
martial arts. Although fracturing the collarbone
(clavicle) may be a disabling tactic which would be
appropriate against a serious assault, I do not favor it
for modern self-defense because it is hardly possible
except for a larger person against a smaller individual
or for those who have had considerable training and
hand conditioning.

+ Equal adversary: A moderate blow is ineffective. A
forceful hammer blow could fracture the clavicle.

+ Against a smaller person: A moderate blow is painful
and jarring. A forceful hammer blow involves proba-
bility of fracture.

+ Against a larger assailant: Little likelihood of appre-
ciable effect.





BASE OF THE SKULL. 30.

At the base of the skull is a target area of very limited
use. Consisting of the first cervical vertebra and the
second cervical vertebra, it is not practical for smaller
individuals against a larger assailant as shown in photo 15.
It is also a high-risk-of -injury target if used against a frail
or small person by a powerful individual.

+ Equal adversary: A moderate blow causes pain and
possible headache. A sufficiently forceful blow could be
fatal for one of two reasons: An extremely forceful blow
directed upward against the target could refer fatal
shock to the brain. Directed straight in at the target, a
powerful blow could dislodge the first vertebra (the
atlas) or fracture the second vertebra (the axis), either
of which might result in permanent paralysis or fatality
because of injury to the spinal cord.

+ Against a smaller person: The probability of paralysis
or fatality is increased if a power blow is directed
against someone small or frail.

+ Against a larger assailant: A moderate blow is ineffec-
tive. A forceful blow could cause pain or headache.

BASE OF THE NECK. 31 .

A cliche of movie and television fight scenes is the
judo chop, karate chop or rabbit punch to the base of
the neck (seventh cervical vertebra). In films, the
adversary goes down, no matter how big he is. In real
life this does not happen.

For street defense this is not an appropriate target.
A smaller person cannot use it effectively; if a larger
individual strikes a power blow against a smaller person
there is a high risk of injury.

To locate the target on your own self, drop your head
forward and you can feel the prominent bone at the base
of the back of your neck which is the seventh cervical
vertebra.



t Equal adversary: A moderate blow jars the body and
causes pain. A forceful blow causes considerable pain
and if it is sufficiently forceful there is a possibility of
serious injury, paralysis or fatality.

t Against a smaller person: There is higher probability
of serious injury, paralysis or fatality when a power blow
is struck against a small or frail individual. Because of
the angle at which a larger person is likely to strike at
a smaller person, referral shock to the aortic arch is a
possibility. The aortic arch is the major pathway for
blood supply to the upper and lower parts of the body.
If there is injury to the aortic arch, internal bleeding
results and death is highly probable.

+ Against a larger adversary: A moderate blow is ineffec-
tive. A forceful blow could cause pain.



BETWEEN THE SHOULDER BLADES. 32.

Slightly above and between the prominent bones of the
shoulder blades is an area which is struck with the in-
tention of referring shock force into the heart or the
aortic arch and the vagus nerve. I do not favor this as
a practical self-defense target. It is either high-risk (when
a power blow is applied) or it is ineffectual, depending on
the relative size and frame of the persons involved.

+ Equal adversary: A moderate blow causes pain. A
heavy blow could refer shock force into vital organs
with a possibility of serious injury.

+ Against a smaller person: The probability of serious
internal injury increases with the force of the blow.
Against a frail or slight individual this is a high-risk-of-
injury area.

+ Against a larger assailant: A moderate blow is ineffec-
tual. A forceful blow could cause pain. Against a larger,
heavier assailant the purpose of striking into this area
would not be to effect pain but perhaps to push him off



KIDNEY AREA. 33.

The kidneys are located at about the waist level, a few
inches on either side of the spine. Approximately half
of the kidney is protected by the lower ribs; the lower
half is relatively unprotected, vulnerable and sensitive.
If a power blow is delivered by a strong person there is
high risk of serious internal injury.

