Introduction
This study guide provides resources for content areas of the Certification Exam for Structural
IntegrationSM (CESISM), and is provided as a service by the Certification Board for Structural
IntegrationSM. Candidates who take the CESI are responsible for their own preparation and their
own performance on the exam. The availability, content, and/or accuracy of this guide cannot be
held responsible for an exam candidate’s preparation for, and performance on, the CESI. The
exam covers only the minimum knowledge necessary to provide safe and effective application
of the bodywork known as Structural Integration. This guide is not meant to fully describe or
define the theory and practice of Structural Integration. The literature recommendations in this
guide are not a full bibliography of works on, and applicable to, the practice of Structural
Integration and should not be used as such.

Strategies and Tips
The CESI is a standardized, multiple choice exam of 120 questions. Each question has four
possible answers. Often a question will have one answer that is “more correct” than the other
three answers.

Read each question and each answer carefully.
While there are no trick questions on the exam, most questions contain key words or phrases
that, if not noticed or understood, may prevent you from choosing the best answer. Many
questions contain conditional statements, such as, “most often”, “best example”, “most directly
affects” or “primarily viewed as”. Conditional key words and phrases like this mean that more
than one of the possible answers may seem correct, but only one choice is the most correct,
and therefore the right answer. You will need to choose the single best answer, so read each
question and each answer carefully.

Set a reasonable and focused pace.
The CESI is administered using specific set guidelines that provide ample time for qualified
candidates to complete the exam. You should be able to take the time to read through each
question and all possible answers. Rushing to complete the test and not taking advantage of the
time allowed will likely result in incorrect choices. Set a pace where you can stay focused and
comfortable.

Mark questions you are unsure about and return to them later.
If you are having difficulty choosing an answer for a question, mark it and return to it later. As
you continue through the exam, other questions may help you recall important information. Be
sure to scan your answer sheet for skipped questions. It is important to answer all questions.

Answer all questions, even the ones you do not know.
Improve your score by always answering every question even if you are not sure of the correct
answer. Using the process of elimination, make your best guess. The test is scored in a way
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that only gives you credit for correct answers; you will not have points taken away for incorrect
answers. Do not leave any answers blank.

Follow the instructions of your test proctor.
The exam is administered following specific guidelines, and will start at a specific time. The test
proctor will give you specific instructions for how to fill out your answer sheet, when to open your
test booklet, and procedures to follow before, during, and after the exam. Failure to follow these
procedures may cause your exam to be voided. If this happens, you will have to re-register and
repeat the exam. Exam instructions will be clear and specific. Listen to, and carefully follow all
instructions.

Be prepared for the exam.
Your education and experience as a Structural Integrator, along with studying the information in
this exam guide, is the best approach for successfully completing the CESI. The exam staff is
trained to monitor for irregularities such as cheating.

Be aware of test anxiety.
Being anxious about a test is completely normal. Reduce test anxiety by planning enough time
to study in the days and weeks leading up to the exam. Get a good night's sleep before the
exam and arrive on time. There are many strategies for reducing test anxiety. Seek out
resources that allow you to be more confident and relaxed while taking the exam.
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Domains, Tasks, and Knowledge
The CBSISM 2018 Revised Practice Analysis delineates the tasks performed and knowledge
applied by Structural Integrators in the practice of their profession. Structural Integration is a
somatic, interactive practice using fascial manipulation, awareness, and movement education
applied within a framework designed to promote and/or restore postural balance and functional
ease by aligning and integrating the body in gravity. Benefits from the effective application of
Structural Integration knowledge and skills include improved performance, personal growth, and
an enhanced sense of well-being.
Domain

Percentage on Exam

I. Therapeutic Relationship

15%

II. Assessment

20%

III. Strategy

15%

IV. The Work

42%

V. Ethics and Professional Issues

8%

Domain I. - Therapeutic Relationship (15% of exam)
Task One (15%): Create a safe and motivating relationship through which effective structural
integration can occur. The safe and effective performance of this task requires knowledge of:
● Techniques for establishing therapeutic relationship (e.g., attentive listening,
compassionate contact, receptivity/leadership)
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● Techniques for clarifying expectations about the process (for example, informed consent,
providing information and addressing concerns about the process).
● Autonomic indicators
● Realistic structural integration outcomes
● Dialogue Techniques
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Domain II. - Assessment (20% of exam)
Task One (1%): Interview the client in order to obtain a history of illness and injury and ascertain
goals, resources and other pertinent information. The safe and effective performance of this
task requires knowledge of:
● Interviewing techniques
● Pathologies, injuries and medications
● Contraindications
● Client’s resources for structural integration work
● Realistic structural integration outcomes
Task Two (6%): Evaluate structure in relation to gravity by visual observation of balance,
symmetry, alignment of segments, tissue continuity, tissue quality, the Line, adaptability, vitality,
silhouette, etc. The safe and effective performance of this task requires knowledge of:
● Geometric order (Optimal Structural Order)
● Tissue characteristics
● Gravity
● Anatomy, physiology and kinesiology
● Structural models (for example: The Line, cylinder model, internal/external, tensegrity,
Anatomy Trains/myofascial meridians)
● Connective tissue matrix
● Common postural and movement patterns in standing, sitting, or walking
Task Three (5%): Evaluate structure by palpation of tissue for differentiation of layers, flexibility,
ligament quality, bone position, elasticity, response to touch, temperature gradient, tonus,
passive range of motion, mobility, motility, etc. The safe and effective performance of this task
requires knowledge of:
● Contraindications
● Tissue characteristics
● Palpation techniques
● Palpatory anatomy
● Myofascial assessments (e.g., passive and active range of motion, tissue quality)
Task Four (6%): Evaluate movement in relation to gravity by visual observation of gait, planes of
motion, coordination, orientation, active range of motion, balance between expansion and
contraction, efficiency, intrinsic/extrinsic balance, breath, dynamic Line, etc. The safe and
effective performance of this task requires knowledge of:
● Pathologies, injuries and medications
● Geometric order (Optimal Structural Order)
● Gravity
● Anatomy, physiology and kinesiology
● Myofascial assessments (e.g., passive and active range of motion, tissue quality)
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●
●
●
●
●
●

Structural models (for example The Line, cylinder model, internal/external, tensegrity,
Anatomy Trains/myofascial meridians)
Common postural and movement patterns in standing, sitting or walking.
Movement models (for example, Core/sleeve, G/G-prime, Earth/Sky
orientation, continuum of stability-mobility, inhalation vs. exhalation-fixation,
Tonic Function model, pendulum motions)
Respiratory dynamics

Task Five (2%): Evaluate somatic awareness and emotional expression by visual observation
and dialogue. The safe and effective performance of this task requires knowledge of:
● Autonomic indicators
● Expression of emotion in the body
● Dialogue techniques
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Domain III. - Strategy (15% of exam)
Task One (15%): Integrate assessment information in order to formulate a plan of structural
integration work. The safe and effective performance of this task requires knowledge of:
● The 10 series (including the goals of each session)
● Variations on the 10 series
● Principles and fundamentals of structural integration as they pertain to the formulation of
a session or series of sessions (e.g., balance, support, connectivity)
● Session modifications for unique client conditions or contraindications that prevent
typical positioning or strategy
● Practitioner’s limits (personal and professional).
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Domain IV. – The Work (42% of exam)
Task One (1%): Position the client for optimal effectiveness of the work. The safe and effective
performance of this task requires knowledge of:
● Optimal positions
● Cues for client movement to assist in tissue work and/or to facilitate integrated
movement.
● Session modifications for unique client conditions or contraindications that prevent
typical positioning or strategy.
Task Two (5%): Attend to and maintain optimal and efficient practitioner body mechanics and
self-awareness. The safe and effective performance of this task requires knowledge of:
● Autonomic indicators
● Geometric order (Optimal Structural Order)
● Gravity
● Respiratory dynamics
● Practitioner’s limits (personal and professional)
Task Three (12%): Contact, mobilize, and organize the connective tissue matrix. The safe and
effective performance of this task requires knowledge of:
● Autonomic indicators
● Tissue characteristics
● Gravity
● Anatomy, physiology and kinesiology
● Structural models (for example The Line, cylinder model, internal/external, tensegrity,
Anatomy Trains/myofascial meridians)
● Connective tissue matrix
● Palpatory anatomy
● Myofascial assessments (e.g., passive and active range of motion, tissue quality)
● Respiratory dynamics
● Physical endangerment areas
● Quality, quantity, depth, direction and duration of mobilization
● The continuum of tissue responsiveness
● Cues for active client movement to assist tissue work
Task Four (3%): Teach the client how to interact with touch and provide feedback. The safe and
effective performance of this task requires knowledge of:
● Techniques for establishing therapeutic relationship (for example, attentive listening,
compassionate contact, receptivity/leadership).
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● Techniques for clarifying expectations about the process (e.g., informed consent,
providing information and addressing concerns about the process)
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●
●
●
●
●
●
●
●
●

Autonomic indicators
Client’s resources for structural integration work
Tissue characteristics
Anatomy, physiology and kinesiology
Dialogue Techniques
The continuum of tissue responsiveness
Cues for client movement to assist in tissue work and/or to facilitate integrated
movement
Perceptual and movement cues to facilitate integrated movement
Mirroring techniques in communication and language, posture and movement

Task Five (5%): Set baselines for comparisons and contrasts The safe and effective
performance of this task requires knowledge of:
● Geometric order (Optimal Structural Order)
● Tissue characteristics
● Anatomy, physiology and kinesiology
● Structural models (for example The Line, cylinder model, internal/external, tensegrity,
Anatomy Trains/myofascial meridians)
● Myofascial assessments (e.g., passive and active range of motion, tissue quality)
● Expression of emotion in the body
● Respiratory dynamics
● Dialogue techniques
● Cues for client movement to assist in tissue work and/or to facilitate integrated
movement.
Task Six (7%): Demonstrate and teach new possibilities for efficient and optimally integrated
movement patterns. The safe and effective performance of this task requires knowledge of:
● Techniques for establishing therapeutic relationship (for example, attentive listening,
compassionate contact, receptivity/leadership).
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● Autonomic indicators
● Gravity
● Anatomy, physiology and kinesiology
● Dialogue techniques
● Mirroring techniques in communication and language, posture and movement.
● Tracking techniques
● Cues for active client movement to assist tissue work
● Perceptual and movement cues to facilitate integrated movement
● Common postural and movement patterns in standing, sitting or walking.
● Movement models (for example, Core/sleeve, G/G-prime, Earth/Sky orientation,
continuum of stability-mobility, inhalation vs. exhalation-fixation, Tonic Function model,
pendulum motions).
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Task Seven (3%): Engage in dialogue (verbal interaction) in order to integrate mental, physical
and emotional awareness. The safe and effective performance of this task requires knowledge
of:
● Techniques for establishing therapeutic relationship (for example, attentive listening,
compassionate contact, receptivity/leadership).
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● Techniques for clarifying expectations about the process (for example, informed consent,
providing information and addressing concerns about the process).
● Autonomic Indicators
● Interviewing techniques
● Pathologies, injuries and medications
● Contraindications
● Client’s resources for structural integration work
● Realistic structural integration outcomes
● Expression of emotion in the body
● Dialogue techniques
Task Eight (6%):: Monitor the effectiveness of the work, and adapt as necessary. The safe and
effective performance of this task requires knowledge of:
● Techniques for establishing therapeutic relationship (e.g., attentive listening,
compassionate contact, receptivity/leadership)
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● Techniques for clarifying expectations about the process (for example, informed consent,
providing information and addressing concerns about the process).
● Autonomic indicators
● Pathologies, injuries and medications
● Contraindications
● Client’s resources for structural integration work
● Realistic structural integration outcomes
● Geometric order (Optimal Structural Order)
● Tissue characteristics
● Gravity
● Anatomy, physiology and kinesiology
● Structural models (for example The Line, cylinder model, internal/external, tensegrity,
Anatomy Trains/myofascial meridians)
● Connective tissue matrix
● Palpation techniques
● Palpatory anatomy
● Myofascial assessments (e.g., passive and active range of motion, tissue quality)
● Respiratory dynamics
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●
●
●

Expression of emotion in the body
Dialogue techniques
Principles and fundamentals of structural integration as they pertain to the formulation of
a session or series of sessions (e.g., balance, support, connectivity)
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Domain V. - Ethics and Professional Issues (8% of exam)
Task One (5%): Conduct practice in a manner consistent with the best interests of the client and
applicable codes of ethics and professional standards. The safe and effective performance of
this task requires knowledge of:
● Dynamics of the client/practitioner relationship (e.g., transference, projection, power
differential, boundaries)
● IASI Code of Ethics and Standards of Practice
Task Two (1%): Maintain a clean, safe and private work environment. The safe and effective
performance of this task requires knowledge of:
● Universal precautions
● Hygiene and sanitation
Task Three (2%) Collaborate with other professionals and make referrals that serve the best
interests of the client. The safe and effective performance of this task requires knowledge of:
● Practitioner’s limits (personal and professional)
● Community resources
● Client’s resources for structural integration work
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Example Questions
Therapeutic Relationship
While a client is relating their history, you remember a trauma from your own past and become
distracted. The best way to respond to this situation is to:
a. bring yourself to the present moment and continue to listen.
b. relate your story and tell how you overcame it.
c. excuse yourself from the room until you can be more present.
d. ask your client to be silent until you clear your mind.
The best approach is the one in which the practitioner stays in a therapeutic role and facilitates
the client’s process, therefore (a) is the best answer.

Assessment
In your visual assessment of a client you observe that the client’s rib cage is shifted anterior to
the pelvis, the lower ribs do not expand on inhale and the elbows are posterior to the hip joints.
Based on this observation, you should conclude that the most likely primary source of
dysfunction in the body is in the:
a. horizontal fascial surfaces.
b. anterior myofascia.
c. posterior myofascia.
d. glenohumeral joints.
Shortening in the posterior myofascia will create anterior shift of the rib cage and also contribute
to extended arms and lack of movement in the rib cage. Therefore (c) is the best answer.

Strategy
A new client has been diagnosed with scoliosis. In looking ahead to your series of work with this
client, you should plan to:
a. suggest they obtain orthotics.
b. work differently on the left and right sides of the body.
c. have a conversation with them about their adolescence.
d. do minimal movement work until the core has been released.
Scoliosis creates rotational patterns that are different on the left and right sides of the body.
Therefore the work needs to address the varying shortness and restrictions of the myofascia
and (b) is the best answer.
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The Work
The primary goal of finishing a session with neck work is to:
a. integrate movement between the head and the rest of the body.
b. create a balanced relationship between the sternocleidomastoid and trapezius.
c. release any residual trigger points.
d. assist the client in becoming alert.
The primary purpose of finishing work is to integrate the work of the session with the rest of the
body. Therefore (a) is the best answer. Finishing work also balances muscles, helps the client
transition to their next activity, and may release trigger points, but the primary purpose is
integration.

In the classic Rolfing 10-Series, the 4th hour:
a. helps create support for the core.
b. grounds the process of the 3rd hour.
c. is more important for women than men.
d. can be difficult for persons with neck pain.
The 4th hour in the classic Rolfing 10-Series is the first of the core sessions, and its purpose is
to create support for the core. Therefore (a) is the best answer. While this session does provide
grounding, it is not only related to the 3rd hour. Please note that many questions in this domain
refer to the classic Rolfing 10-Series because it is the foundational format for SI work, even
while various programs teach different session formulas. It is helpful for exam candidates to
know the primary goals of the classic Rolfing 10-Series and how the series they were trained in
relates to those goals. An outline of different series approaches is a part of this study guide.

Ethics and Professional Issues
After five Structural Integration sessions with a client who has thoracic outlet syndrome, you
happen to meet the doctor who referred the client at the grocery store. The doctor asks how the
client is doing. The most appropriate response would be to tell the doctor:
a. why Structural Integration is an effective means for resolving thoracic outlet syndrome.
b. to refer to the initial evaluation that you sent.
c. how the client is changing, and that you are half-way through your work with the client.
d. that you appreciate the referral and that you welcome a phone call to discuss this case.
Relating information about a client, such as diagnosis or treatment, in a public setting violates
the practitioner’s duty to protect client confidentiality. Answer (d) is a professional way to
acknowledge the referral without disclosing confidential information and is, therefore, the best
answer.
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DEFINITION OF STRUCTURAL INTEGRATION
A system to improve structural alignment and enhance ease of movement consisting of organized sessions of
manual therapy of the fascial matrix, guided movement, and embodiment education.
SCOPE OF PRACTICE OF STRUCTURAL INTEGRATION
The practice of Structural Integration means the application of a coordinated system of manual therapy, guided
movement, and embodiment education to the fascial matrix of the human body, including but not limited to:
1. Assessment of all connective tissues and of global patterns of posture and movement;

2. Organization of a session or series of sessions for treatment of those tissues and patterns;

3. Manual therapy using anatomically precise directional touch combined with specific client
movement, including all body parts accessible through the skin, as well as the pelvic floor,
oral and nasal cavities; and

4. Client education about body awareness and movement.

The practice of Structural Integration does not include:
1. Massage for relaxation or stress reduction; 2. High velocity joint manipulation;
2. Diagnosis of illness or disease; or
3. Prescription of medical therapeutic agents;
4. Genitals and cavity work in the pelvis (intravaginal, intra-anal).
THE ORGANIZATION OF THE PROFESSION OF STRUCTURAL INTEGRATION
Structural Integration is based on the work of Dr. Ida P. Rolf, from which several related models for delivery of
structural integration services have evolved.. Structural integrators are trained at structural integration
education programs that meet the standards established by the International Association of Structural Integrators
(IASI). Structural integrators demonstrate competence by passing the international certification examination
administered by the Certification Board for Structural Integration (CBSI), certifying that they meet Core
Competencies for Basic Structural Integration Practice. Board certified structural integrators must practice in
accordance with IASI Code of Ethics and Standards for the Practice of Structural Integration. To maintain the
designation of Board Certified Structural Integrator (BCSI), structural integrators must meet CBSI’s specific
continuing education requirements of 72 hours every four years. Structural integrators adhere to ethical practice
standards and contraindication protocols. Structural integration services are provided in partnership with clients
of all ages in diverse settings such as private offices, ambulatory care and rehabilitation clinics, community
health systems, homes, and hospitals and nursing care facilities.

IASI
Code of Ethics & Standards of Practice Document
Introduction
The IASI Code of Ethics is not meant to preclude any professional ethics code of
any other individual or collective group, representing any faction of Structural
Integration operating in the tradition of Ida P. Rolf, Ph.D. It is instead the general
ethics code of IASI and is meant to offer a basic set of boundaries and principles
as a guide to acceptable conduct. Ethical behavior is necessary to remain a
member in good standing of the IASI.
This Code offers guidance for professional conduct and a vehicle for the
assessment and appraisal of situations having ethical implications. This Code
also is offered as a guide and an affirmation of the will of the IASI membership
and is intended to protect their best interests and reputation while insuring the
highest quality professional service to all of their clients.
IASI Code of Ethics
Client / Practitioner Relationship
IASI members are entrusted with the responsibility of creating an environment
which allows the Structural Integration Client to have a
rewarding and positive experience. IASI members will:
1. Ensure client safety, protecting them from unreasonable physical and
emotional risk,
2. Enable and empower all clients in their growth and evolutionary
process with empathy, dignity and caring,
3. Never discriminate against anyone in providing Structural Integration
services because of race, creed, sex, sexual orientation, national origin
or disability,
4. Engage only in honest and fair business practices,
5. Ensure that all Structural Integration practice is conducted in an
alcohol and drug free environment,
6. Avoid all sexual relationships with clients
7. Never engage in sexual harassment of any kind or create a sexually
intimidating or offensive environment.
Standards of Practice
All IASI members have a duty to adhere to the IASI Standards of Practice. IASI
members will:
1. Only provide Structural Integration services for which they were
properly trained, have proven competency and are recognized by their
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2.
3.
4.
5.
6.
7.
8.

peers as capable to provide such services in the scope of their
practices,
Accurately and truthfully represent IASI policies, actions and
procedures,
Use the established IASI ethics procedures to resolve all complaints of
conduct regarding charges from a client or charges between members,
Ensure client confidentiality and never breech the confidence of IASI,
its members or clients,
Never misrepresent themselves through information which is based on
falsifications regarding accomplishments, qualifications, education,
experience, certifications, licenses or criminal records.
Never misrepresent the nature and scope of their Structural Integration
practice,
Provide clarity for clients, peers and public, by initiating the Structural
Integration process with reference to the standard ten session series
as a tradition inherited from Ida P. Rolf,
Seek advice and counsel of peers and other professionals whenever it
is in the best interest of their clients.