+ Equal adversary: A moderate hand blow is painful;
there is slight possibility of internal injury. A heavy blow
into the kidney area causes considerable pain and there
is probability of internal injury. A sufficiently forceful
blow could be fatal.

+ Against a smaller person: Striking into the kidney area
of a smaller person involves a risk of internal injury. The
probability of delivering a fatal blow increases with the
force of the blow and the relative sizes of the persons
involved.

+ Against a larger assailant: A moderate hand blow is
unlikely to have an appreciable effect. A forceful hand
blow could cause pain.

A hammer blow or elbow blow is used to strike into
this area. In karate training, kicking into this area is
commonly taught as a self-defense tactic. I do not
favor this because of the high level of skill required
and because the risk of injury from a kick is consider-
ably more than from a hand blow.

+ There is also a possibility of injury to the kidney by
striking a forceful blow into the side; if the last rib is
struck with sufficient force there is a possibility of a
fractured rib rupturing the kidney.



SOLAR PLEXUS. 34.

This is not an anatomic entity, but is a term used to
describe a striking area. It is the region below the
breast bone, where the ribs part. There is a critical
difference in the degree of pain, risk of injury and
other effects depending on the angle of delivery of the
blow as well as on the force of the blow and the health
and frame of the individual being struck.

+ Equal adversary: A moderate blow causes pain and
could result in what is commonly called "knocking the
wind out" which is in fact a temporary stoppage of
breathing resulting from striking the diaphragm. A
forceful blow could result in internal injury to the vital
organs. A moderate blow struck in an upward direction
causes considerable pain and sends referred shock to the
vital organs with some possibility of internal injury. A
forceful blow struck in an upward direction could cause
serious permanent injury to one or more of the vital
organs and there is a possibility of fatality.

+ Against a smaller person: A straight-in moderate blow
can interfere with breathing, is very painful and could
stun. A forceful straight-in blow could result in uncon-
sciousness and there is a probability of internal injury.
A moderate blow struck in an upward direction involves
possibility of internal injury. A heavy upward blow is
a high-risk-of-injury tactic and the danger of fatality is
increased by the force of the blow and the physical and
emotional state of the person being struck.

+ Against a larger adversary: Struck in an upward direc-
tion, a moderate hand blow can cause pain; a forceful
hand blow could cause considerable pain and might
briefly affect breathing. Unless the person being struck
were particularly vulnerable because of illness or impair-
ment, there is little likelihood that injury would result.



Straight-in blows are delivered with the fist or extended
knuckle. An upward blow is delivered with the heel-of-
palm or extended-knuckle blow. An elbow blow can be
used to strike into the solar plexus region against an
assailant standing behind you. A kick into the solar
plexus delivers greater force than a forceful hand blow and
because of the angle of delivery is more likely to cause
severe injury.

An upward blow (left) delivers far greater shock force to
the internal organs than does a straight-in blow (right).



SIDE OF BODY, UNDER LAST RIB. 35.

This area is sensitive in a special way. Most people are
ticklish here, but it is also easy to cause pain by jabbing
directly below the last rib.

+ Equal adversary: Digging with the extended knuckle
or striking an open-hand blow would cause pain.

+ Against a smaller person: A grinding action with the
extended knuckle causes considerable pain with hardly
any possibility of internal injury. A forceful hand blow
or a kick might result in internal injury; if the last rib
is struck with sufficient force it can fracture and might
mpture the kidney-a very serious injury.

+ Against a larger assailant: A digging action with an
extended knuckle could be used to effect release from the
grip of a larger person who is not threatening serious
assault. It is unlikely that a smaller person could use a
hand blow to this area with appreciable effect.

Digging into the side with knuckle
extended -- it is a grinding action.





INSIDE OF ELBOW JOINT. 36.

Striking into the bend of the elbow causes pain and it
bends the arm. This is a good striking point for practical
self-defense; the smaller person need not come within
the hitting range of the assailant in order to hit the target.

t Equal adversary: A moderate blow causes pain; a
moderately forceful blow will bend the arm (or arms--
simultaneous blows can be struck). A forceful blow will
bend the arm and there can be a numbing effect which
persists for a brief time. The numbing effect is similar
to that which occurs when you hit the nerve at the back
of the elbow joint (the funny bone).