Practitioner Conduct
All members of IASI are to be in compliance with all national, regional and local
criminal codes. No member may have a felony criminal history. This includes
any felony conviction resulting from entering a guilty plea, being found guilty by
jury or judge or entering a no contest plea.
Development
Members of IASI should strive to increase their competency, skill and proficiency
in the craft of Structural Integration. Members must take responsibility for
remaining current on safety, health and developments that are relevant to the
practice of Structural Integration. Members should accomplish this through
participation in the following continuing education programs:
1. Clinics and seminars conducted by IASI,
2. Programs conducted by or approved by the members individual parent
educational institutions,
3. Continuing education offered by other Structural Integration schools
recognized and approved by IASI,
4. Continuing education offered by other organizations recognized as
meeting the continuing education requirements by IASI.
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Conflict of Interest
Members are responsible for avoiding conflicts of interest, both actual and
perceived, while acting in a business capacity for IASI. It is unethical for any
member to:
1. Achieve personal gain by using IASI services, their position in office, or
authority inherent or implied or associated with their elected or
appointed position in IASI,
2. Incur unsubstantiated, unnecessary and/or unreasonable debt in the
name of or while representing IASI,
3. Participate in any decision making mechanism within IASI which would
result in their immediate of future personal gain.
Enforcement of the Code
Enforcement of the IASI Code of Ethics depends on voluntary compliance peer
involvement, client participation and the support of all members.
1. Voluntary Compliance
a. Any member who believes that another member has violated
the IASI Code of Ethics, unless extraordinary circumstances
dictate otherwise, should first address the concern directly with
that member. The respondent member should comply
completely to the satisfaction of the complainant member. A
member of the Standards and Ethics Committee may be sought
for a consultation and/or negotiation role in this part of the
process.
b. Any member in personal ethical conflict is required to seek
advice and counsel of a peer and/or the IASI Standards and
Ethics Committee.
2. Peer Involvement.
a. Any member, who after addressing an Ethics concern directly to
another member with unsatisfactory results, is obligated to file a
signed, written complaint with the IASI National Headquarters
and cooperate fully with all subsequent investigations.
b. All members will cooperate fully with any investigation.
3. Client and Member Participation
a. Any client, member or person outside of IASI, may file an ethics
complaint.
b. All written and signed complaints will be handled personally by
the Executive Director or his or her assigned representative
according to the IASI by-laws.
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c. Before a complaint if sent to the Standards and Ethics
Committee, all procedures will be explained to the complainant,
both verbally and in writing.
d. Both complainant and respondent will be supported by all staff
and Committee members.
e. Negotiation to a conclusion will be pursued initially when
deemed appropriate by the Committee
f. At the end of the investigation, when necessary and
appropriate, the Committee will present a detailed report,
including recommendations, to the Board of Directors for final
disposition.
g. All appeals will be made directly to the President of the IASI
Board of Directors.
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Structural Integration Series
The series from five Structural Integration schools and traditions are outlined on the next three
pages. The other schools of SI teach series similar to the classic Rolf series. The table lists the
basic goals and territories of each session. The 2005 Yearbook of Structural Integration has
several articles on the approaches of these five and many of the other SI training programs. Some
of the information below is adapted from, Developments in Ida Rolf’s Recipe, by Thomas Myers,
IASI 2004 Yearbook of Structural Integration.
Classic Rolfing® Series as taught at
the Rolf Institute & the Guild for
Structural Integration
1

st

Superficial layer. Free restrictions to
breathing. Free ribs, sternum, clavicles.
Differentiate pelvis from torso and femurs.
Closing work with back, neck and pelvic lift

2

nd

Superficial layer, free restrictions in feet and
lower legs. Establish bilateral support
through feet. Balance arches, open
innerosseus membranes, lengthen erector
spinae group. Closing work with neck and
pelvic lift.

3

rd

4

th

5

th

Hellerwork® Structural Integration
Territories similar to Classic Rolf Series
th
with an 11 session.

Core layer create transmission of support to
pre-vertebral fascia. Lengthen and open
quadriceps. Releasing and organizing
adductors, obligues, transverses and
iliopsoas. Release and organize posterior
serratus and rhomboids. Closing work with
back, neck and pelvic lift.

Freeing the tissue of the rib cage and low
back, including psoas and scapularis to
create a more upright posture with
deeper breath.

Creating support

Creating grounding and connection to
reality by working with the lower legs and
feet. Introductory work with iliac fascia
and iliacus.

Enabling reaching out by working with the
arms and sides of the body. Vertical
alignment of the lateral lines. Movement
work to position the arms and release
shoulders.

Core layer, create core support by
lengthening and defining the mid line of the
legs, differentiating adductors and releasing
pelvic floor. Deep back work to differentiate
spine from core line of support. Closing work
with neck and pelvic lift.

Classic Rolf Series but with work on
th
psoas in all sessions and an 11

Work in the same territories as Classic
Rolfing with intention to explore inspiration
by freeing restrictions to breathing and
balancing torso over pelvis. Movement
work with breath and torso over the pelvis.
for independence by
horizontilizing knees and ankles with work
in the superficial fascia of lower legs and
feet. Movement work to balance over
arches and to walk straight forward.

Superficial layer open lateral line from top to
bottom. Create front to back depth. Free
shoulders from ribs with work in axial.
Closing work with back, neck and pelvic lift.

Soma Neuromuscular
Integration®Territories similar to

Exploring control and surrender by
releasing the pelvic floor and aligning the
midline of the legs. Movement work to
relax the pelvic floor.
….

Exploring the guts by lengthening the
fascia of the front of the core and releasing
the deep pelvic floor. Movement work
about finding and staying in touch with
feelings and walking from the top of the
psoas.

Lengthening the lateral line to expand the
breath and create more relaxation and
available energy. Further work with the
psoas.
Sessions 4, 5 and 6 are seen as having a
unified goal lengthening the core midline
to create better balance and freedom of
th
movement. In the 4 session, in addition
to the Classic Rolf territories there is
additional work with the hamstrings.
Creating connection to the deep core
of the torso with abdominal and
psoas work.

Classic Rolfing cont.
6

th

7

th

Core session to align head over the core
by freeing fascia of the upper back,
thoracic outlet, neck, head and face.
Closing work with spine and pelvic lift

8

th

Integrative session could be upper or
lower body. If lower work in feet, legs,
pelvis and lower torso to integrate core
and sleeve and to balance connection of
lower body to the lumbar-dorsal hinge.
Closing pelvic lift.

9

th

10

th

11th

Core session to release the fascia of the
backs of the ankles, lower legs, thighs,
hips and low back to the lumbar-dorsal
hinge. Freeing over stabilization of
posterior line to free the sacrum and
encourage support to transmit through
the pre-vertebral line.

Integrative session could be upper or
lower. If uppers work in hands, arms,
shoulder girdle, head, neck and upper
torso to integrate core and sleeve and
balance connection of upper body to the
lumbar-dorsal hinge. Closing pelvic lift.
Integrative session to close the series.
Work to horizontalize all joints. Further
work with the spine. Closing work with
neck and pelvic lift.
None series ends after 10 sessions

Hellerwork cont.

Soma cont.

Exploring holding back with work on
the back of the body to lengthen the
back of the core going all the way to the
back of the head. Movement work to
encourage undulation of the spine.

Upper core session to release the
fascia of the neck, face and head and
crural fascia. Goal to create more
self reliance and personal power.

Exploring the relationship between
head and body and reason and feelings
through work with the neck, head and
face. Aligning the head in vertical with
the shoulders in horizontal. Movement
work. Movement work to show head
alignment without rigidity.

Integrative sessions of 8, 9, 10 work
with the entire body to create
core/sleeve integration, alignment,
and efficiency.

Relating with the feminine through work
to de-rotate, align support and balance t
lower body and pelvis. Movement work
to educate movement from the core.
Relating with the masculine through
work to release rotations in the arms
shoulders and chest. Movement work
to integrate core and sleeve and have
the upper body supported by the lower
body.
Working with over all integration and
integrity by releasing, aligning and
balancing all of the joints. Movement
work for moving from the core as a as a
fluid whole.
Completion, self expression and
empowerment though reviewing the
series in conversation and possibly
hands on work and movement work.

Work with the arms, scapula and
back through to the scapula. Goals
are increased rotary function,
movement of energy through the
arms and down the back.

Kinesis Myofascial Integration®
Based on the anatomical model Anatomy Trains (AT)
This series has the least in common with the Classic
Rolfing Series. The sessions do roughly follow the
same goals as the other series.

1

2

st

nd

Superficial session addressing the
fascia of the Anatomy Trains (AT)
superficial front line and the AT front
arm lines.
Superficial session working with the
fascia of the AT superficial back line
and back arm lines.

3

rd

4

th

Superficial session working with the
fascia of the AT spiral line and
rotational issues.

5

th

Core session working with the fascia
of ther AT deep front line of the lower
body.

6

th

Core session working with the fascia
of the AT deep front line of the central
body.

7

th

Core session working with the fascia
of the AT deep back line.

8

th

Integrative session working with the
fascia of the AT deep front line and
back line of the upper body.

Superficial session working with the
fascia of the AT lateral line and arm
lines.

9

th

10

th

th

11

th

12

Integrative session working with
the fascia of the AT pelvic girdle
and leg line balance.
Integrative session working with
the fascia to balance the AT torso
lines.
Integrative session working
with the fascia of the AT Front
and back arm lines.
Integrative session working to
bring final balance to all of the
AT lines
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Helping Our Clients
Gain More Fluid Movement
Anita Boser is a Board Certified Structural IntegratorCM. She completed
her Hellerwork training in 2001 with Donna Bajelis as her primary
teacher. She has a full-time Structural Integration practice in Issaquah,
WA and has at times also taught yoga and belly dance. Anita released
the second edition of her book, Undulation: Relieve Stiffness and Feel
Young, last year and is currently offering workshops teaching the
concepts outlined in this paper. For more information contact her at:
anita@anitahellerworker.com.
ABSTRACT
Fluid movement is a hallmark of Structural Integration. However, it
doesn’t come easily to some of our clients. It didn’t for me. This article
discusses a system of teaching movement that can be applied directly
to Structural Integration practice.
INTRODUCTION
I was not always a proponent of fluid movement. In
my Hellerwork training, one of the senior trainers
led an exercise where we listened to our bodies
and followed its inspiration for movement. I lay
still on the floor for 19 long minutes. Although
I was trying to listen to my body, my mind was
too loud. An exasperated voice said, “Everyone
knows the body can’t direct movement. The
brain tells the body how to move.” As the other
practitioners-in-training around me stretched
and wiggled—one even flopped around like a
fish out of water—another worried voice in my
head wondered, “Did you pick the wrong career?”
In the last minute of the exercise, my shoulder
started to twitch. I followed the impulse and I’ll
be darned, but my body was able to lead my
movement—really, a non-habitual part of my
brain was able to lead—for one short minute.
Although it was odd, although it counteracted
my former ideas of the mind-body connection,
although I wondered if I had imagined the whole
episode, it was enough to start my journey, and
now 16 years later, I teach others how to listen

to their bodies and incorporate subtle and
fluid movements into their physical palettes.
But I haven’t forgotten how alien it was at the
beginning and realize that my clients may often
feel and think like I used to.
As Structural Integrators, we know that how our
clients move is a hallmark of their integration.
When body segments are disjointed, movement
is choppy and limited. When parts work together,
movement is fluid and easy. We also know that
helping our clients find fluid movement can
be difficult, somewhat like teaching Navajo
to a Nigerian. Where does one start? Because
my own journey has not been easy, and I have
attracted clients like myself, I have developed a
system of teaching movement that is basic and
can be duplicated. I gained the most experience
through teaching undulations from my book,
Undulation: Relieve Stiffness and Feel Young, but
the principles from my system can be applied to
any movement that a client finds too subtle or
unusual for her awareness, such as expanding
the breath to unused parts of the rib cage or
allowing the hips to swivel when walking.

Anita Boser

PREREQUISITES TO FLUID MOVEMENT
For many people who do not have a developed
felt-sense, engaging the intellect in reasons for
movement awareness is a good place to start.
I can be tempted to give examples by talking,
but, of course, it’s more effective to let clients
experience the difference. Here’s an example: I
have clients sit down and stand up from a chair
and feel the ease or difficulty of the movement.
Then I ask them to stiffen the spine, sit, then
stand and notice how much more difficult that
movement becomes. After a minute of undulation,
the exercise is repeated. Almost everyone can
feel how stiffness in the spine inhibits everyday
movements and how just one minute of swaying,
even if it is awkward and unfamiliar, can
create ease.
Sometimes, however, clients can’t feel the
difference. Then I realize I need to back up. The
prerequisite to fluid movement is the ability to
perceive sensation.
Improving our clients’ interoception is an
important part of Structural Integration, a
necessary component to “teach the client how
to interact with touch and provide feedback”
and “monitor the effectiveness of the work, and
adapt as necessary,” which parts of the Structural
Integration Practice Analysis (Keeling & Welch,
2016, p. 48g,i). I admit that I sometimes take
it for granted that clients are tuned into their
sensations when they are receiving bodywork or
I neglect to check in on sensations in a quest for
alignment, but it is a mistake to do so. Developing
client felt-sense is integral to achieving the goals
of every session.
Some clients communicate about their
sensations without prompting. Others need some
encouragement. When in doubt, I ask questions.
“How would you describe the sensations of
where I am working now?” can often be met with
answers such as,

Teaching Fluid Movement

“I don’t know. It feels tight and your pressure
is OK.”
“Can you add some other words to describe
‘tight’?” I always ask. “Tight can mean so many—
even contradictory—things. Something can feel
tight because it is contracted, but it can also
feel tight if it is overstretched.” I encourage any
words, adjectives, or even something that may
seem be off base, like a color or idea. I inform
clients that the body is more like the study
of poetry or modern art, which gives them
permission to access the right brain sensorymotor cortex. Being able to find the right words
for a sensation isn’t as important as being able
to feel it, but by trying to find words, the client
stays with the sensation and is less likely to let
attention wander.
I don’t want to pepper a client with questions,
but will if it’s necessary to keep her present,
especially if her habit is to tune out or lapse
into story. Some clients need reminders that
developing interoception is an important
component of Structural Integration.
Clients are more responsive if I give them
permission to express anything when I ask about
sensation. There is no wrong answer to what she
feels, even if I perceive it differently. If she says it
feels tight while I feel the tissue releasing, I don’t
contradict. Her ability to express it in words also
isn’t important. What is important is that she is
actively feeling. I also avoid the temptation to go
straight from sensation to meaning. When clients
are able to stay present with experience in the
moment and begin to develop a vocabulary or
other way to express sensation, they are ready to
add creativity to movement.
Transitioning from Stiff to Fluid Movement
After attending a Continuum workshop with
Emilie Conrad in 2005, I returned to my
practice excited to share what I had learned. My
clients were, unfortunately for me and them,
uninterested in the examples I brought back. The
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exercises just seemed too strange, too subtle,
and unusual to them. They looked at me—for the
first time—like I was trying to push something on
them that they didn’t want. Although they didn’t
want it, I knew that they needed it.
I tried for a week, mostly unsuccessfully, to
share the Continuum ideas and realized that
the exercises were too foreign for my mostly
sedentary, computer-focused clients. Again, I had
to back up. I couldn’t expect someone who hasn’t
sat on the ground for a decade to roll around on
the floor for a minute. It was more effective to
start with familiar movements, and I found that
if I tied it to an activity that was meaningful
to the client, she was more likely to practice
it at home. That’s how I started to develop the
undulation exercises.
Variety of movement within current activities,
such as things they can do in the car at
stoplights, while waiting for a download, or at a
kid’s soccer game is typically where I start. Being
creative about how to put dishes away or other
mundane activities is another avenue that can
elicit participation.

2017 IASI Yearbook of SI

a client’s range and grace in increments, my
clients were more receptive and started making
bigger gains.
One technique is to have clients do a movement
repeatedly, but each time do it differently. I
put a cup on a table and ask the client to pick
it up, each time in a new way without repeating
a previous movement pattern. They can bend
differently, reach differently, or even have a
different intention, like initiating the movement
with the eyes or with the elbow. Often, after a
number of various attempts, there is a point
where ideas stall and for seconds to minutes the
client wrestles with finding something new. Once
this threshold is crossed (sometimes it requires
several suggestions from me, but is better if
the client finds new avenues on her own) the
simple act of picking up a cup manifests into a
much wider possibility. That possibility creates
as much freedom as any bodywork.

Incremental Changes
Two of the most useful variations are making a
movement slower or smaller. Take lifting a leg,
whether done while standing or lying on the
table. When directed to reach the knee toward
What was my goal for my client’s movement? As the ceiling, clients will typically use a habitual
much as I wanted them to benefit from full range movement and do it quickly. I often ask to make
of motion and the accompanying physical and the movement half that amount or half speed.
emotional experience that entails, if my goals
weren’t in line with my clients’, I was wasting Slowing down a movement shines light on
their session time and mine. Since we evaluate coordination, unnecessary preparation, and
movement professionally, we can get pretty compensation patterns. In a seated standard finish
picky, preferring Fred Astaire to Gene Kelly. My neck release, many clients have difficulty turning
clients didn’t care about such distinctions. They their heads gradually. Turning quickly often
couldn’t see themselves as graceful as Astaire; hides flexion or extension or a lack of movement
most simply didn’t want to be as clumsy as in part of the cervical spine. One cue is to ask
Maxwell Smart.
her to time the movement to a count of four and
then increase the amount of time between each
EXPAND MOVEMENT POSSIBILITIES
number. Another is to have her imagine turning
Wherever a client is on the movement spectrum, one vertebra at a time, starting from the base of
the goal is to expand movement possibilities. the skull. The movement often becomes uneven
As possibilities expand, movement proficiency and as the pressure of my forearm on the skin
improves. When I changed my perspective over the trapezius emphasizes this irregularity, it
from teaching specific movement to widening usually smooths out.

Anita Boser

Another advantage of moving slowly is
improvement of stability, by activating more of
the body’s tonic muscles. Moving more slowly can
be used from simple movements like dorsiflexing
the ankle to walking across the room. Likewise,
asking for smaller movements, especially when
using active movement participation, is more
effective in involving the client’s the central
nervous system (Schleip). Being able to tune
in to slow and small is the beginning of feeling
subtle movements.

Teaching Fluid Movement

See it so you can be it

Elite athletes use visualization to fine-tune and
improve performance. While I’m not much of
an athlete, nor do I claim to be an elite mover
even, I use a version of visualization in sessions.
Modeling movement is one of the most effective
ways to stimulate new movement patterns in
clients. They feel less in the spotlight if I am
moving with them and not solely inspecting
them. I alternate between moving in my pattern,
mirroring her pattern, and creating new and
Sensation of the subtle gives clients better different patterns. We take turns being the mover
ability to distinguish between injurious and and the imitator. I even demonstrate how I move
non-injurious activities. The mind prefers gross from stiff to fluid. Most enjoy knowing that there
distinctions, but the body is constantly managing are different ways to be stiff, as well as knowing
a host of subtle differences from hormone levels there are different ways to be smooth.
to pH. Tiny changes in muscle activation can
have a big impacts in many areas, such as better In half of the series sessions, I include walking
core stabilization or avoiding pressure on a lessons with an emphasis on a pattern that
furthers the bodywork done in that session and
sore meniscus.
culminates in more ease. In session two, we
I work with either size or speed to begin with focus on articulation of the feet; in five, using
and then switch to the other. I ask for “and now the psoas to lift leg; in six, allowing natural
half again” about a half dozen times until the undulation through the spine; in session eight,
movement is so incremental that it is reduced not inhibiting natural movements of the hips; in
to the thought of movement. Clients are the ninth, contralateral motion; and in session
surprised that just the thought of movement ten, we review all again. I typically start by
creates sensation and can also produce demonstrating an inefficient—or as Dr. Rolf
would call it “average,” pattern—and then show
muscular contraction.
the suggested pattern. I then ask the client to
walk normally (very often “averagely”) and then
again with my prompts. Giving the client the
MIRROR, MIRROR IN THE PRACTITIONER
opportunity to see the difference can often help
her feel the difference. Using imitative learning
Sensorimotor neurons activate not only when can be particularly helpful for our older clients,
performing a movement, but also when imagining, as the motor cortex can lose its ability to imagine
visualizing, and even watching someone else movements as we age (Lohr).
do it. These are referred to as mirror neurons.
While our knowledge of how they actually work Fake it ‘til you make it
is very preliminary, we can take what is currently We can also take advantage of motor neurons
theorized to adapt our work with clients to help by imagery: visualizing movements before
increase their fluidity.
performing them. Envisioning in first and third
person has been found to have different effects.
In the first person, we can activate muscles better,
but in the third person, we can be more specific
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(Lohr). To take it a step further, an interesting
study concerning brain-computer interface
with a wheelchair showed that emphasizing
kinesthetic experience was more effective than
simply visualizing the intended output (Neuper,
Scherer, Reiner, & Pfurtscheller, 2005). Which
brings us back to sensation. Ask clients not only
what their desired movement would look like,
but also: How would it feel?

2017 IASI Yearbook of SI

of any crunchiness. After the visualization,
I ask her to circle her arm and report her
experience yet again.

More often than not, this exercise will result in
improved movement. Sometimes it can produce
more painful movement, in which case we may
repeat the exercise, but with the imagination of
smaller circles. If the client is imagining herself
beyond her range of motion, she may actually
Lately, I’ve had a number of clients with limited be stimulating the perception of pain (Moseley,
shoulder range of motion. They each start Butler, Beames, & Giles, 2012).
the session by showing me their limitations,
repeatedly pushing the arm through tortured Making time in a session for mirroring, visual
shoulder circles. I use that opportunity to teach imagery, and motor imagery gives clients the
them imagery in three steps:
opportunity to be more active in the Structural
Integration process and typically gives them
1. I ask her to sit (with a reminder of good better, less painful, range of motion.
sitting alignment, if necessary), close her
eyes, and in her mind’s eye see herself Positive Reinforcement
circling her arm and ask her to tell me what The #1 tool in my movement teacher toolkit is
she sees. I do not direct her yet, but just let positive reinforcement. Most of my clients do
her own imagery lead the process. Then I not feel like they are good movers, because the
have her open her eyes and circle her arm feedback they have received about posture and
again and report the differences (if any).
exercise has been negative. My first priority is
to make movement a positive experience for
2. If she visualized herself in the first person, them. Therefore, I don’t criticize or contradict.
I ask her to repeat the visualization in the I set reachable goals for them and give lots
third person (looking at herself from a of encouragement.
different vantage point), or vice versa if
she did that the first time. I ask her to again “Just make it different. Yes, that’s good! Just
report her experience of the imagery and as because it’s different.”
she circles her arm.
“Keep doing that and see what happens.”
“Fabulous. You’re getting the hang of it.”
3. Then I direct her to imagine herself again—
from inside or outside her body, whichever I have become so accustomed to giving
seemed the most effective for her— superlative praise, that it is natural to me, but
circling her arm, but to pay attention to the clients often interrupt a session to tell me how
sensations. After she imagines sensations much it means to them. I have been told:
on her own, I may suggest the following: the
feel of the air moving over her skin, support “No one has ever told me I move well.”
from the rest of her body for the arm, gliding “I love coming here. It’s the only place I get praise.”
of the ball of the humerus in the socket, a “It’s the first time in my life that someone has
feeling of lubrication in the joint, muscles complimented the way I walk.”
and connective tissues firing in coordination
and sliding along each other, and melting

Anita Boser
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Criticism is the vinegar that stops movement word(s) she would use. Core walking has been
in its tracks. Praise is the honey that advances referred to as a tiger walk, elf walk, queen walk,
awareness, exploration, and coordination.
and floating.
TAILORING TO LEARNING STYLES

Expanding my movement vocabulary has also
One day I demonstrated part of the walking been a useful tool. I created a list of possible
sequence to a client, and she surprised me by sensations as a way to encourage my clients
squeezing her eyes shut and saying that she to use words other than “tight” and “loose.” If I
didn’t want to watch. She needed to listen, and hand my auditory clients the sheet of paper and
only listen, to my instructions before trying it expect them to read it later, it’s more likely to
herself. She explained that she needed to hear it end up in the recycle bin. But if I read it to them,
to process it. Clearly she was an auditory learner. they are more receptive and likely to expand
From that day, I paid attention to my clients’ their interoceptive language.
learning styles and tried to tailor my instruction
Visual
to their style.
Most clients are likely to be visual learners to
I listen to language as a first clue to how they some extent and so are practitioners, so this
like to learn. If she says, “I see how that works,” comes easily to most of us. Visual learners
it is a clue that she is visual. If she says, “I hear respond well to seeing anatomy pictures. My old
you,” it leads to me believe that she will respond Netter Atlas of Human Anatomy is marked with
to auditory strategies. When a client talks easily post-its with relevant pages for each session of
about feeling and sensation, I surmise that she the series. If a client responds well to seeing the
will respond to kinesthetic techniques. Since we diaphragm in the first session, I will make a note
all learn from more than one style, I still use a to open up the anatomy atlas in future sessions.
combination of techniques, but will start with Taking a minute to look at pictures can help
those that correspond to what I’ve observed as visual clients tune in and let go more easily on
being preferred. The process of trial and error the table.
isn’t too time-consuming though. If a technique
doesn’t work well, I try something else until Visual clients typically respond well to the
imitative mirroring exercises explained above. I
something clicks.
also try to be more conscious of my movement
patterns with visual learners as I realize their
Auditory
For clients I believe to be auditory, I make a mirror neurons are absorbing information all
special effort to speak at a level that they can the time.
hear. One client wears hearing aids and can’t
hear me when he is on the table, so I carve out Kinesthetic
more session time for movement work when he Kinesthetic learners seem to be open to
is seated with his hearing aids in. I have a soft experimentation and are willing to try variations
voice and have learned to modulate my volume of movement just for the fun of it. I try to relate
for clients, particularly those who prefer verbal the goal of one movement to other movements,
instruction. I have also become willing to repeat such as “Remember when you reached through
instructions even to the point of boring myself. I your heel when I was working on your foot? Try
also ask my clients to create their own words for to find that same feeling just before you push off
an experience. For example, in the fifth session with your back foot when walking.”
when I teach walking from the psoas, I explain
that this is my “glide-y walk” and ask what
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Combinations of movement with practitioner REFERENCES
hands-on work, such as standing ankle and knee
tracking, are well received by kinesthetic clients Keeling & Welch (2016). Structural Integration
Practice Analysis in K. Fossum-Torres (Ed.),
as are imagery exercises.
IASI 2016 Yearbook of Structural Integration.
International Association of Structural Integrators.
Multi-Style
Of course, there are strategies that relate to
several styles at once. I like to use many of the Lohr, J. Can Visualizing Your Body Doing
images from Eric Franklin’s Dynamic Alignment Something Help You Learn to Do It
Scientific
America,
https://www.
Through Imagery. Auditory learners respond well Better?
scientificamerican.com/article/can-visualizingas I read the exercises, visual learners relate
to the illustrations, and kinesthetic learners your-body-doing-something-help-you-learn-toappreciate the strong emphasis on sensation. It do-it-better/
also helps if I demonstrate movement with rich
vocabulary describing the intention, action, and Moseley, Butler, Beames, & Giles. (2012).
The Graded Motor Imagery Handbook. NOIGroup
my internal process.
Publications.
Most clients also respond well to light touch on a
non-moving areas of the body. When a client is Neuper, Scherer, Reiner, & Pfurtscheller. (2005).
moving her spine, I will touch the vertebrae that Imagery of Motor Actions: Differential effects of
seem frozen. If a client’s hips are frozen while kinesthetic and visual-motor mode of imagery in
walking, I will often get behind her and hold her single-trial EEG. Cognitive Brain Research, 25(3);
hips as she walks, sometimes using my hands 668-677.
to emphasize the stillness, other times to mimic
functional movement at the ilia or trochanters. Schleip, R. (n.d.) Advantages & Tips for Active
Sometimes I even mimic Dori from Finding Nemo Movement Participation (AMP) of the client
and intone: “Just keep moving, just keep moving.” during the hands-on myofascial work, http://
(Actually Dori says “swimming,” but those of us www.somatics.de/artikel/for-professionals/2who live on land can modify her message for a r t i c l e / 5 7 - a d v a n t a g e s - t i p s - f o r - a c t i v e movement-participation-amp
our means.)
SUMMARY
The possibilities for teaching fluid movement
are infinite. Structural Integration gives us a
solid platform and framework. As we relate
the goals of each session to the needs of our
individual clients and our developing skills, we
create a never-ending repertoire of lessons.
Our client’s movement palettes and our roles
as teachers expand in a reciprocal, creative,
non-ending dance.

Contraindications/Cautions for
Structural Integration: A discussion
Shonnie Carson and Carrie Gaynor

Shonnie Carson RN, BS, ANP, CAR, BCSI is a Certified Advanced Rolfer™ in Phoenix
and has been practicing since 1981. She currently serves as Vice Chair of the Certification
Board for Structural IntegrationSM. Shonnie is an Adult Nurse Practitioner and had a 34year career as an R.N., largely in hospital medical/surgical and rehabilitation areas
including three years as Director of Nursing for a 120-bed hospital.
Carrie Gaynor, BSN, RN, KMI, BCSI is a Board Certified Structural IntegratorCM. She has
been practicing since 2003. In 2006 she joined the faculty of KMI, teaching both Anatomy
Trains® and KMI courses. She earned her nursing education at the University of Rochester
and is a member of Sigma Theta Tau International Honor Society of Nursing®. Carrie
serves as a member of the Certification Board for Structural IntegrationSM and the Board of
Directors of the International Association of Structural Integrators®, reflecting a deep
commitment to enhancing knowledge resources and networks

.

In May 2008, the ninth edition of
“Contraindications and Cautions for Deep
Bodywork” by Schleip, Luchau and Schewe was
published.1 We are responding to their invitation
to contribute to this growing discussion. Further,
there is evidence suggesting that Structural
Integration (SI) practitioners would benefit from
a tool or form in which to gather pertinent
health history on clients. We are offering a
sample health history form more tailored to the
needs of Structural Integrators. It is in this
context that the sample health history is
intended to alert the practitioner to
contraindications for SI, indications to modify
techniques, the need for medical permission or
collaborative relationship. It is our hope that this
form will enable the practitioner to individualize
session work and maximize the outcome for
their clients.
Our intention is to offer our viewpoints as
two Structural Integrators with considerable
medical education and experience. Our hope
and purpose is not to replace the information in
that article, but to stimulate further discussion
and to offer a wider range of opinion to the
Structural Integration community.
It is important to acknowledge that there is
great variation in styles of work within the SI
community and therefore difficult to give
absolute guidelines without some explanations
or qualifications. If you are very new in your SI
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practice it may be appropriate to contact a more
mature practitioner for consultation or
mentoring.
The style of your work is a factor in
determining how and if SI work can be done
given pre-existing health conditions. Common
language found in the literature suggests that the
term “deep body work” is synonymous with
aggressive or painful work. We disagree and take
this opportunity to lend clarity.
We will use the term “forceful touch” as a
term identifying touch whose speed, depth, or
pressure is such that the client is unable to
remain relaxed and open to receiving work.
Hallmarks of this style of work are: the client’s
response is breath holding, contracting, tensing
or withdrawal from touch, and expressing that
the work is painful. Often the client will
disengage or dissociate from the practitioner or
the experience.
The term “appropriate touch” is a term
identifying touch that is evidenced by the client
being able to have normal breathing patterns
and able to be relaxed and open and
participating with the practitioner in the work.
The tissue engagement hallmarks are: the
practitioner is aware of appropriate layers of
tissue and is able to “listen and follow” tissue
patterns and changes, rather than making a
more willful imposition of the practitioner’s idea
of how the tissue “should” change.

Page 83

If your work tends to be in the category of
“forceful touch” then some conditions will not
be appropriate for your work that would be
appropriate for a practitioner with less intrusive
“appropriate touch.”
Liz Stewart, GSI faculty member, offers
courses such as “Surfing the Superficial Fascia”
through the IASI CE program and GSI
(www.rolfguild.org). This is a wonderful resource
for those practitioners wanting to learn how to
touch with a refined and precise contact of tissue
layers. 2
We want to be clear that we are not
discussing this information in the context of
“treating” any of these conditions with SI, but
rather discussing if and how it is appropriate to
do SI work in the presence of any of these
conditions.
Our approach will be to discuss general
categories and highlight specific diagnosis
examples. Please note that we are not going to
necessarily define diagnoses, as that information
is readily available from many sources. We will
leave it to the individual practitioner to obtain
that information.
Gaining medical clearance
Because very few physicians understand
what SI consists of, we suggest that when
physician clearance is recommended, if the
client is cleared for massage work, that should be
appropriate clearance. This is of course, a
wonderful opportunity for physician education.
Physicians are much more receptive to
documented research rather than anecdotal
information. IASI has developed a marketing
brochure for SI, which you may want to include
for their information.
Circulatory conditions
! Atherosclerosis and Arteriosclerosis–a significant percentage of the population is living with these changes in the circulatory system. This diagnosis by itself is not a contraindication but should alert the practitioner to obtain a complete and detailed history
that may reveal some of the following that
would warrant caution.
! Anticoagulants–if presently taking or recent
history, there may be an increased tendency
to bleed or bruise. Forceful tissue work is not
appropriate. Care should be taken with
intranasal work. Variables in the reason for
IASI Yearbook 2011

taking these medications such as a chronic
or acute condition, how long the client has
been on the medication, etc. effect whether
SI work is appropriate. If uncertain, obtain a
clearance from the physician.
! Embolism/Thrombus (clots)–particularly
in the lower extremities. If this is only on history and is not acute and not being currently
treated, then SI work would not necessarily
be contraindicated. Caution should be used
with forceful work on the lower extremities
particularly in the presence of moderate to
severe varicosity.
If the client is currently being treated for
embolism or thrombus and there is swelling/discoloration/redness in tissue you
should not work on or around the area. If
the client is on anticoagulants for recent
embolism you should not do tissue work
without clearance from the physician. If you
are uncertain we suggest obtaining clearance
for bodywork from the treating physician.
!

Varicosities–direct or forceful work on the
veins is contraindicated especially in the
lower extremities.

!

Phlebitis is an inflammation of the lining of
a vein or artery. The danger with phlebitis is
the potential for embolus or clots. Work on
or around the acute area is contraindicated
during the acute stage. See comments on
embolism and anticoagulants.

!

Aneurysms–if known and unresolved, a
physician’s release should be obtained.
Direct work in or around the area of the
aneurysm is contraindicated.

!