+ Against a smaller person: A moderate blow causes pain
and can bend the arm (or arms). A forceful blow causes
considerable pain, bends the arm and could result in numb-
ness lasting from a few moments to as much as several
hours, during which time the arm is completely or
partially incapacitated.

+ Against a larger assailant: A heavy blow into the elbow
could bend the arm and cause pain.

The open-hand slash is the most effective hand blow
into the bend of the elbow. A hammer blow could also

be used.

OUTSIDE OF ELBOW JOINT. 37.

There is limited practical value to the tactic of striking at
the back of the elbow joint. In some circumstances, the
arm may be extended in such a way that the back of the
elbow presents itself as a target. It can be struck to
effect pain or it can be struck with force to incapacitate
the arm.



+ Equal adversary: A moderate blow causes pain. A
forceful blow could cause extreme hyperextension and
could injure or tear cartilage, incapacitating the arm.
Surgery is required to restore cartilage and muscle
function unless the injury is slight.

+ Against a smaller person: The probability of injury
to muscle and cartilage increases dramatically when a
forceful blow is applied against a smaller person.
Moderate pressure against the elbow joint to hyper-
extend it might be a suitable control tactic for a law
enforcement officer.

+ Against a larger assailant: A moderate blow would
have little appreciable effect. A forceful blow could
cause pain and might numb the arm briefly.

A forearm blow is most efficient. A hammer blow
could be used but would require greater precision.



FOREARM MOUND. 38.

Just beyond the elbow is an area which, on most people,
is very sensitive to pain. If you extend your arm you can
see the top of the mound, which is the target area. Using
a hand blow onto the forearm mound, it is not necessary
to hit with precision. A blow aimed at the mound will
refer force into the sensitive area. If you press your
thumb into your own arm at this point you will discover
how little pressure is needed to effect pain.

t Equal adversary: A moderate blow causes pain. A
forceful blow causes considerable pain and can numb the

arm.

+ Against a smaller person: A moderate blow causes con-
siderable pain and possible numbness. A forceful blow
can numb and partially incapacitate the arm for from a
few minutes to as much as an hour.

+ Against a larger assailant: A moderate blow causes
slight pain and distraction. A forceful blow causes
considerable pain and can numb the arm briefly.

The most effective blow is the open-hand slash.



An open-hand slash is used to hit the
forearm mound.



WRIST. 39.

Striking at the wrist is principally used as a deflecting
action. Although a smaller person cannot easily block
a larger assailant's arm, hitting the wrist with a sharp,
slashing blow can deflect a reaching or grabbing attempt.

+ Equal adversary: Deflection.

+ Against a smaller person: A heavy blow could cause
bone injury.

+ Against a larger assailant: Deflection.

40,41. The forearm mound and the wrist can also be
target areas from the rear.

BACK OF UPPER ARM. 42.

At the back of the arm, midway between the elbow and
shoulder, is a sensitive area.

+ Equal adversary: A moderate blow has little effect.
A forceful blow causes pain and possible numbness.

t Against a smaller person: A moderate blow causes pain
and could numb the arm. A forceful blow causes con-
siderable pain and could cause muscle spasm.

+ Against a larger adversary. A heavy blow would cause
some pain, but this is not a particularly good target for
a smaller person against a larger assailant.





LOWER FOREARM. 43.

About two inches above the wrist on the thumb side of
the forearm there is a sensitive area.

+ Equal adversary: A moderate blow is somewhat pain-
ful. A forceful blow causes considerable pain.

t Against a smaller person: A moderate blow is pain-
ful. A forceful blow causes considerable pain and might
result in a bone bruise.

+ Against a larger assailant: A moderate blow is in-
effectual. A forceful blow is painful.