Edema (swelling) in the tissues, especially
the lower extremities–this indicates not
only impaired circulation which can lead to
emboli, but also can be symptomatic of
cardiac, pulmonary or kidney conditions
which may or may not be diagnosed. We
encourage you to learn to recognize the
different degrees of edema such as 1+ up to
4+. Forceful work is contraindicated in the
presence of more than minimal (1+) edema
because there is a danger of dislodging clots
or tissue damage. If the condition is chronic
and the client is not under medical care you
should encourage the client to obtain a
medical exam.
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Cardiac (heart) conditions
History of MI (myocardial infarction or
“heart attack”) is not a contraindication.
However, if the client has unstable angina or is
experiencing frequent episodes of chest pain
with or without using nitrates frequently to
control chest pain (angina) physician clearance
is recommended.
If the client has a history of cardiac surgical
procedures such as heart catheterization, stents,
or open heart surgery it will generally be
appropriate to do SI work under the following
conditions:
! Incisions are healed (generally that is six
weeks post operatively).
Note: there can be complications with
sternum healing after open heart surgery
(Coronary Bypass Grafting (CABG) surgery,
heart or valve surgery). This often involves
intricate measures to repair the sternum
including omental flap procedures. Is this is
suspected or reported please obtain
permission or guidance from appropriate
sources including the physician.
! No indication of edema, embolism/thrombus or recent initiation of anticoagulants. If any of these are present-review
comments on the appropriate issue.
! No exercise restrictions. The best possible
scenario is that the client has completed a
structured cardiac rehabilitation program.
! If the client has assistive devices such as
Greenfield filters, pacemakers, defibrillators,
etc. obtaining clearance from the physician
is recommended.
Note: literature review reports 20-25% of
post cardiac events patients experience
depression. According to Kathleen King,
“emotional distress and functional
disabilities decrease over time and appear to
be stable by 6 months after the event”. 3
Working with these clients offers an
opportunity to use your skills to be alert to
possible depression and to be aware of the
potential need for appropriate referral for
mental health support or other collaborative
practice opportunity.
High blood pressure (hypertension)
If treated and under control, hypertension
is not contraindicated.
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Forceful work that results in the client
holding breath is not recommended as that can
raise blood pressure.
If the client has extreme high blood
pressure that is not amenable to control by
medication that is a contraindication and work
should not be done without physician clearance.
Autoimmune diseases
Included in this category (but not limited
to) are Lupus, Rheumatoid Arthritis, Ankylosing
Spondylitis, and Scleroderma.
As a general statement, it is usually best not
to work on acutely inflamed areas. However,
many chronic conditions can have positive
response to SI work that is not forceful. Many of
these conditions are accompanied by restriction
in the movement of the connective tissue, and SI
work can often help these clients maintain more
mobility.
Psychiatric disorders
There are many sources in the SI
community for the practitioner wishing to
develop a better understanding of how to deal
with emotional content that may arise during
sessions. An excellent reference would be Waking
the Tiger by Peter Levine 4 and his doctoral thesis
“Accumulated Stress, Reserve Capacity, and
Disease.” 5 We suggest that you have a resource
list of mental health care providers you are
comfortable referring to and that can be helpful
when emotional content deserves the attention
of a professional provider.
Be cautious with clients in psychotherapy.
Their therapist should know they are receiving
bodywork.
Clients with Bipolar Disorder, or borderline
disturbances (on the border between neurosis
and full psychosis) warrant caution. Depending
on the severity, SI work can trigger destabilizing
episodes. If you are uncertain, then the client
should obtain the supervision of a psychologist,
psychiatrist, or counselor, and you should have
clearance from the physician.
Psychosis (all forms) is a contraindication.
Nervous system disorders
These disorders are not contraindications
for SI work. If there are specific client issues that
the practitioner is unsure of, then obtaining
physician clearance is prudent.
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Most of these disorders, including (but not
limited to) cerebral palsy, MS, various dystonias,
Parkinson’s, and paralysis states, are
accompanied by shortening/restriction in the
musculature and connective tissue. SI work can
often help these clients maintain more mobility.
If you are unsure, you should obtain clearance
from the treating physician.
Epilepsy/seizures
There are many variables to consider with
these clients. If there is only a history,
particularly related to a specific incident, and no
recent occurrence or treatment, this is not
contraindicated.
If there has been recent seizure activity and
/ or the client is taking medication for seizures,
obtaining physician clearance is prudent. Also,
the client should be informed that SI work may
alter the need for medication. It is not
uncommon that medication dosage may be
reduced.
Practitioners should be aware that triggers
for seizures vary widely and may include
hyperventilation and certain types of lighting or
visual stimuli.
Cancer
There is wide variation in cancers, and to
make a blanket statement is difficult. There is
some theoretical concern that tissue work may
result in “breaking tissue encapsulization” or in
cancer cells moving to another part of the body.
However, we are unaware of any research
supporting this conclusion. Cancer spreads to
other locations long before it is detectable
(called micro metastasis) and when a cancer is
evident it is highly likely it was there for some
time.
The massage community has moved away
from the belief that cancer is an automatic
contraindication. In articles in Massage Today
both Tracy Walton4 and William Handley5 have
offered viewpoints that massage is NOT
contraindicated with a cancer diagnosis. Their
view is that massage (tissue work) is beneficial
and that the contraindications are based on
limited understanding of how cancer is spread
and the effect of uneven or lacking research.
If the purpose of SI is to create a more
functional structure with a higher level of health,
then it is appropriate to assume that SI can
contribute to the client’s system becoming more
capable of effectively responding to challenges.
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Many cancer treatment centers support the use
of different forms of bodywork to enhance the
recovery of clients. There is no documentation
(that we are aware of) to support removing SI
from this category.
Caution should be used if the client is in
current treatment and the cancer diagnosis is
acute. If the client is in that stage, then physician
clearance should be obtained.
When treatment has been completed and
tissue is healed from treatments, then SI work
can be very appropriate.
The five-year clean bill of health common
cautionary against SI work is not supported by
any documentation or research. If the
treatments or surgery have resulted in
muscular/tissue restrictions, often these can be
improved very effectively with SI. Specifically,
work with women post mastectomy can usually
dramatically improve not only neck, shoulder,
and arm function, but also improve rib cage and
respiratory movement. It is Shonnie Carson’s
experience, after years of working post-treatment
with clients with various cancer diagnoses, that
all have had beneficial responses to SI work.
It is always prudent that if a practitioner
observes any lumps, masses, or unusual things
present, the client should be encouraged to seek
medical attention.
Scar Tissue
Surgery, radiation, and traumatic injuries,
and their resultant scarring, interrupt fascial
continuities and alter the transmission of force
through movement planes. This can be
dramatically reduced by appropriate tissue work.
Sensitive appropriate and specific SI work can
reduce pain and improve mobility, adding an
important aspect to the healing process that is
likely to be emotional as well as physical.
Your history should include the date of
occurrence/intervention, and complications
such as deficiencies in muscle strength, ROM,
lymph circulation, and neural hypersensitivities.
The scar should be healed–usually about six
weeks after surgery or injury. Note cautions in
the Cardiac surgery section.
In his 2009 presentation to the Fascial
Research Congress, “Fasciae in Recovery from
Cancer Surgery,” Willem Fourie, PT states that
soft tissue therapy should be part of therapy
following surgery, and the role of the manual
therapist in healing includes the restoration of
tissue glide and flexibility between fascial planes
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SAMPLE CLIENT HISTORY FORM FOR STRUCTURAL INTEGRATION
Client Name: __________________________________________________________
Phone:

H___________________ C_____________________ W________________

Mailing Address:
E-Mail:

_____________________________________________________

____________________________________________________________

Referred by: ___________________________________________________________
What is your main reason/ goal for Structural Integration work?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
While Structural Integration is not a medical treatment, it is relevant to know about one’s
physical and psychological history for most informed and individualized session work.
Please complete the following questions.
Please indicate any areas below which you are aware of pain or numbness.
Use a P for pain and an N for numbness.
__neck

__shoulders

__elbows

__lower back __upper back __knees

__hands

__wrists

__ankles

__feet __other (please note below)

__hips

Physical and Psychological History
Date of Birth _______/ _______/________ Current height : ______ weight: _______
Current Medications and indications:
Prescription meds
____________________________________________________________________________
____________________________________________________________________________
Over the counter items – please include pain meds, vitamins, herbs, etc.
____________________________________________________________________________
____________________________________________________________________________
Allergies:
Medications__________________________________________________________________
Latex or other (ie. Seasonal / hay fever)____________________________________________
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Reproductive History (circle what applies):
If female are you menstruating, pregnant, or post-menopausal? _________________________
Number of pregnancies ______________ Number of live births __________________
Contraception method _______________ Age(s) of Children_____________________
Hot flashes

Pain/discomfort with intercourse

Pain/discomfort with menstruation or ovulation
Please indicate age or year and description for any of the following:
Surgical History / Hospitalizations (including cosmetic)
____________________________________________________________________________
____________________________________________________________________________
Injuries (auto accidents/falls/etc.) _______________________________________________
____________________________________________________________________________
Fractures/Sprains requiring splinting or with swelling _____________________________
____________________________________________________________________________
Cancer:
location/type_________________________________________________________________
treatment/date________________________________________________________________
Additional Health History (circle all that apply)
Respiratory:
Repeated or frequent bronchitis or pneumonia
Unexplained shortness of breath or difficulty breathing
Cardiac:
Pulse irregularities / heart murmurs
High blood pressure
High cholesterol
Anticoagulation therapy (blood thinners)

Asthma
Tuberculosis

Phlebitis or embolism/thrombus (clots)
Episodes of chest/jaw/arm pain
Episodes of fatigue/midback pain/indigestion
Arteriosclerosis/atherosclerosis

Digestive:
Food intolerance (indicate type)____________________________________________
Eating Practices_________________________________________________________
Hiatal hernia
Diabetes: Type I or Type II
Ulcers
Hypoglycemia
Frequent indigestion/acid reflux
Braces (teeth)
Constipation /diarrhea
Dental / jaw problems
Colitis
TMJ
Bulimia / anorexia
Grinding / clenching teeth
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Skeletal:
Osteoporosis/osteopenia
Arthritis: osteo / rheumatoid /other

Spine / disc problems
Joint problems

Nervous System:
Headaches
Epilepsy / seizures
Dizziness / loss of balance
Numbness /loss of sensation

Weakness /inability to move a part of the body
Psychiatric history / treatment
ADD /ADHD
Learning /communication disabilities

Urinary:
Infections /stones
Difficulty urinating

Incontinence / leaking
Prostate problems

Miscellaneous:
Eye problems / glaucoma / detached retina / cataracts
Glasses / contact lenses / lasik surgery
Hearing / Ear problems

Movement or exercise practices and frequency
____________________________________________________________________________
____________________________________________________________________________

Hobbies/Sports_______________________________________________________
Treatments you have sought out to help you with the reason you are here:
____________________________________________________________________________
PCP: ___________________________

Chiropractor: ______________________________

Massage: ________________________

Acupuncture: ______________________________

Other: ___________________________________________________________________________
Do you give your permission to contact these practitioners if necessary

Y/N

Is there any other additional information I need to know about you as a client?

____________________________________________________________________________
____________________________________________________________________________
This form is accurate to the best of my knowledge.
Client signature ____________________________________________________________________
Print name ________________________________________________________________________
Date______________________
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where possible. Additionally, Fourie provides an
excellent and concise presentation on fascial
physiology and the effects of fibrosis on the
layers of tissue and the secondary resultant
impaired mobility. 8
Sharon Hancoff, CAR has developed
techniques for working with scar tissue that are
unlike any other techniques being taught.9
Sharon teaches workshops on these techniques
and the techniques are easy, gentle, and
extremely effective in not only normalizing the
appearance of scars, but also decreasing
impaired mobility.
Diabetes and hypoglycemia
Working with diabetic or hypoglycemic
clients is not contraindicated. Practitioners
should be aware of the following cautions:
! Many diabetics, particularly those with poorly controlled diabetes have decreased ability
for tissue repair (healing), often have impaired circulation and may have decreased
sensation, particularly in the extremities.
! A condition called peripheral diabetic neuritis is not uncommon. The symptoms are frequent and/or persistent burning or pain in
the lower extremities. So forceful tissue work
in extremities is not recommended or
should only be done with caution.
! Tissue work on insulin injections sites that
are older than six hours should not increase
insulin uptake and is not contraindicated.
! Clients with hypoglycemia (low blood sugar)
should be encouraged to eat some protein
before sessions and watch for signs of fatigue,or clammy skin, as these may be early
signs of low blood sugar.
Infectious/inflammatory conditions
! Any acute infectious or inflammatory condition is a contraindication for SI work, in the
affected area, during the acute stage.
! Work with acute feverish clients is contraindicated.
! Conditions such as tendonitis and bursitis
often respond very well to work after the
acute stage.
! Osteomyelitis is an infection of bone and often makes the bone very fragile so forceful
work in the affected area is contraindicated.
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! If the client has a systemic (generalized) infection that is acute, it is prudent to postpone sessions until treated or recovered.
! Any acute infections or inflammations of the
skin including herpes and severe skin rashes
should not be worked on directly.
! Work should not be done on or around any
open sores.
! HIV is not contraindicated, but SI work
should be done with medical supervision.
! Cortisone-is often used in the presence of
inflammatory conditions. It is not necessarily
a contraindication for SI work. The variables
requiring consideration are how forceful the
practitioner’s work is relative to tissue
health, the dosage the client is taking, and
how the client’s tissue reacts to pressure (is
there pronounced tendency to bruise).
! The practitioner should have knowledge of
Universal Precautions to help limit or minimize the spread of communicable disease.
Female reproductive system
! IUD–extreme caution with any abdominal
work. Abdominal work can dislodge the IUD
and could result in complications including
perforation of the uterus. Forceful or uninformed work in the lower pelvis is contraindicated.
! Menstruation–this is a normal function in
females of reproductive age. Menstruation is
a result of hormonal changes that produce
sloughing of the engorged inner lining of
uterine tissue when implantation does not
occur. The presence of menstruation with or
without heavy flow is not a contraindication
for SI work.
Some women have heavier menstrual
flow and discomfort than others. If the client
feels flow is heavy enough or discomfort
acute enough to warrant rescheduling a
session then that is appropriate. Deep tissue
work or massage or even visceral
manipulation may result in an alteration of
menstrual flow and alteration in comfort
levels, frequently for the better, but
menstrual flow will not be more than the
uterus would normally do in sloughing the
lining. Increasing circulation to the
abdomen or pelvis does not increase the
“severity “of menstruation.
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! Pregnancy–we have both studied with Pilar
Martin, CAR and Certified Nurse Midwife.
Pilar offers an excellent workshop on “The
Female Pelvis” 10 and we encourage practitioners to avail themselves of her experience
and knowledge. She has spent years working
with women and their reproductive systems
and offers detailed insight into the structure
and function of the female pelvis, which is
functionally more complex than the male
pelvis and can be an area of specialized practice in and of itself.
Pilar agrees with our view that pregnancy
is NOT a contraindication for SI work.
These are the qualifying conditions
for SI work with pregnant women:
Most miscarriages occur during the first
trimester. After the first trimester the fetus is
more securely implanted in the uterus and
miscarriage is much less likely. It is highly
unlikely that SI work would result in the loss
of a pregnancy but to avoid any possibility of
the work being associated with an event of
this kind, work in the pelvis, abdomen, and
upper thighs should be avoided during
pregnancy.
SI work with the client in a side lying
position on the neck, shoulder girdle, rib
cage and lower back can be very helpful in
alleviating the difficulty of breathing, feeling
of crowding in the diaphragm, and various
back and neck aches and discomforts
experienced, especially as the pregnancy
progresses. It will also help the client
accommodate the structural imbalances and
changes that are part of pregnancy.
If your work is forceful, then we suggest
finding ways to work that are less intrusive
and more appropriate when working with
pregnant women.
Any work on the lower extremities
should be gentle and done with caution,
especially during the last trimester and/or if
there is any swelling present.

Note: inquiring about the reproductive
history of a woman adds pertinent
information about the phase of life they are
in and will alert the practitioner to
considerations in the work. In younger
women the possibility of pregnancy may
exist, while osteoporosis is often a factor in
post-menopausal women. Asking about the
number of pregnancies relative to live births
will alert you to possible physical and
emotional trauma requiring emotional
maturity and sensitivity on the part of the
practitioner.
Miscellaneous
! Whiplash/acute soft tissue injuries are often
very improved with appropriate gentle SI
work very close to the time of injury. This
kind of SI work can reduce scarring and adhesions and hasten recovery and improve
mobility.
! Hemophiliacs–SI work only with physician’s
release and appropriate (non-forceful) tissue
work.
! Hodgkin’s Disease–SI work is contraindicated in acute phases and during treatment.
Physician’s release should be obtained. If
this is in the client’s past history and has
been successfully treated, it is not a contraindication. If in doubt, obtain a physician’s release.
! Osteopenia is a diagnostic stage of early
thinning of the bones and is not a contraindication.
! Osteoporosis–this is variable and depends
on the stage/degree of osteoporosis. Generally forceful work should not be done in the
presence of mild to moderate osteoporosis.
We also suggest that the practitioner learn
alternatives to seated bench work with clients
with mild to moderate osteoporosis. Severe
osteoporosis is a contraindication. If in
doubt, obtain a physician’s release.
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One World, One Work, Many Cultures
Monica Caspari

Monica Caspari trained as a Rolfer™ in 1989, completing her Rolf Movement® training in
1992 and Advanced Training in 1993. She joined the Rolf Institute® faculty in 1994. She
has taught in Brazil, the United States, Germany, Australia, and Japan. Monica holds a
BA in Nutrition from Universidade de Sao Paulo, Brazil, worked as a doula (midwife) for
nineteen years; taught Hatha Yoga; and has studied Therese Bertherat’s Antigymnastics,
Gerda Alexander’s Eutony, Kum Nye, Emily Conrad’s Continuum, Godelieve Denis Struyf’s
G.D.S. Muscular Chains, Stanley Keleman’s Formative Process and has trained in Peter
Levine’s Somatic Experiencing.

Openness to receive diversity
Trust to accommodate the unexpected
Calmness to navigate the torments
Intensity to live the affections
Strength to support the projects
- Adriana Lerner and Gustavo Sanguinetti,
Argentinean therapists

Summary
Cultural differences are at the core of Eastern and Western world-views. Different societies
exhibit different patterns of thinking, perception, and social organization, the later probably
being the origin of cultural differences in cognition. An American anthropologist (Thomas J.
Csordas) and two philosophers, one French and
another American (Maurice Merleau-Ponty and
Clifford Geerz), plus a Brazilian Winnicottian
psychoanalyst (Gilberto Safra) are introduced to
elaborate on “embodiment” and to talk about
how it relates to cultural differences. Winnicott
comes in and teaches that it is partly through the
tonus of the mother and the way that she holds
her baby that the basic need of every human being, to be received by a world that welcomes him,
is met. At this point the text describes how body
movements are part of the perceptual structure
of a person. The text elaborates then on culture
and how it influences body language and posture. Closing the article, there is a discussion
about the paradox of diversity in unity and an
invitation for a trans-formation.
Introduction
Years ago I assisted Robert Schleip in a multi-cultural and residential basic Rolfing training
in Brazil. Sure enough, we had a few difficult
class dynamics, but I soon realized that the issues
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and difficulties between the students were not
originating from the “personal level.” Having a
foot in each of the cultures present (Brazilian,
German, and American), I could see that they
were arguing because of cultural differences, but
they had no clue about that. Some years later, I
was traveling quite a bit to teach in different
countries, such as Australia, Germany, the United States, and Japan. I noticed that in each country I had a little different felt sense of who I was
than when I was in my own country. And so, very
intrigued, I’ve been looking for the answers to
some questions that for me are core questions:
1.
2.

3.

When and how do cultural differences start
being built?
What is a good definition for embodiment?
Is embodiment the same process in the
West and in the East?
How does culture affect the building of
posture and gait patterns?
Eventually the “big” questions coalesced:

! How can a structural integrator, while working with a person from a different culture,
honor their differences and co-create new
possibilities for the client to stand, walk,
move?
! Are ideas about Structural Integration, that
were created in the West, also good for the
Eastern people with a very different
worldview and movement patterns?
! How can we, as heirs of Ida Rolf, honor our
differences, acknowledge our individual
power as different schools of SI and cocreate the future of our profession?
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East and West
I can’t satisfactorily answer all these questions in the next hour, but I invite you to come
with me and have a look at what I’ve been learning while researching and studying to answer
these questions.
So now we go to Japan, where I found the
following note in the wall of the Mori Art Museum, in the Medicine and Art Exhibition,
Tokyo, Japan, 2009:
Eastern cultures view the body differently
from the views traditional in the west, and this
cultural divergence has led to the development
of different approaches to medicine. Oriental
medicine can be broadly categorized into Chinese, Indian, and Tibetan medicine, and it
was the Chinese system that provided the foundation from which traditional Japanese medicine developed.
Chinese medicine is based on keeping the
body in balance. It includes thinking as yingyang and the five phases, with the balance between ying-yang and the balance between the
five phases seen as essential for maintaining
health.
In contrast, Indian medicine has its origins
in ayurvedic thinking, going back about five
thousand years. Ayurveda teaches the importance of preventive medicine and stresses that
balance must be maintained in all aspects of a
person’s life–body, mind, behavior, environment–in order to be healthy.
And the Tibetan medicine, based on Indian
ayurveda and Chinese medicine, as well as on
influence from other cultures, emphasizes relationships between the mind and the body and
the universe as a whole.
After reading that, I thought about medicine in the West where the Greek physician Hippocrates, considered the father of medicine, laid
the foundation for a rational approach to medicine that suited very well the, already back then,
analytical Western culture. The next step in the
development of the western medicine was to isolate the body parts to be treated. No one can
deny that this process brought a lot of progress
and also led to the continuous specialization.
But, with the philosophical segmentation of the
body, not only fascia was disregarded but our soul
and spirit were isolated from the body as well. And this
dislodgement is the cause of much of the modern psychological suffering in the West, accord-
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ing to the teachings of Gilberto Safra, a wellrespected psychology professor in Brazil.
While reading the note on the wall of the
Mori Museum, it became clear to me that the
way East and West thought about health had a
lot to do with the way they structured their societies. Cultural psychologists have consistently
found different patterns of thinking and perception in different societies, with some cultures
showing a more holistic pattern and others a
more analytical pattern: the East adopting collectivism, being more indirect, and emphasizing
long-term context; and the West adopting individualism, being more direct, and emphasizing
short-term context. Cultures also differ in their
social orientations (interdependence and independence).1 Cultures that endorse and afford
interdependence tend to emphasize harmony,
relatedness, and connection, whereas cultures
that endorse and afford independence tend to
emphasize autonomy, self-expression, and selfdirection.
I asked myself two questions: “If I belong to
an Eastern culture, will my health state be diagnosed the same as in the West? Will I embody
Structural Integration the same way?” Certainly
not. By the way, what exactly is embodiment in the
context of Structural Integration?2 Why do some
people seem to be more embodied than others?
Is the western culture becoming more disembodied? My inquiry led me then to do research in
philosophy, anthropology, ethnography, social
sciences, ethics, kinesics, and Winnicottian psychotherapy texts, to find out more about “embodiment,” a word that does not easily nor adequately translate into Portuguese, my native language, nor any other Latin language.
Some Philosophy to Understand Embodiment
Thomas Csordas,3 who says that “embodiment
is the ground of culture, and the body is the primary
unit from which we experience the world,” is a contemporary anthropologist who tries to get away
from the body/mind distinction (in the Western
paradigm), since many cultures do not see the
lived experience that way. In his article ‘Somatic
Modes of Attention,’ he addresses the ways in
which we think about how we live in the world
and how we can understand other people’s reality. He asks:
! How is it possible to understand the crosscultural boundaries of others?
! What about the role of the body?
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! Can you just posit this abstract mind as if it
were not attached to the rest?
This goes back to Maurice Merleau-Ponty’s 4
concept of pre-objectivity: we are all born into cultural systems that influence how we move
through space/live/feel, even before we can reflect on those things. All this occurs on an unconscious level.
Merleau-Ponty argued that there is both a
world of Nature and a word of culture that exists
long before you were born. He also says that we
are born in a system of meaning (cultural world)
and a system of objects (natural world) and that
there is no escape from the objects of culture or
nature. His theory teaches that we are all born
into a certain matrix that is physical, cultural,
and social, and that this matrix patterns the ‘ what’
you think about and ‘how’ you think and behave about
it.
Merleau-Ponty also says that we know the
world only through our bodies, and that in trying to
apprehend the world and its objects, we can’t
strip ourselves of the cognitive givens/constructs
with which we think. For Merleau-Ponty, perception is an active engagement, opposing Descartes
who said not to trust the senses, and to be in the
mind only. How then, is communication possible if we
each have our own individual worlds? Is it because of
knowing it through our body?
This gives us a sense of what we do in practice: when we communicate there is a merging of
the other’s subjectivity and our own subjectivity,
resulting in the so-called intersubjective engagement.
But in the realist, objective science, the engagement of the researcher is considered completely
separate from the object of study. There is no
interaction between the ‘knower’ and the ‘thing
to be known’, between ‘I’ and the ‘other.’ In
terms of sociology, this is a crucial question: what
is the relationship of an individual to objects in
the world? What is our relationship as Structural
Integrators to the clients, especially to the clients
that are ‘different’? What is our relationship to
the different schools of Structural Integration?
Clifford Geertz5, who wrote The Interpretation
of Culture, asks us to look at culture as a text, meaning that it is easily interpretable. Meanwhile,
Csordas proposes that we look at embodiment instead, because it may provide us a richer way to
analyze culture. Csordas’ proposal was pivotal in
how we interpret cross-cultural analysis, because
it invites us to ask:
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! What other dimensions should we consider
beyond the narrative level when we are trying to understand life experience?
! How do we discuss and analyze the relationships between people?
! How do healers notice certain things?
! How do you describe the other dimensions
that people use to sense things in others?
By asking these question Csordas is trying to
find a way to that does not fall into the
mind/body separation of the Western paradigm
to explain phenomena. The answer to these
questions is “embodiment.”
Embodiment
Very soon in my research I found out that
the concept of embodiment is a huge one, appearing in various fields, including postmodernism, feminism, philosophy, anthropology, and
cognitive sciences, to mention a few. It also appears in computer sciences, robotics, and artificial intelligence, in economic resources, physical
theatre training, music, and law. I like Dariah
Halprin’s 6 definition of embodiment: “Embodied means to feel oneself through bodily felt
responses in the moment… ultimately the embodied life would be one in which the physical
body, feelings and mind are being expressed
creatively in congruence with each other and
with the changing nature of reality.” In psychology and philosophy, as well as in Structural Integration, embodiment may refer to ‘embodied
cognition’ or ‘embodied knowledge,’ emphasizing the role that the body plays in shaping the
mind. Most important for our present discussion
is the Western idea of the body and mind being
entirely separate, which has been profoundly
influential in our way of being in the body and
understanding the world.
Embodied knowledge upsets that duality, a
concept that does not exist in the East. Obviously
a Structural Integration series in the East must
be received differently than it is in the West, because of the differences in the patterns of perception and thinking. An interesting example of
differences in patterns of perception is in art,
more specifically, where different cultures place
the vanishing point (the perspective point in the
depth of the picture towards which all the lines
that originated in the first plane seem to converge) at different locations in their art: while
the West usually places the vanishing point in
front of the viewer in an accelerated perspective,
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the East generally puts it behind, in a slowed
down perspective.
Any Human Being
From East and West, let’s go now to one individual, any individual of any culture. This human being is born and develops in a community.
There is no human being without a community.
The mother-to-be needs the back-up of a community. Donald Woods Winnicott7, a British pediatrician and psychoanalyst, teaches that when
the baby is born he needs to be received by a
world that welcomes him, thus opening a space
to accommodate the uniqueness of that baby by allowing him to insert himself into the order that
was created to receive him. That means that the
baby needs to be received as a human person, not as
thing or a function. He needs to find a place in
another person’s living body and he needs to be
able to rest (to yield) in the mother’s body. The
mother’s body is impregnated with the static and
functional organizations of the culture where she
belongs, and these organizations are communicated to the baby through the muscle tonus and
different body rhythms, which from the very beginning inter-act with a specific culture’s body
language8.
The baby also needs to be able to affect the
body of the mother, who in her turn needs to
communicate in a loving way with the baby, because it is this sort of communication that welcomes the child into the culture of humanity
itself. This makes the baby a person and gives
him the quality of being real. (There are people
that were not well received and so later in life
they don’t feel rooted in a family). A baby’s first
experience is one of communication and meaning.
From his origins the human being is a creature
of meaning, that is, a creature that responds to
the meaning of things.
The human being also has, from his origins,
a necessity of being with others, of feeling welcome in the world. In the beginning this is
communicated via the mother’s body through
the tonicity of her muscles, her temperature, the
tone of voice, etc. In the beginning of life the
baby organizes himself through the organization
of rhythms, meaning that, from the beginning,
rhythm is an experience of life. I hypothesize
that these differences may start being embodied
while the fetus is being formed in the mother’s
womb, while she walks in the rhythm of her culture. More than any other relationship, it is the
mother-baby relationship that teaches kinesics
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(body language) to the child, who quite unobtrusively embodies it.
Different rhythms give rise to different life
experiences. Very interesting experiments indicate that body movement is not simply a reaction
to hearing rhythms, but the act of moving influences
the way we hear the rhythms. For example, tapping
your foot affects the way you hear a given swing
rhythm. That means that body movement is a part of
the perceptual structure of a person. When you are
listening to music that has a "contagious" quality, it makes your body move according to the
rhythm of the music. Now your body simply
"knows" the music, and if one single note is
played earlier or later than it should, the body
will know it, getting almost frustrated by the
break in the rhythmic expectations. Slightly early
or late notes disrupt regularities. So, if we are
moving, we experience the notes (played)
wrong in time, in our bodies, more qualitatively
than if we had been perceiving them in a detached manner. Consequently, I hypothesize that
the way we move our bodies is one of the factors
that influence the folk music rhythms that we
create.
It is very interesting to learn that the ways in
which we memorize the movements of our own
body are congruent with culture specific preferences for how we perceive spatial relationships.
For example, ego-oriented people describe their
environment as: ‘left, right, front, back, constructions to code, etc.,’ while more allocentricoriented people describe their environment as:
north of, east of, south of, etc. At the same time
research shows that culture modulates eyemovements as well. When viewing complex
scenes, East Asians attend more to contexts whereas Westerners attend more to objects, reflecting cultural differences in holistic and analytical
processing styles respectively.
Now let’s go back a little and check some
definitions. What is culture? Sara Boas9 answers: It
is not a nationality or a subset of life. Rather it is
more like one,out of many other possible lenses
“through which we can view all life; a way of understanding our actions, ideas and experiences.
We can imagine a culture as an iceberg. Hidden
under water is a shared sense of identity, core
beliefs and values which give rise to a set of ‘unwritten rules’ about how to act, think and feel
the webs of meaning and collective memory
which form the basis of everyday sense-making
and other phenomena which we can imagine as
a collective unconscious. Above the waterline are
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patterns of observable behavior, explicit codes of
conduct, the built environment and the material
artifacts we produce.” (Sara Boas, 2004)
Contrary to the popular phrase, the world is
not essentially a global village; national cultures
will not be a thing of the past fifty years from now
and beyond. Authors like Hofstede, Pedersen,
and Hofstede10 believe that “people from different countries are usually more different from
one another than are people from the same
country. National culture is the name we give to
that which distinguishes the people of one country from those of another. National culture runs
deep.” It gently rocks us when we are developing
in the mother’s womb. It is present when we are
born.
National culture remains present in the
mother’s nonverbal behavior (through her tonus) towards the new born as the baby acquires
nonverbal behavior (also known as body language, or kinesics). In linguistic theory, nonverbal behavior may be considered irrelevant, or
it may be considered the precursor of verbal language, or it may be viewed as an integral part of
human communication ,which is both verbal and
non-verbal. The latter theory seems more plausible. Before we developed speech we were already
communicating through body language, just like
any other animal does. In fact, nonverbal expression is innate, but culture determines its forms and
uses (there is a distinction between communicative and non-communicative nonverbal behavior). It can be affective (emotional), when its
function relates to ego state; its regulatory function governs face-to-face interaction, and its referential, informative function pertains to the message proper.
Besides acquiring interactional body
movements (body language), the child also acquires the non-interactional aspects of body
movements, which distinguish different peoples.
Lots of misunderstandings between different
people happen because some gestures that are
acceptable in one culture are totally inappropriate in another one, or a gesture that has a
meaning in a culture does not mean anything in
another culture. Crossing the arms, showing the
soles of the feet, touching the chin, sustaining
eye contact, and other gestures can be very offensive to other cultures.
Posture is an aspect of kinesics: posture is often
used to indicate status, affective moods, approval, and other emotions related to personal interaction. Paul Ekman11 and W.V. Friesen even
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suggested that posture can convey gross or overall affect or liking, while specific emotions are
communicated by more discreet facial and body
movements. Included in these are movements
now known in kinesics as micro-movements.
Research on kinesics has grown significantly
since 1970s, but popular media have focused on
the over-interpretation of defensive postures,
arm-crossing, leg crossing, etc. Some researchers
believe that 50-65 percent of all communication
is nonverbal communication. Other studies put
the level of nonverbal communication as high as
80 percent. Different studies show that facial
communication is believed 4.3 times more often
than verbal meaning. Albert Mehrabian’s study
on non-verbal communication is known for having found the 7%-38%-55% rule, supposedly denoting how much communication was conferred
by words, intonation, and body language. However he was only referring to cases of expressing
feelings or attitudes. It is a misconception that
these percentages apply to all communication.
But no matter what kind or quality of nonverbal communication, body language is also related
to space. We move in space. It is through space
that we relate to others and to things. And the
potential of space around us for movement, also
known as kinesphere, is affected by the patterns of
perception of the person, who is also under the
influence of the patterns of perception of her
culture. Before any movement, consciously or
unconsciously, we have to orient, that is, we have
to find directions in space. But this action ideally
requires that we use our senses in an optimum
way that does not necessarily happen due to “inhibitions” (fixations in our patterns of perception) as opposed to “lesions” (fixations in the
tissues). Different cultures value different planes
in space, thus building different movement patterns. For example, while in America the prevalence is the saggital plane, in Africa it is the horizontal plane. On top of the preference of a
plane, research has revealed that there are four
different zones of interpersonal space, all of
them being affected by cultural habits. The first
zone is called “intimate distance,” from touching
to about eighteen inches, and it is reserved for
relatives, friends, lovers, and children. The
second zone, called “personal distance” starts at
about an arm’s length away and ends about four
feet away. This space is used in conversations
with friends, associates, and in-group discussions.
The third zone, called “social distance,” starts
about four feet away and ends around eight feet
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away from you, and it is reserved for strangers,
newly formed groups, and new acquaintances.
The fourth zone, known as “public distance,” is
used for lectures, speeches, theater, etc. The
ideas about what we call interpersonal space for all
the zones described above vary from culture to
culture. These are very easy to observe by watching how people greet each other in the different
cultures. Are we, as Structural Integrators, aware
of this when treating people from other cultures?
Why Focus on the Differences
between the Cultures?
Why focus on the differences between the
cultures when the title of this year’s IASI Symposium is “One World, One Work”? There is a paradox here: diversity in unity.
Even though all of human kind somehow
organizes itself in relation to gravity and space,
the way each person experiences the relationship
with the surrounding space and flowing time is
unique, and somehow particular to each culture.
And because of this, The Recipe, so useful for
everybody, also has a place where it will not work
for anybody, and there you have to adapt it to
the individual. Otherwise “one world, one work”
would mean a world without diversity and people
being treated only on the surface. It is not about
making everyone the same but more about “acquiring awareness of mutual differences, knowledge of basic cultural variables, the skills to
communicate effectively across boundaries and
the will to do so” (Hofstede, Pedersen, Hofstede). When we recognize the differences and
accept them then the work will not lose its universality. That is, to be good for everyone (for all
potential clients) it has to be good for each one
in particular.
As practitioners of Structural Integration in
a multi-cultural society, the more aware of our
own patterns and contexts we are, the more effectively and ethically we work. For this we must
try to identify how our own personal and professional heritage shapes our thoughts and actions. “The
intellectual challenge is to understand the essence of national culture: the rules of the social
game that differ across borders. The emotional
challenge is being able to put yourself in the
place of somebody from a ‘strange’ country.”
(Hofstede, Pedersen, Hofstede)
Metaphorically, each client is like a person
from a different culture, and understanding the
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essence of his family/origin culture can be a very
emotionally and spiritually enriching experience.
“We all have the capacity to communicate with
other people, however unlike they might be, and
to learn to understand them.”(Hofstede, Pedersen, Hofstede)
Words are born and die. The relatively
young word transdisciplinary means a research
strategy focused on problems that cross the
boundaries of two or more disciplines, and can
refer to concepts or methods that were originally
developed by one discipline, but are now used by
several others. An example is ethnography, a
field research method originally developed in
anthropology but now widely used by other disciplines. It brings together academic experts,
field practitioners, community members, research scientists, political leaders, and business
owners, among others, to solve some of the pressing
problems facing the world, from the local to the global.
The prefix trans means ‘surpassing,’
‘beyond,’ ‘across.’ It cannot be equated to multi
or inter: that is when people come together,
make contact, but remain distinct. What interests
me is the prefix trans in the word transcendence, to
go beyond, to recognize first our own differences
and then transcend them, finding unity in our
human nature and co-creating the future of our
profession.
Final Words
[Symposium attendees each received a
sheet of rice paper to hold and contemplate.]
When we look at a sheet of paper, the sheet of
paper is part of our perception. Your mind is on
here and mine also. So we can say that everything is in here with this sheet of paper. You
cannot point out one thing that is not here–
time, space, the earth, the rain, the minerals in
the soil, the sunshine, the cloud, the river, the
heat… the tree, the logger who cut the tree and
brought it to the mill to be transformed into paper. And we see the wheat…that became his daily bread…and the logger’s father and mother are
in there too. Everything co-exists with this sheet
of paper…you cannot just be by yourself alone.
You have to inter-be with every other thing. This
sheet of paper is because everything else is.
- Thich Nhat Hahn (1988)
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Endnotes:
1. Recent reviews (as of 2009) document that the social organization differences between East Asians and Westerners are a hypothesis for the origin of cultural differences in cognition. But the comparison of the cognitive tendencies of Westerners and East Asians does not allow us to rule out alternative explanations for the
cognitive differences, such as linguistic and genetic differences, as well as cultural differences other than social orientation.
2. On embodiment, Adrian Harris says:
To understand why embodied knowledge is so important we need to have a look at more traditional notions of knowledge. So we start by the philosophy of knowledge, epistemology, that became prominent under the influence of Descartes
and Locke. Descartes is famous for the ‘cogito’– his belief that “I think, therefore I am.” He wrote: “my mind, by which
I am what I am, is entirely and truly distinct from my body, and may exist without it.” … This idea that the body and
mind are entirely separate has been profoundly influential, and has helped encourage the connected idea that knowledge
is something that is in the mind, and therefore, if Descartes is right, cannot be in the body. This is a crucial point, because if embodied knowledge exists, then the Cartesian way of understanding the world is entirely wrong-headed. Enlightenment epistemology, which is heavily influenced by Descartes, is based on a dualistic notion of knowledge. There is
a knowing subject and a known object, and 'never the twain shall meet'. But embodied knowledge upsets that duality…
Most discussions of embodiment draw on the philosophy of Merleau -Ponty, who like Heidegger before him, was fascinated by our “being-in-the-world”– the way our consciousness is incarnate in the world. For him there is no such thing
as the mind separate from the body. Thinking is not a product of some disembodied mind located somewhere outside the
physical, but is part of an active relationship between embodied humans in the world. So, for Merleau-Ponty all knowledge is embodied, and it’s created in the unity between subjects and objects that is the direct result of having a body.
(Harris 2003)
3. Dr. Thomas Csordas is an anthropologist whose principal interests are in medical and psychological anthropology, comparative religion, anthropological theory, cultural phenomenology and embodiment, globalization and social change, language, and culture. He has conducted ethnographic research with Charismatic
Catholics, Navajo Indians, and adolescents in the American Southwest on topics including therapeutic
process in religious healing, ritual language and creativity, sensory imagery, self transformation, techniques
of the body, causal reasoning about illness, and the experience of psychiatric inpatients.
http://www.anthro.ucsd.edu/Faculty_Profiles/csordas.html
4. Maurice Merleau-Ponty (March 14, 1908–May 3, 1961) was a French phenomenological philosopher,
strongly influenced by Karl Marx, Edmund Husserl and Martin Heidegger in addition to being closely associated with Jean-Paul Sartre and Simone de Beauvoir. At the core of Merleau-Ponty's philosophy is a sustained argument for the foundational role that perception plays in understanding the world as well as engaging with the world. Like the other major phenomenologists, Merleau-Ponty expressed his philosophical insights in writings on art, literature, linguistics, and politics; however Merleau-Ponty was the only major phenomenologist of the first half of the Twentieth Century to engage extensively with the sciences, and especially with descriptive psychology. Because of this engagement, his writings have become influential with the recent project of naturalizing phenomenology in which phenomenologists utilize the results of psychology and
cognitive science. (Wikipedia, April 21, 2010)
5. Clifford James Geertz (August 23, 1926, San Francisco–October 30, 2006, Philadelphia) was a highly influential American anthropologist known mostly for his strong support for and influence on the practice of
symbolic anthropology. Geertz was probably, after Claude Lévi- Strauss, the anthropologist whose ideas
caused the most impact after World War II. He consistently attempted to clarify the meaning of 'culture'
and to relate that concept to the actual behavior of individuals and group. He served until his death as professor emeritus at the Institute for Advanced Study, Princeton, New Jersey.
6. Daria Halprin (born December 30, 1947) is an American psychologist, author, dancer, and former actress
known primarily for her naturalistic performances in three films of the late 1960s and early 1970s.
7. Donald Woods Winnicott (1896-1971), one the first authors to consider the mother in the emotional functioning of the child, considered her as an active builder of the emotional space of the child. For Winnicott,
the child is “a person” that, in order to exist, needs the attention and care of another human being. The issue in the psychoanalytical theory of Winnicott is not the erotic life of the person, but the conquering of a
“place” to live that is the basis of the self in the body. The placement of the self in the body is the result of a
healthy development. Winnicott says that the beginning of psychological problems is located in the motherchild connection, but the mother does not completely shape the child, who has its autonomy and an innate capacity of
development. For Winnicott the environment is a fundamental element in determining the emotional health of a person,
maybe even more important than the intra-psychic element. In the winnicottian approach, the analyst
should offer the client what he did not have, creating processes that never existed, capacities, and psychological functions, providing the patient with the missing structures.
Why Winnicott? Because he understood that the classical method was adequate to the neurotic configurations but not to the more regressed patients and that the offering of support (holding) and the handling of
the setting were essential for the development of the client.
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8.