The open-hand slash or forearm block, blow or parry can
be used against the sensitive area to deflect and to cause
distracting pain. Or, as shown below, the outer forearm
can be the target for a deflecting action.

A forearm block against the forearm.



BACK OF THE HAND. 44.

The back of the hand is sensitive between the tendons an
bones. A grinding or digging action is used.

t Regardless of the relative size of the people, digging int
the back of the hand with an extended knuckle is likely
to be quite painful.



LOWER ABDOMINAL AREA. 45.

As has been noted repeatedly, the effect of any blow is
modified by the factors of force delivered to the target
area, general health and build of the person being struck,
the angle at which the blow is delivered and the emotional
and physical stance of the person being hit. These com-
plex factors are particularly critical with respect to a
blow into the lower abdomen (pelvic region). From the
front, the bladder and lower intestines are unprotected
by bony structure; in women the reproductive organs
are vulnerable.

I view this as an inappropriate target for general self-
defense. The degree of force necessary to effect pain
carries with it a high risk of injury to vital organs.

A smaller person cannot strike into this area with much
likelihood of appreciable effect unless the smaller in-
dividual is highly trained and can deliver a powerful
blow.
+ Equal adversary: A moderate hand blow causes pain.
A forceful blow causes considerable pain and there is
a possibility of internal injury.

+ Against a smaller person: A moderate blow is painful
and might cause internal injury. With a forceful blow
there is considerable risk of injury to the internal organs.

+ Against a larger assailant: A moderate hand blow is
unlikely to produce appreciable effect. A forceful blow
could cause considerable pain. There is a possibility of
injury if a kick is used.

GROIN. 46.

Although hitting and kicking into the groin is a classic
technique of old-style self-defense and grabbing the
testicles is often taught for women's self-defense, I
do not favor this area as a target. A blow or kick into
the groin is excruciatingly painful, but it is an almost
automatic reaction for men to protect the groin.



In many instances of assault the groin is not available
as a target area. It is necessary to come in very close in
order to use a knee kick to the groin; unless you are
already in close, it is unwise to move into hitting distance
There is a strong element of sexual counterviolence in th(
use of this tactic and many people are reluctant to use it
for this reason.

Violent, assaultive individuals and punitive persons are
likely to recommend groin blows even when less repug-
nant defense tactics would be effective and appropriate.

In those situations in which a blow to the groin would be
appropriate, a knee kick is used close in. Where an
extended-leg (ball of foot or stamping) kick could be
used, I would strongly recommend the knee as an alter-
native target.



UPPER INNER THIGH. 47.

Along the inner thigh, extending about halfway down to
the knee, there is a very sensitive area.

t Equal adversary: A moderate, penetrating blow causes
pain. A forceful blow causes considerable pain and could
numb the leg.

t Against a smaller person: Moderate pressure is pain-
ful; a moderate blow could be very painful and a force-
ful blow is likely to numb the leg.

+ Against a larger assailant: A moderate hand blow would
have little effect. A forceful hand blow or a kick can
cause considerable pain.

To deliver a penetrating blow, the extended-knuckle
hand blow or an elbow blow would be practical. A toe
kick would deliver penetrating force, but it is not a
first-choice practical self-defense tactic.



K N E E . 48,49.

The knee is a prime self-defense target area. It is vul-
nerable. It can be reached (by kicking) from out of
range of an assailant's fists. It can be used close in. It
can be used as a target from almost any angle and it is
available as an effective target for small individuals
defending against considerably larger assailants. Altho
injury is a possible result, a knee injury is not life-
threatening.

The angle of the kick will affect the result. A kick int(
the side of the knee is likely to unbalance or put an
assailant onto the ground. A kick into the front of th<
knee is less likely to unbalance, but more likely to inju
ligaments and/or dislocate the kneecap (patella).

A kick made straight in at the knee, as shown in 48
more likely to cause injury. Delivered at an angle ir
the side of the knee, 49, the kick is more likely to
unbalance.