Paul Cooijmans says: “Body language,” formally called non-verbal communication and subject of the study of Kinesics,
consists of all forms of perceived or supposed communication that are not verbal; that is, do not use language. Examples
are facial expression, gestures, postures, movements, voice inflections and intonations, behaviors, and more. Nonverbal
aspects of spoken language, such as timing and articulation, as well as nonverbal aspects of written language, belong to
this realm too, even though the popular term “body language” does not explicitly cover them…
(Cooijmans 2005)
Expression and interpretation of body language are mainly unconscious, which suggests that its origin
lies before the advent of human awareness. However it is possible to become aware of nonverbal communication and actively use it. Anthropologists and psychologists have observed that body language constitutes the majority of human communication, and if one receives a verbal message that does not match the
concomitant unconscious nonverbal message, one will believe the nonverbal, even if it contradicts the
verbal.
Use and interpretation of body language varies across cultures and there is variation across personality
types. Probably, apart from the expression of basic emotions, each and every nonverbal expression is taken differently by different peoples.
Anthropologists such as Marcel Mauss have pointed out that among humans, even the most elementary aspects of physical behavior, like the way people eat, sleep, or sit, even the way people walk, seem to be
culturally determined and vary greatly from society to society. This includes both the deliberate signals
used by people to communicate meaning nonverbally, and also seemingly involuntary emotive or physical
reactions, such as blushing or weeping.
Body language forms an indispensable element in social interaction and also defines manners of behavior sanctioned by the collective and transmitted by the general codes and rites. It is extremely important
in non-literate or semi-literate societies, in which commitment is made through ritual gestures, formal
spoken words, and symbolic objects. Gestures transmit secular and spiritual power and in many formal
contexts–liturgical, ceremonial, or legal–the speaker’s posture and bodily movement may be more important than the words.
Body language is an important ingredient in social differentiation; differences in physical behavior
play a significant role in differentiating/separating social groups from each other and in evoking feelings
of mutual alienation and hostility as, for example, the elite and the masses. This differentiating of social
groups also plays a role in the creation of cultural differential between nations. Different languages involve different facial and bodily movements.
Until recently an often stated fact that the outward appearance of a person is an image of the inward
personality or character. Clothing, gestures, behavior, etc, any motion of the body, are indicative of the
inner person. This aesthetic-cum-moral conviction that external bodily behavior manifests the life of the
soul, that is, an invisible inside is made visible through the outside, leads to body control. Bad gestures,
transgressive of limits imposed by ethics and social norms, were opposed to virtuous gestures, such as
humbleness, penance, and piety, through which salvation could be reached.
There are a couple of theories of why variations and bodily behavior occur. Mary Douglas, an anthropologist argues that in most societies the body is a symbol of social relations, and that the control of bodily
expression usual in a society is more or less strict according to the degree of group pressure upon the individual.
Learning about certain patterns of movement allows us to communicate adequately. For example, a
handshake can denote a greeting and respect in a culture, but that may not be the case in another culture, where a handshake is taken as an insult: while in America one shakes hands when doing a person-toperson introduction, in Saudi Arabia you can shake a man’s hand after meeting him, but you cannot
shake a woman’s hand at all, because under the Sharia Laws, it is immoral for a woman to greet any man
in public, and in Brazil it is considered rude not to shake hands each time you meet that same person.
Another example: the OK hand gesture in America and England, considered a general gesture that denotes an agreement of sentiment, in Brazil is the equivalent of using your middle finger as a gesture in
America.
Other body language like leaning over your left elbow that is supporting you over the dining table is
considered very bad manners in many European and South American countries. And while in the Americas and Europe one points to the sternum to mean “me,” the Japanese people point to their noses. In the
dominant cultures of the West, we value looking ‘straight in the eye,’a practice that is to be avoided in Japan. In Nepal you never touch the head of a child.
For more information have a look at Multicultural Manners: New Rules of Etiquette for a Changing Society
(Dresser 1996).

9.

Sarah Boas is an accredited mediator and an expert in body-mind integration, neuro-linguistic programming, and movement observation. Her work draws on the disciplines of psychology, anthropology, organizational behavior, somatics, and philosophy of science. She is founder of Boas Tools for Transformation and
LifeDANCE.
10. Gerard Hendrik Hofstede (born October 3, 1928, Haarlem) is an influential Dutch organizational sociologist, who studied the interactions among national cultures and organizational cultures. He is also an author
of several books, including Culture's Consequence and Cultures and Organizations: Software of the Mind, coIASI Yearbook 2011
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authored with his son Gert Jan Hofstede. Hofstede's study demonstrated that there are national and regional cultural groupings that affect the behavior of societies and organizations, and that these are persistent
across time. www/geerthofstede.nl/
11. Paul Ekman (born February 15, 1934) is a psychologist who has been a pioneer in the study of emotions and their relation
to facial expressions. He is considered one of the 100 most eminent psychologists of the twentieth century. The background
of Ekman's research analyzes the development of human traits and states over time. (Keltner, 2007)
http://en.wikipedia.org/wiki/Paul_Ekman
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An Open Universe
An In-depth Look at Ida Rolf’s Structural Integration
B y

S

D a v i d

D a v i s

tructural Integration (SI) is the culmination of a
body of work developed by Ida Pauline Rolf — a
true Renaissance woman who changed the field
of bodywork and the way we as practitioners and
clients perceive ourselves, perhaps, forever. Rolf
received a Ph.D. in biochemistry from Columbia
University in 1920, was a research associate in organic
chemistry at the Rockefeller Institute for 12 years, and
studied mathematics and atomic physics at Swiss
Technical University in Zurich, Switzerland, augmented with studies in homeopathy, osteopathy, chiropractic, philosophy, yoga, and transformational mysticism.
Rolf looked at the human condition as it related
to the environment and chose to look into the relationship of parts to the whole. Rather than working
on symptoms, she evolved a series and sequence of
manipulations to change how structure relates to
the planet. The gravity of this decision led to developing a sequence of manipulative sessions known
as the 10-series. When she first began developing
her approach, osteopaths and chiropractors were
among the few medical professionals who believed
the body could improve with fascial manipulation.
The model of osteopathy, that structure creates
function, was a key in the development of her
work. She also explored man’s relationship to gravity as pivotal to structural and functional patterns,
problems, and prospects. The insight that connective tissue holds the body in space and that bones
act as spacers brought new relationships to light.
And Rolf’s work is all about relationships: soft tissue to hard, matter to energy, structure to function,
and connective tissue to health and well-being.
This series of 10 sessions, which cohered in the
mid-’40s, organizes the body in the field of gravity —
at the time, a new territory for bodyworkers. Fascia,
the collagenous protein matrix of connective tissue,
is the medium of manipulation in this sequence and
series. SI is a process of organization, bringing order
to the connective tissue through structural alignment
with Earth’s gravitational field. Establishing this proper relationship, the energy of the client is reinforced
by this field. Gravity becomes the therapist. Being
cognizant of our relationship to this natural force
opens our senses and expands awareness of how we
move in, and occupy, space. Order is maintained by

awareness. Appropriate movement in spatial freedom
leads us to new patterns of understanding in stillness
and motion. Understanding old and new patterns is
vital to reaching a more harmonious sense of wellbeing. Rolf regarded her work as giving new options
to perception, proprioception, movement, and being.

In Alignment with Gravity

R

olf’s recipe is a contextual package relating the
intention and principles of SI to the series. The
beauty of the SI vision is a direct, incisive system,
organizing the body for improved function. The primacy of gravity plays an essential role in how we age,
collapse, and compensate the hologram of structure
from the macro to the cellular level. We grow up under
the electromagnetic pressure of the planet. All living
things and beings are subject to magnetic compression
and its exaggerating influence upon structural patterns. But only humans have the potential to evolve in
vertical intention. We receive support by organizing
around a central vertical axis. Understanding this line
of intention is central to Rolf’s work.
The line refers to the gravitational influence moving
from above one’s head, down beyond one’s feet, to the
center of Earth. It does not stop at one’s head or at the
feet, but implies larger spatial relationships and polarized energies at the ends of the spine. From the ground
up, the line passes through the floor of the pelvis, rising anterior to the spine, up through major body segments, passing through bone only at the crown of the
head. The line is a profound construct for observing
bodies in stillness and motion, living where the medial/sagittal and lateral/coronal planes meet.
Alignment in the gravitational field integrates the
human structure with the planet by being upright at
a right angle to Earth. Earth is the horizontal plane,
and we can unify in the vertical. “Verticality” is its
own virtue in balance of form. The segmented
nature of the human body and its joint system renders us vulnerable to falling out of balance. Joints
need to work like horizontal surfaces, but none of
them are horizontal or flat. The narrow aperture of
the ankle acts like a ball bearing distributing weight
laterally, medially, anteriorly, or posteriorly. That
base of support may be quite different relative to the
structure above and from one leg to the other,
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The body’s transformation begins
with opening vital capacity.
Original art interpretations
of the 10-series by Christo Carson.

Grounding the spine with a coherent
base of support.
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depending on rotations and weight
distribution right to left. Imbalance in
the base strains segments above,
requiring fibrous knitting to splint,
hold, and stabilize unstable relationships. Tilting or tipping of joint surfaces accompanies rotation at the
joint and counter-rotation in the joint
above and below. Rotation and strain
are reflected throughout the joint system. Holding transmits up and
around the spine, transferring into
the ribs and myofascia, stabilizing the
pattern through the thorax up into
the cervical spine and cranium.
Soft tissue stabilizes and moves
the skeletal framework in space. We
are a sea of connective tissues performing critical functions. Rolf
called this the “organ of form,” the
prima materia from embryological
formation through life, cohering
fluid, matter, and energy in a threedimensional continuum. Fascia
envelopes each cell and fibril, organizing into larger functional structures, including blood, bone, organs,
muscle, tendons, and tensional layers or planes. Myofascial continuity
does not begin or end with insertions, origins, or bones. Fascia
organizes in directional layers following tension, compression, and
structural, functional, and compensational demands from deeper bony
and joint layers out and from superficial to intrinsic, myofascially.
Adhesion, gluing, and lamination in
myofascial layers limits motion,
function, mobility, and motility by
desiccating tissues and limiting
blood, fluids, and vital energy to
and through constrained areas.
Everything slows in the fibrous
knitting repair of adhesions, pulling
on adjacent structures, literally
reaching out to secure and stabilize
by spreading regionally toward bony
foundations. Fascia adaptations in
length and flexibility support
resilient movement or compensation
falling away from center, altering
structure, energy, perception, and
proprioception.
Fascia is organized in three continuous envelopes and multiple
layers interwoven into planes.
Organizing layers is central to
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unwinding, relaxing, and releasing
structure. Fascia subcutanea is the
web beneath the skin. This “greasy”
protein fabric is removed in anatomical dissections to expose muscles
and familiar landmarks, but ignores
the essential character of fascia in
the formation of muscle, bones, and
organs, as well as fibrous tissue
repair from injury. We rely on the
continuity and communication
inherent in soft tissue dynamics to
affect structure and function simultaneously — the same medium of
communication, change, and flow of
the dan tien, or triple warmer, exercised in acupuncture. This tela, or
web, is continuous throughout
extrinsic musculature into the fascia
profunda — the deep second layer
surrounding and investing intrinsic
musculature into joints and bones
via the periostium surrounding and
investing the matrix of bone.
The third layer (subserous fascia)
surrounds, supports, and invests
visceral organs. Together, these layers communicate inside to outside,
structure to function, flowing from
head to foot, binding body and structure as a tensional continuum at the
effect of habitual holding, movement
patterns, and injury. You probably
know someone recognizable at a distance by their posture or the way
they move. It is as individual and
personal as one’s signature.
This plastic, resilient medium conforms to the demands made upon it.
Deviations from vertical integrity
require splinting and vital energy for
support. Structure and function are
affected by trauma, compensation,
gravity, and time. One option to random entropy is tensional integrity,
or tensegrity — a state of equal distribution of weight, compression, and
tension in all members or struts of a
structure. Integrated structures involve
balance of extension and expansion of
the framework from a stable center
out. A human being is in expansional
balance when the force lifting her in
the field of gravity is equally distributed throughout the body, as one equal
tensional field of force expanding
omnidirectionally in space balancing
the two polarizing forces of the vertical
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open universe
and the horizontal. All this sounds
very linear in description, but it is a
circle of relatedness in practice.

The Interrelationship
of Layers

T

he prescription of SI — the
Recipe — is a map shaping the
intention of the journey by systematically processing structural anatomy
from superficial to deep, head to toe,
front to back, side to side, and inside
to outside. It is a distillation of
knowledge, wisdom, and experience
that is immediate, direct, and economical. Rolf recognized that a body
is organized in concentric layers, that
body function can be understood
only by realizing the interrelationship
of these layers. By addressing layers,
the series has a cumulative effect
greater than the impact of one session
or another. Each session generates a
wave of change to the fascial network, affecting all systems of the
body simultaneously. In sequence,
each session predicts the need for the
next, inviting random disorder to surface, unwinding years of habituated
compensation that has become
painfully normal and all too familiar.
The map leads practitioner and
client into a voyage of discovery and
the promise of personal evolution.
This series is a field for exploration
into the nature of being in time, space,
and gravity. Structure becomes a
metaphor for function, breath a window to resilience moving through the
system. The Recipe is a koan, the
series an odyssey approaching the
whole person, affecting body, mind,
psyche, and spirit through structure.
The Recipe is a seven-step process
— a sequence of myofascial manipulations perturbing unconscious postural
patterns, moving from superficial to
deep layers, exposing underlying compensatory holding and tension.
Principles of the work are encrypted,
woven into the Recipe. Work in the
front of the body is in service to the
back; back work is in service to the
front; work above is in service to the
base; and base work serves structure
above. As above, so below.
Every session addresses the necessity of bringing the pelvis into a

horizontal state by organizing, stabilizing, and mobilizing that most central of segments. By addressing the
relationship of pelvis to ground
through the base of support (and
pelvis as base of support for the
spine, cranium, arms, and shoulder
girdle), a new gestalt emerges
around the line.
Clients coming for the series are
ready for change. First, we see how
the body is ordered in space. Random
bodies move toward disorder by
falling away from the center, which
begins a cascade of splinting and
compensating expressed as chronic
flexion or extension. We look for
what is right and make space for that
to get better. Our intention coheres in
a vision of postural integrity, symmetry, and equipoise by evoking, rather
than imposing, order. Every body has
an implicate order awaiting space for
expression. The series is a ritual of
centering, like clay on the potter’s
wheel becoming a ceramic pot.
Balanced pottery is a container of
space organized around its center.
The art in this craft is knowing when
less is more.

Continuing core-base opening up in
the pelvis and spine.

A Series of Sessions

T

he first three sessions in the SI
series open the superficial fascial
web, diminishing surface tension to
open space for deeper holding and
compression to surface. An organism
falling out of balance is reinforced by
chronic holding. As a unit, these three
sessions initiate deconstruction of
unconscious holding patterns by opening and lengthening the anterior, posterior, and lateral compartments from
foot to head. The manipulations rehydrate desiccated tissues and layers that
become laminated. Vertical structures
require spatial definition communicating support through the system. As
this sleeve opens, the center receives
space to begin awakening. We start
opening the anterior thorax, enhancing vital capacity. As the front opens,
the back responds, releasing and diffusing around and through the system.
Enhanced oxygenation liberates energy while making resilient space to
receive changes made during the second, or “base of support,” session.

Breathing pelvis connected down
to Earth and up through the spine.
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open universe

Separation of girdles decompensating
the spine.

Organized girdles connecting through
open lumbars.
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During this second session, balance is enhanced, improving the
foundation of the feet over the arches. As they relate to the ground better, they give support to the legs,
pelvis, and spine. At the end of two
sessions, the anterior and posterior
compartments are open, the base
enhanced, and the spine begins
extending but it needs something
more. The third session opens the
lateral compartments, tying front to
back, top to bottom, supporting
major body segments as they relate
in space. This session is one of line,
dimension, communication, and lift.
These are important foundational
sessions as liberation of the sleeve
invites the expression of structural/
functional options when the system
relaxes into a new orientation, an
emergent order. Space allows for derotation of joints and major segments moving into improved relationships. Motion is more continuous and fluid as the body begins
extending in space. The line is
beginning to express itself. An open
sleeve makes space for core expression. The arms and shoulder girdle
begin hanging, relating to the sides.
Weight bearing is moving toward
the center of the leg. Compensatory
holding in the legs and hips is relaxing its grip on the pelvis and spine.
The feet have space to respond to
changing pressures from above,
transmitting, reorienting as a solid,
resilient foundation diminishing
straining, allowing the body to feel
grounded, connected, and long. The
thorax responds to breathing with
omnidirectional expansion as the
diaphragm embraces and moves to
fill increased space. Organs start settling into appropriate spaces as the
pelvis begins its journey toward
horizontal balance. Subserous fascia
enveloping viscera resonates and
reverberates the massaging effect of
breath through the organism.
Opening the sleeve avails space
for core awakening. Different models have differing opinions about
what the core is, but for structure
we define it as the axial skeleton,
diaphragm, and ileopsoas relationship. The center of gravity is moving
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toward, and relating to, the central
vertical axis. The line expresses its
presence through shifts in proprioception, ease of movement,
increased energy, psychoemotional
opening, improved balance, and an
intangible feeling of lightness.
Ripples of released tension rise
through myofascial structure in
search of the next place to get stuck.
An open sleeve allows that to diffuse. Indescribable things happen as
the structure organizes vertically
and the wisdom of being and body
integrate a new paradigm. The
essence of these changes is not so
new as to be unsettling; rather, there
is something natural, familiar, and
inviting in this exploration of how
we occupy space. The body always
wants to go to a better place, and
these sessions open the way to
restructuring awareness.
Sessions 4, 5, 6, and 7 are the
heart of the Recipe. The superficial
sessions created space and resilience
in the sleeve to accept and embrace
deeper change from the core out.
The pre-fourth session body looks
longer on the outside and shorter on
the inside. The pelvis now needs
unwinding and balance. We
approach this project through the
underpinnings of holding in the base
of support. Pelvic imbalance and
restriction is reflected in the femurs,
down into the feet, and up into the
spine. Working the adductor-iliopsoas continuity breathes new support into and through the pelvis into
the spine. “Horizontalizing” pelvic
structure in its balancing act over the
trochanters evokes deep movement
up into the lumbar spine, viscera,
and proprioception as the lumbars
extend and breathe. Retiring extrinsic myofascial patterns allows space
for balancing and mobilizing as the
hips release restrictive holding on
the sacrum, allowing the pelvis to
breathe, indicating a resilient, stable
organization in the base of support
— a prerequisite for spinal extension
and poising the cranium at the apex.
Balance, ease, and stability are hallmarks of the axial skeleton, organizing around the central vertical axis.
The seventh hour is cranium and
➝
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open universe

Finding the line, unwinding from the
center out, integrating core lift with
grounded base.

The layers begin to open and
breathe with time, space, and
gravity; grounded life supports
body and being.
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axial skeleton specific, and the spine
is at the height of extension. After
that, we have no new anatomy to
explore, and the series could end. But
Rolf saw that structures would lose
integrity in and around the lumbar
spine. The body needed global attention to balance and symmetry.
Sessions 8, 9, and 10 require a shift
of attention and intention. We are less
concerned with parts and segments
and more interested in spatial relationships and orientation. Artistry is the
essence of this integrative trinity in
order to complete liberation, organization, and stability of the axial skeleton
from appendicular holding (Rolf-speak
for the process of balancing arms and
shoulder girdle, and legs and pelvic girdle around the line — balancing sleeve
with core, doing with being). Strain
from above and below has conspired
collapse in the middle. We have to
determine which of the girdles is
imposing and pulling compensatorily
on the lumbar spine. Working from
the middle out to the extremities, we
put segments where they belong and
make them move appropriately. The
mobile stability of the foundation
moves with greater resilience, connection, coherence, and ease. Arms and
shoulders work more freely, relating to
the sides anew, organized around the
spine, allowing the cranium a new
freedom relating to spine and line.
Session 10 is a capstone, a global
manipulation organizing and integrating segmented structure in space, balancing the horizontal with the vertical. We occupy space differently.
There is fullness to our awareness as
the body moves resiliently in expansional unity rather than an aggregation of parts. Once fulfilled, the sense
of being centered is quietly powerful
in our presence. One feels less fragmented. “Sense-ability” begins extending from inside out. It takes time for
feelings to percolate up from the
unconscious into conscious awareness. The energy field of the client is
fitting into the energy field of the
planet ... and beyond. These are physical, metaphysical, and existential considerations we don’t fully understand,
yet. A new sense of self is emerging.
We have choice in opening, relaxing,
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releasing, healing, or reacting —
attempting to control a process deeper
than personality.

Three Powerful Allies

A

fter the basic series, reinforcements arrive in the form of time,
space, and gravity. These three allies
continue curing what has been initiated. Posture through alignment continues to improve for a year or more.
One of the gifts of this series is an
expanded sense of acceptable experience, awareness, and relation to what
is happening inside as feelings of
health and well-being move to vitality. The basic series is a profound
excursion integrating and balancing
structure with the electromagnetic
ocean all around us. Structural
integrity overcomes postural insecurity during a journey from the inside
out. We begin to have a glimmer of
becoming the center of the cyclone.
The series is a profound personal
educational experience, orienteering
and aligning with nature. We walk
toward new opportunities and choices, embracing movement through life.
Therapeutically, this series is a
potent force for clarifying the effects
of stress and injury, but Rolf was
clear in relating that her work is
about healthy people getting better, a
more human use of human beings,
and the idea that integration transcends the palliation of symptoms.
She was interested in the physics of
consciousness, opening the doors of
perception, and the meeting of matter, energy, and medicine. The basic
series is a pilgrimage toward centering in the physical manifestation of
one’s being. It is a commencement
exercise and staging platform for
entering the here and now, exploring
the up/down in the body of one’s
nature. Being the interface between
heaven and earth, one opens into the
security of feeling at home in the
body entering an open universe. M B
&
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There are many styles of touch: directive,
loving, nurturing, abusive, healing, calming,
patronizing and seductive. We can become
richer therapists by developing our abilities to
notice as wide a range of these as possible. Not
even necessarily omitting the “negative” as we
should have them in our vocabulary, if only so
that we can recognize them when they arise.
For most of us, in our profession, touch is
essential; it’s needed to refresh us, comfort us
and nurture us. Touch is required for most of
our work and as a necessary method of
communication as we make our way through the
world. Much has been written of the many types
of touch, much research carried out on its effects
but very little has gone into explaining the
process of our style of therapeutic touch.
The purpose of this article is to give a
framework, to look at how we touch, and put the
beginnings of a vocabulary onto what it is that we
do, not to add further technique. By naming a
phenomenon we can deepen the understanding
of it. It is my hope that by talking of how we
touch and by looking at the stages of therapeutic
touch we can create a framework through which
the communication of ideas is easier and thereby
we gain further understanding.
Montagu,1 in his classic text, wrote about
the nurturing effects of contact well documented
in the research literature and so well
summarized by him, but little has been written
about the mechanics of our main method of
therapeutic input. Different authors and
teachers have emphasized various aspects of a
stroke depending on their own experience.
Chaitow2 talks of melting into the tissue,
Hungerford3 warns us “not to drop the
connective tissue,” Myers4 talks about the three
“I”s of invitation, intention and information but
few have managed to give a complete and
adaptive model or vocabulary to explain a
complete stroke or intervention.
IASI Yearbook 2009

My hope is that by using a staged model, we
can begin to put a language together that can
facilitate discussion, let us use words to express
the various methods we employ and gradually
develop a forum through which we can become
more conversant not only with the tissue and its
wonderful variations but also with each other
and the many diverse backgrounds we emerge
from. The language that I find useful and
accessible is that of the Fascial Release
Technique (FRT).
Under the hands of a skilled practitioner,
Fascial Release Technique is wonderfully
releasing and pleasurable. Even so, it may be a
challenging experience. This tool, when wielded
by a novice, can also be painful and
uncomfortable. I have been ‘mauled’, not only
by neophytes but also by some supposedly
accomplished therapists. In order to avoid
traumatizing your clients, I recommend
spending some time working through and
playing with the five stages below. As a client
centered therapy it is incumbent upon us to stay
aware of the entirety of the person below our
hands rather than the collection of dysfunctional
tissue crying out for our saving, healing and
sometimes over eager touch.
Much of this five stage model is worded for
the novice practitioner. This is deliberate in
order that you can see where your style may
differ or what you may be leaving out, what
could/would you add to this idea that will clarify
for the benefit of the student or anyone trying
to, as Tiger Woods did not so long ago, break
down and rebuild their stroke.
The five stages, Development, Assessment,
Strategy, Intervention and Ending (DASIE) is
not my invention and I claim no authorship over
its use, I have merely redirected it from
counseling models into bodywork (NelsonJones5).
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Development
Many bodywork approaches talk of
“melting” into the tissue, “sinking through the
layers” and FRT is no different from that. Be
aware of the layers as you pass through them,
allowing the tissue to give way rather than
bulldozing your way. Allow your hands, fingers,
knuckles or whichever tool you are using to
mould to the shape of the body part being
worked, using only
enough tension and
pressure to get you to
that first layer of
resistance. Wait to be
invited in.
In this stage you are
“developing your
rapport” with the tissue.
It is the initial
engagement, the journey
from being in their auric
field through each successive layer of tissue to
get to the target structure. But it is also more
than that; the process is mindful, sensitive to the
transfer of energy (of whichever and any and all
forms you’re sensitive to), sensing that
relationship waiting for that invitation (Myers)
or the absorption into the sponge (an image
used by Maupin6).
Some schools teach that you can ask your
client to exhale as you melt in and I often find
this a useful addition in difficult or challenging
areas but occasionally overused and distracting
from the touch. Experiment with using your
exhale to sink your bodyweight into the tissue.
Having your centre of gravity high, keeping your
back heel raised may allow you to position
yourself over the area, exhaling (quietly!) and
dropping your centre of gravity (or sinking your
Hara) is much easier for the client to receive
than “pushing” into it. The tension necessary to
push will result in the client’s tissue resisting and
set up a struggle that, however gentle, one of you
has to win.
Maintaining a relaxed point of contact
avoids putting tension into the area being
worked but also keeps you much more sensitive
to variations in the myofascia. The less tension
you have in your working limb the better able
you are to sense the changes in your client.
Achieve this by getting as much of your
force from muscles as distant from the point of
contact as possible. For example, if you are using
your fingertips they should retain only the
tension needed to get through the layers, the
IASI Yearbook 2009

initial force comes from your bodyweight coming
over the area. As you need to get to deeper levels
increase your bodyweight by altering the angle of
your back foot, push from the back foot
(remembering to engage your core), stabilize
your shoulder girdle and arm, or gently lock
your elbow and wrist. Only as a last resort should
you push with your fingers, as it will then be
likely to feel “pokey” and uncomfortable.
Assessment
So now that you’ve got
“somewhere” you need to
check two things: first, are
you where you want to be?
Let’s say you are trying to
find the peroneals. Do you
know that you are really on
them? If you are on them,
how do they feel? What
kind of work do they need;
what kind of tool should you choose? Would it
be better to use your fingers, knuckles or elbow?
This is the stage of questioning and
obtaining information. Using both active and
passive movement you can gain much of the
information you need. Ask your client to
invert/evert the foot as you search for the
peroneals to help you differentiate them from
the soleus. Feel for the quality of the movement
and you can assess which parts of the muscle
open too much or not at all. In this way, you can
begin to find the areas you’ll need to focus on
and also determine how to accomplish your
goals.
Pick (1999, cited in Chaitow & Fritz 2006)
describes three tissue levels: surface, working and
rejection, each of them being subsequently
deeper than the next and they are not specific
layers of the body but dependent on the level of
dysfunction or sensitivity in any given area. The
surface level mostly refers to the skin, the
working level is where most bodywork
interventions will take place and the rejection
level is where any resistance experienced is overridden and pain is experienced. The practitioner
must decide at which of these levels they want or
need to work and, of course, if it is within the
rejection level then it should be negotiated with
the client.
Strategy
You are now where you want to be and
you’ve found something that needs to be
worked. Now you have to decide how you’re
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going to do it. Which direction will best engage
that area? Which movement will you ask for?
Which tool (fingers, knuckles, forearm etc) will
best fit the area? In the words of every protective
parent: what exactly is your intention?
Practitioners often skip the stages of
Assessment and Strategy. These are not discrete
moments in time but merely part of an on-going
thought process, a mindful decision-making
which ensures that your work is specific to the
needs of the client rather than a treatment by
rote. Of course, a certain amount of a recipe is
needed for beginning practitioners. Those of us
from a massage background were given a basic
sequence to get through the early days of
practice but as we become more comfortable
with the techniques, more aware of their effects
on the variations of clients and their tissue, the
more we could adapt that template to suit the
presenting requirements. The use of FRT
requires this discretion with each and every
stroke.
These are also stages that will become
richer with experience. With each client and
every venture into tissue you build a wider
vocabulary in your fingers. Every time you
perform a stroke and reassess, you have a
palpatory picture of success or failure. You are
laying down foundations of understanding which
styles, strengths or other variations of touch will
work (or fail) on that type of sensation but the
speed at which you create this reference tool will
depend on how you proceed through the next
stage, intervention.
Intervention
You have now reached the stage of doing
the work. You have allowed the tissue to let you
in, checked the area you’re working on and
decided how to work it. Finally, you can allow
yourself to begin.
As part of your strategy you’ve already
chosen which tool to use, you’re locked into the
appropriate level and area and now you slowly
glide and/or ask the client to move. However,
for this stage it is not so much how you perform
the stroke but much more about the effect of that
stroke. The practitioner has to constantly
monitor what is happening below and around
the point of contact. Is the tissue releasing? Is the
right area being challenged with the movement?
Is the tissue lifting or moving? Is the client able
to receive and process the information you’re
offering?
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Throughout the intervention, or stroke, you
set up a feedback loop assessing its effectiveness.
What changes can you make as you go through
to assist you in the goals set above? With each
change you have to re-evaluate.
With the feedback loop in place you are
truly listening to the client and their tissue;
you’ve set up what is sometimes referred to as a
“communication between two intelligent
systems.” With your strategy in mind you are
offering information to the client, asking their
tissue if it can change and asking if the work
makes sense both to the tissue you are working
with as well as the entirety of the client. By
listening to the collection of systems under your
hands and keeping yourself open to the
messages coming back to you, you will be able to
reflect the abilities of the client’s tissue in your
work. This is achieved by giving different options
to the tissue, keeping all of the range of tools
and variations of speed, pressure, depth etc.,
available and using them selectively to address
the issues within the target tissue. But, keep in
mind that you have to attune your ear to the
language their tissue uses to inform you in
response to your contact because it will talk back
to you in response to your touch.
Schwind7 encourages us to use as many of
the other, non-working surfaces of the hands as
possible to aid this communication. Using the
supporting hand as a “mother-hand”, for a
nurturing contact or as a “listening” hand is
common among many bodywork traditions but it
is only of maximum benefit if it enters into part
of this conversation. It should not be there just
to provide passive comfort and ease.
This is how to grow the vocabulary in your
touch, experimenting with all of the many
variables and “listening” for the changes that
take place. Schleip8 has shown us the many types
of mechanoreceptors in the fascial tissue and
that each will respond to different forms of stress
in their surrounding fibres. We need to learn
how to talk to each of them, as they will have
different languages.
The same variation will occur between
clients and their own nervous system tuning.
There will be variations in the type of
dysfunction, in fascial layers or structures,
whether it is the regular or irregular dense tissue,
the areolar or even the adipose. Each of them
may have a different language, or maybe just a
slight accent, but the wider the range of touch
we can integrate into our toolbox then the
clearer our conversation will be.
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Ending
As you begin, so should you finish.
My experience has been that therapists can
forget that they are working with a sensitive
human being. They are so relieved to reach the
end of a stroke that they jump out of the tissue.
Now, I’m not saying it’s wrong, just a little
impolite perhaps.
If you take all that time to take care of your
client, sinking into the tissue, feeling its
condition, listening to it as you work, then give it
the same respect by coming out slowly. Take
your body weight back into your forward leg. A
mortal sin in my book is to push into the client
to jerk yourself up. Once you have your weight
back in your legs then you can lift yourself out of
the stroke allowing the tissue time to settle back
in rather than letting it snap back.
Sometimes it can be more pleasant for the
client to spiral (Aston9) out of the contact, slowly
peeling your skin out of contact with theirs. This
is especially true when you work in areas where
the skin may be more sensitive such as around
the armpit or the thigh adductors.
Remember, though, that this is just a style
and that the exit could be part of the intent. By
shocking the tissue you could be getting the
desired response also by either allowing a recoil
effect or perhaps to increase tone and awareness
in the area. The important thing is that it is a
conscious decision and is coherent with your
intention to create change with the client.
Your client may be unaware of them but,
this accumulation of small, continuous,
attentions to detail makes a huge difference to
the experience. Fascial release can be a
challenging treatment and the more comfortable
we can make it for the client the better they will
be able to accept it.

I fully realize that the model may seem
formulaic for many practitioners; this is
deliberate. As a teacher I’ve often relied too
much on my “natural” or “intuitive” sense and
ability to touch. This skill came quite naturally to
me and I expected others to discover their own
as well. Each of us must develop an awareness of
what mysteriously draws us to the “right” layer,
informs us of which direction to work and with
which tool. For me, it is the “intuition” that
comes of unconscious competence, that
heightened sensibility to respond to the needs of
the tissue through either an innate sympathy
with it or, like a chess player’s exposure to so
many openings, recognizing the patterns and
responding with almost automatic tuning. My
mind has become attuned to the language of the
tissue and have gone through these stages with
very little conscious awareness on our part.
DASIE is, however, not a technique or even
a style of touch, but rather a way of describing
the process and what we should be considering
as we interact with our clients’ tissue. It is an
attempt to formulate a framework for a language
to facilitate communication with students and
for reflecting on our own practice by asking how
much consideration we give to each stage. By
doing so, I hope that we can bring even more
depth to the three dimensionality of our work.
Listening to the tissue at every stage and taking,
initially, a conscious direction to our work and
gradually, with growth of expertise, allowing that
to become a preconscious process but never an
unconscious treatment by rote. We should always
be aware of the entire person and their many
levels as we treat, being responsive to the needs
of each level and reacting in such a way as to
develop a three dimensional communication
through touch.
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THE SCIENCE OF SI:
GENERAL SEMANTICS AND THE FIVE EPISTEMOLOGICAL KEYS

Ben Hanawalt
Ben Hanawalt has proudly served the Structural Integration community as a Guild Certified Advanced Practitioner and an avid
researcher into Dr. Rolf's method. During the past year, Ben
served on the IASI Practice Analysis Committee, and has long
been inspired by the Taoist tradition of internal martial arts as
a method of self-actualization. He continues to use Dr. Rolf's
method to search out the principles of integrated movement and
to distill ancient wisdom into a practical modern context.

a bsTracT
This paper examines the use of epistemology as a basic skill necessary for the safe and effective practice of
Structural Integration. The neurolinguistic insights of General Semantics were specifically included by Dr.
Rolf in her basic and advanced trainings. Demonstrating on students and models, and in her lectures and
writings, she consistently emphasized how the structure of language affected both the structure and the
function of the human organism. Methods for organizing information and awareness including the Five
Epistemological Keys were taught by Dr. Rolf to foster clarity, both in the practitioners’ ability to “see” and
gather information from a holistic paradigm, and their ability to educate clients and the public. From audio
files of her classes and lectures, Dr. Rolf ’s words are used as a guide to explore the application of epistemology
in strengthening Structural Integration multi-dimensionally: as a profession and community as well as in our
offices, classrooms, and scientific research.

I nTroducTIon
My quest to understand the foundational principles of Structural Integration has been fraught with
dichotomy. There is much good work happening in the field; and simultaneously, there are areas
which need more focus in order for us to move forward. Looking to the past, I have spent many hours
listening to audio files of Dr. Rolf teaching, lecturing and striving to share her ideas with others. I have
also spent a great deal of time comparing notes taken from classes taught in different decades. Looking
to the future, I have served on several IASI (International Association of Structural Integrators®)
committees brought together to create a common definition of Structural Integration that will insure
the integrity of the profession. The most recent committee came together to refine the document
which is used to define the basic skills necessary for the ‘safe and effective practice’ of SI and around
which the Certification Exam for Structural IntegrationSM (BCSI) questions are formed.
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Working side by side with professionals from
different SI schools has given me a broad perspective
on how SI is taught and practiced around the world.
I am fascinated by what has been removed or altered
in relation to Dr. Rolf ’s method and what remains of
her essential teachings. What I have found challenges
some of the assumptions which were passed on by
her students, and for me personally, has opened a
door to the depth of Dr. Rolf's vision.
Many believe that Structural Integration was based
only on biomechanics and fascial manipulation,
and these are certainly aspects within her trainings.
However, based on my research, I believe the
foundations of Structural Integration lie much deeper
than manual therapy skills, and are instead rooted in
epistemology: the study or a theory of the nature and
grounds of knowledge especially with reference to its
limits and validity.
As early as 1954, Dr. Rolf referenced the work of
Alfred Korzybski and General Semantics as a method
of the clear thinking, clear understanding, and clear
communication that she believed was necessary
for the safe and effective practice of Structural
Integration. <Gentry 1954> Students of Dr. Rolf's
method were first challenged to look at their own
process of learning and organizing information:
You will find Structural Integration something
that is difficult because nobody ever taught you to
look at the experience. They taught you to look at
the symbol of the experience. The abstract of an
experience. Now somewhere down through this
class, the day will come when I will start talking
about General Semantics. Maybe I should talk
about that right now… <Rolf 76Ad31:22>
What this means to me is that SI can not be defined
as a technique or even as a set of techniques, but only
as an open-ended inquiry into how human beings
relate with their environment. To continue this
tradition, I believe it is necessary to return General
Semantics and the Five Epistemological Keys to the
core curriculum of Structural Integration.
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My intention in compiling this information is to
reinvigorate an old teaching and to help clear some of
the confusion around what Structural Integration is
and what it does. Efforts to share General Semantics
as a foundation for language skills in SI have been
made by authors such as Kerrick Murrey, Kevin
Frank, and Carol Agneessens. Their valuable papers
will be noted in the resource section of this paper.
While they describe the larger field of General
Semantics and the effects of language on the nervous
system and consciousness within the context of
SI, I would like to explore a specific part of that
tradition which Dr. Rolf took care to pass on: The
Epistemological Profile (EP).
I wish to share Dr. Rolf ’s wisdom and convey the
essence of her teachings, so I have paraphrased the
original texts, transcriptions and writings throughout
this paper. I hope to make these resources available
in their entirety in the coming months. The words of
Dr. Rolf are in italics with her emphasized words in
bold. She had a dry sense of humor, and I am always
surprised by how much laughter there was in class.
I hope that comes through. Also, this was a woman
who earned her PHD in biochemistry in a time when
that was nearly unheard of for women and who coauthored nearly 20 papers in the field of biochemistry
(all have nearly incomprehensible subjects such as,
“The Glycerophosphoric Acid of Cephalin” <Levine,
Rolf 1919>). So when she speaks of the scientific
process, it is from the first hand perspective of an
expert.
“General Semantics,
thus, is a
‘scientific orientation’
toward
language behavior
that encourages an efficient use
of the nervous system.”
<Lahmen 2013>
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Kevin Frank, a Rolfing Movement teacher for the Rolf Institute, introduces us: “Alfred Korzybski’s book Science
and Sanity (1933) offers the proposal that humankind’s woes are based on the way in which word use distorts
experience, and that word use alone can lead to
tragic distortions in our relationships with each
other. Our difficulties come primarily because of our
belief in the way we describe our identity and our
experience to ourselves and others. Our descriptions
of life are afflicted with an abstraction process in
which descriptors, conclusions, and judgments keep
us separated from the living dimensions of life, keep
us separate and polarized from each other because of
naïve faith in an inaccurate descriptive process. Also,
the descriptors we use are imprecise and often not
grounded in fact. Korzybski called his work general
semantics.” <Frank 2015>
Dr. Rolf continues:
Korzybski saw that the territory, the experience…
was not the words which people used to describe the
experience.
He said that in communication there are many
different levels and the level that keeps all you people
going is the Silent Level. This is the level that goes on
Image 1
without noise; without words, without interaction.
Where energy does its own thing in its own way. And
then human beings being funny, they are not content, they have to make a noise about it. They begin making noises
and finding words which they think are describing that silent level! (Chuckles)
Can you describe your digestion? Can you describe your heart action? Can you describe when you love somebody? Can
you describe when you hate somebody? Can you describe what you feel when you say, ‘I just can't stand that person!’?
The point is, words do not describe the experience. If you have already had the experience they can remind you of
that experience. I am going to be emphasizing this over and over and over again. If I don't, I will never make
Structural Integrators out of you. Because Integrators deal with the experience, not with the words they think
describe the experience. See, in these higher level orders of abstraction, you are taking words, and talking
about words! <Rolf76Adv31:24>
This brings up an important point. Not only is it possible, but likely, that as human beings we often confuse
how we feel, with how we describe how we feel. We mistake our reality for how we describe our reality. This is
the power of the ‘silent level’ of primary experience: Since so much information is filtered out by our nervous
systems through the process of abstraction, the primary (non-verbal experience) is at the core of what is going
on.
Kevin Frank explains how this is relevant, “Skills for speaking out of primary experience, using words but not
25
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losing contact with the ongoing sensory experience –
these skills are as central to deepening the SI process,
as they appear to be to General Semantics.”
<Frank 2015>

referencing them to our primary experience, we can
easily find ourselves trapped in ‘using words to talk
about words’ instead of the living, breathing reality
that is life.

Differentiating words from the experience they are
meant to describe is a powerful tool for uncovering
unconscious assumptions and limiting perceptual
biases. As Dr. Rolf stated to a room full of osteopaths
and chiropractors in one of her first classes: From
a given assumption, one conclusion is possible (or
one conclusion and related ideas). Now, if you don't
like the conclusion, what can you do about it? There
is only one thing you can do about it: you have to
look for a different set of premises. <Gentry 1954>
If you don’t like where your map is taking you, it is
time to find a new one. Only when we are aware of
our own primary experiences are we able to test our
assumptions and make the course corrections needed
to move away from destructive patterns of thought
and action.

Bodies can become fixated by the words used to
describe them. How many clients do we see who
have been told their shoulder is frozen and, as if
in a self fulfilling prophecy, resists every attempt
at mobility. Or the client who has been told their
posture is poor and that they need to ‘stand up
straight’, so unconsciously hold their bodies in a rigid
state of contraction. When we realize that words and
their attendant unconscious assumptions can have
very real physical effects we gain the ability effect
positive changes. Frank goes on to share “Images are
powerful, and they last…Labels lodge in people's
mind and work their mischief, spawning new patterns
of effort and fixation. These are gross examples but
sadly, not uncommon...SI is, in part, a response to
the body/mind confusion that occurs as descriptive
processes blur natural body architecture, wisdom, and
function.” <Frank 2015>

The structural differential shown above
<Image 1>, and the methods associated with it
have very real implications within the field of
Structural Integration. With practice, there are many
opportunities to learn and practice how to speak
and listen in conscious and productive ways. High
levels of abstraction can be very useful for creating
models and communicating complex ideas, but
without being aware of the layers of abstractions and

a n e xamPle
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u nconscIous a ssumPTIons

Let us consider what Dr. Rolf said: “Now, part of
the confusion that we are in is that we never look
at our language. And it is this little word, ‘is’ that is
throwing us off...” For many of us who were trained
in Structural Integration, these maxims were shared
in our basic training: “Words are not the experience
they are used to describe,” or, “The map is not the
territory.” However, words are still the most accessible
form of communication we have to share our ideas
and experiences. So how can communication become
more precise, more accurate, more mature? Dr. Rolf
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The function of [the] scientific method is to construct
pictures which will be closer and closer in their
predictions to that which we empirically observe…
You never need a reference for a first order fact. It's
there before you begin to talk about it. <Chisholm
1945 Italics added>

believed that we must first look at our unconscious
assumptions:
(32:08) Now these are the problems of our language,
and they are involved in the confusion in which we
are in as a profession. And the more of these things,
the more of these confusions you really have looked
at and understood, the more life begins to take on
a pattern such that you can deal with it and change
them. <RolfA5Side1>
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Example: The apple is red.

what is going on, if I were not conscious of how far
I was getting from the actual experience unfolding
(32:43) You say the thing is red, and practically
around me. Referencing the neurolinguistic principles
everybody in this room realizes that what you're
of General Semantics (Words are not the thing), I
saying is not “the thing is red”, but that certain light know that the antidote is to re-orient the process of
rays of certain length are falling on my eyes, and I
inquiry from the words back to the experience. This
am calling them red; that these are the wavelengths
is the meaning of the arrow in the image of the
that are being refracted back from this substance
Structural Differential that returns from verbal level
and I am calling it red. But this is an understanding of ‘generalizations etc’ to the silent process level of
that is on a different level of understanding.
‘experience’.
Those people who say “It is this way,” always
forget to say, “It is this way to me.” <A5Side1>

What does this mean in the context of Structural
Integration? I believe it is fair to estimate that most
people who discover SI, do so because they are in
pain and they heard that Structural Integration would
alleviate their pain. I can easily imagine someone
walking into my office and saying, “My back hurts
and my friend said that after seeing you, her back no
longer hurts. Can you fix mine too?”
Leaving aside the unconscious assumptions around
‘getting fixed’, the statement, “My back hurts” tells
me almost nothing about what is going on. I can
assume that somewhere in the person's upper half
they are experiencing an unpleasant sensation, but
that is rather vague. However, if I am not discerning
my mind immediately jumps to conclusions. Even
as I write, I am aware that my imagination moves
immediately to the lumbar region when I hear “My
back hurts,” and I have to remind myself that the
spine is made up of 33 bones, and that there are only
5 lumbars! Where in the spine? I know that science
has discovered that spinal pathologies can remain pain
free, so maybe there is nothing really wrong, but they
are experiencing pain anyway, so maybe I should…?
<Brinjiki 2015> And then I think to myself, “Wait!
What if they are talking about the muscles beside the
spine, or even the ribs? So maybe I should…?” And
wait a minute, now that I reflect for a moment, I must
ask of all the countless sensations that register in our
awareness, which of these is being called ‘pain’?

Now, having uncovered my own unconscious
assumptions, I can assist in clarifying others’. I might
ask, “Can you point to where it hurts?” I pause and
listen. “Oh, I see, so between your right scapula and
your spine is that correct?” I pause and listen. Then
to clarify further I might ask, “If you used a word to
describe what you felt there, what would that be?”
I pause and listen, and if this question is so novel it
leaves them speechless, I might utilize this opportunity
for education and coach them into the realm of
sensation words. “Okay. Is it focused
or diffuse?” Pause. “Does it feel achy? Or zingy?
Or sharp?...”
I have found that this method of open ended inquiry
to be incredibly useful, not only in clinical scenarios
but in any moment where clear thinking and
communication skills are needed. I share Dr. Rolf ’s
view that countless conflicts and confusions arise from
simple misunderstandings that are fostered by our use
of language.
Next, we will look at the five keys of epistemology that
Dr. Rolf shared to further refine her students ability to
accurately organize incoming information and limit
unconscious assumptions.
“The words are maps, and the map is not the territory.
The map is static; the territory constantly flows.
Words are always about the past or the unborn future,
never about the living present. The present is ever too
quick for them; by the time words are out, it is gone.”
<Weinberg 1973>

I am certain the list of possible assumptions could
go on and on, and the confusion only grow around
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Maturity is the ability to make finer and finer
discriminations. Rolf <Melchior, Auditing Notes 1991>
Referencing the work of her teacher in General
Semantics, J. Samuel Bois, Dr. Rolf would share with
her students the Epistemological Profile as a method
for organizing information; a map, if you will, for
herself and her students. This method, created by
Gaston Bachelard and further developed by Bois, can
be used by individuals to organize information,
and as a map of the maturation process.
<Murray IASI 2010>
To quote Bois,
“Mental
activity is part
of the process
of life. So the
aim should not
be to suppress
it but to assign
it a different
method of
functioning
which shall
be in keeping
with the
profound nature of things.” <Bois 1961 Italics
original> These five epistemological keys are tools for
accessing different methods of functioning.
(23:50) Now, what Bachelard saw was this: people look
at the world - at their incoming sensations - and try
to organize them into knowledge, and say, "This is so."
(44:05) And what he came up with was the recognition
of the open-ended process which is thinking, which is
analysis, which is evaluation, which is an attempt to
28

get the meaning of something you are seeing or you
are experiencing, and this he called the Epistemological
Profile. And it’s a very useful tool for looking at what you
are thinking about and making up your mind as to what
level of thinking you are doing about it. <Rolf B4Side1>
In many ways our personal journeys follow the same
road as our evolving cultural understandings. We
stand on the shoulders of those who came before us.
Yet we all begin at the most subject level of sensation
when we are babies feeling the qualities of our own
bodies and our stimulus response to the world around
us. I can imagine our ancestors in the distant past
in this stage awareness before even the first cave
paintings and other symbolic languages were created.
In this 1st stage of subjective experience, we can have
intense feelings and needs which, when unmet, often
result in tears or cries of frustration as we struggle
to meet them. Language is limited by what we can
communicate with gestures, facial expressions,
and body language. The ruling assumption is that
things are how we perceive them to be and they
can be experienced.
As our mental development allows for it, and we are
taught the names of things in our cultural context we
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enter the word of objective experience. As we learn
how to measure and label things so that they can
be classified by shape or by color, by size, and many
other attributes or combinations of attributes we are
given the 2nd epistemological key. We finally have
access to verbal language; a series of symbols based on
cultural definitions and we are able to communicate
and classify some of our subjective experience. The
assumption becomes: Things are what they are labeled
to be, and they can be measured.
As we mature, we are able to utilize these tools
to access higher levels of abstraction about both
ourselves and the world around us. During
our years in school, we learn to use instruments
such as thermometers, rulers and other forms of
measurement. With our newly found objective
reality, there are inevitable conflicts.
(45:40) The 1st level, the very primitive level,
represents feelings about a situation. And the
metaphor, the simile, that I usually use is the
little girl goes down to the water, and she sticks
her toe in, and then she decides that this is a
beautiful place for drama and she says, “Oh!
It’s cold!” She doesn’t mean it’s cold. She means
it is cold to her. This has never occurred to
her. (46:13) But big brother, who's in the 6th
grade, comes along and says, "Ah, you sissy.
I'll get a thermometer. I'll measure it." So that
is the 2nd level of sophistication in terms of
evaluating external phenomena. <RolfB4Side1>
He measures it and now this is science compared
to the 1st area. <RolfA5Side1:24>
Later, in 3rd level
areas such as algebra
and physics, we
are taught to make
<Agneessens 2013> predictions based on
those measurements.
We can now speak
the language of mathematics. We can measure causes
and calculate effects. The assumption becomes:
Reality is based in mathematics and can be predicted.

“The key to remember is that
words are an
abstraction of reality.”
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[Culturally, in the 3rd level], Mr. Newton gets
hit on the head with an apple. He then begins to
formulate laws of gravitation. There is a cause
and there is an effect. (27:00) And this is classical
science. There's nothing wrong with it, not a
thing wrong with it. It leads you further along
the road of knowledge. (27:14) But that is still
not enough. It is not explaining what you see.
And along comes Mr. Einstein, and he puts his
foot very firmly into an area which lies beyond
this. He says, there is not one cause and one
effect, there is a relationship. <RolfA5Side1>
As we step into the 4th level, we realize things ‘are’
only in relationship! We become aware that there is
a gestalt that is more than the sum of its parts. This
is our first inkling that the world doesn’t fit into the
streamlined and predictive models of the world we
were previously shown. The map is not the territory
it was used to describe. This is the position in which
Einstein found himself when he began to describe
the ‘relativity’ of the universe. He realized that just
because time and space are separate words, does not
in fact, separate the reality of space and time. He
was not the first, and surely not the last, to cross the
bridge to territory where we bump into the limits
imposed by our language. In the words of Dr. Rolf ’s
teacher, J. Samuel Bois:
[In reaching the 4th level] we have at last
understood that our mental constructs, linguistic
or mathematical, are not images of an “objective”
world, they are mirrors of ourselves looking at the
world. Objectivity, as we took it to be, has now
disappeared. Rational absolutes are crumbling. We
are actually in the throes of a rebirth to a new form
of human life the like of which history has never
seen. Reason and rationality have reached their
limits, and we are aware of this; proud dogmatism
has to make room for humble uncertainty;
predictability becomes possibility with an
unmeasurable margin of unknowns. <Bois 1971>
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Dr. Rolf continues:
(53:50) However, this is not the last way in which
you can look at and get more information about
your environment. (54:10) The final level is the
way of intuitive perception or psychic perception;
the ‘synchronicity’ phenomenon of Carl Jung.
(54:34) Now, this way is not as yet available
to most people. Most - even the top level of this
generation - cannot control this area, so that they
can go into it at will and get information from
it. Some people think they can. Most of them are
nuts. (What I mean to say is, they're the ‘far-out’
people.) They're the people who are not regarded
by scientists as reliable sources of information.
And we don't regard this area as contributing
to our scientific information, as of 1970.
(55:28) But you see, what the epistemological
profile is doing is beginning to swing the line
all the way around on the spiral, ready to come
into the 1st area on a higher level. Because this
5th area is "I am perceiving.” When you say,
"Intuitively, I know," there is nothing there
except a perception. “It seems to me…” (and it
seems to me so vividly that I know that I know
that this is so), but you can't go and tell another
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(56:14) So the thing is going around in this
spiral situation, and as you come out from your
5th area you are now in a brand-new area. It is
to me. And I don't know what goes after that.
Maybe I'll come back in 200 years from now and
tell you, but maybe I won't. (RolfB4Side1)
To review the five epistemological keys: In the first
level, we feel and express our subjective experience.
In the second level we label and measure things
objectively. In the third level, we use a linear system
of calculations using labels and measurements to
make predictions about the nature of reality. In the
fourth level, we see that a hidden, circular web of
relationships between things is creating our reality.
And finally, in the fifth level, duality breaks down
and psychic/intuitive phenomena occur. As Dr. Rolf
admonished her students: (25:38) Now, until you've
isolated this out this way you're still in kind of a major
confusion yourself, because all of this stuff is just kind of
dumped on your head and you don't know which bureau
drawer to put it in. <RolfA5Side1>
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(33:40) Now, you also have to look at, in
terms of your own professional work, what
level are you operating on? What level are
you thinking in? What level are you talking
in? What level are you understanding in?
This becomes a very major consideration, for this
reason (which you have all experienced): the guy
that lives in the first area cannot even talk sensibly
to the guy that lives in the second area, let alone
the third area. The guy that lives in the second
area who figures the absolute peak of science is
the measuring of how many doctors recommend
menthol cigarettes versus other cigarettes, he can't
talk to the man who is very proud of his third area
science, because to the third area man, the statistics
are the important thing.
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guy that and have him believe it. (And that fifth
level is an area that I know very little about, and
if I do I'm not talking….)<RolfA5Side1:29>

What I'm trying to say to you is that this area
separation is a way of making you conscious of how
you are dealing with your reality, and how the
other guys are dealing with their reality. Instead of
trying to change the other guy's way of dealing with
reality by sort of fitting your hat over their head
and saying, "Here, it's cute. Wear it." (chuckles)
See, it's not a way of looking at life, it's a way of
looking at the way you look at life. The meaning
of meaning. It's the epistemological profile. And
its lot's of fun as a subject for meditation. Its
lots of fun for explaining to yourself why you
are so bloody irritated because you can't make
people see! Of course you can't make them see;
they have never stood where you're standing!
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(38:46) I do feel that this sermon today, is very
rich in order to help you on your way, as well
as to clarify some more of the material that is
going to happen in this class. <RolfA5Side1>
(54:31) Like all explanations, it's probably
wrong, but at least it gives you some words
which you can convey to other people something
of what you are thinking. <Rolf A5Side2>
As this paper draws to a close, my hope is that you as
the reader experienced not only Dr. Rolf ’s wisdom,
but also her charm and humor, all of which I believe
is useful to students and practitioners of Structural
Integration. Currently, IASI is being challenged to
create cohesion within the professional community.
Our work last summer to update the basic skills
necessary for Structural Integration to be practiced in
a safe and effective manner was only a very small part
of that effort. During the time I have spent working
on various committees for IASI, I have often felt
myself confronted by the question: How can there
be the necessary cohesion, when not even a roomful
of practitioners can agree upon what Structural
Integration is, much less how it is done? How do
we communicate our individual ideas about the
field without making another practitioner or school
wrong? I am extremely grateful to all the practitioners
who came to the table willing to learn from and ‘try
on’ others’ experience of Structural Integration.
As a scientist, healer, educator and philosopher, Dr.
Rolf had feet in different worlds, which she found
a way to integrate so that they were not mutually
exclusive, but mutually supportive. I believe that if
we are to successfully navigate the challenges in the
years ahead as an organization, we face the same
challenges in personal and professional spheres of
influence. We need experts on all levels to inform
our understanding and interplay between them
before their knowledge can be successfully integrated
into the field. The relationships created between
internal experience and external knowledge are
powerful indeed, yet there can be many obstacles.
Many misunderstandings occur when we try and
communicate with someone who is living on a
different level. Unconscious assumptions create
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further confusion. Conflict is inevitable when we try
to change another's way of ‘dealing with reality.’ I
remember Dr. Rolf ’s wisdom: Those who say, “It is this
way”, always
forget to say,
"Language use is an
“It is this way
to me.”
opportunity
to evoke plasticity...
When
talking about
Sensory language evokes empathy and
Structural
Integration
anchors what we do with our hands"
with a
<Frank 2015>
client’s
family
doctor, it will be a very different conversation, using
very different words than when sharing SI with a
young child. Is one true and the other false? Certainly
not, for the truth, ‘the way it is’, always depends on
the relationship, or context in which it occurs. As Dr.
Rolf noted:
Every demonstration you give, some bright boy
says to you, “Now, can you tell me just what you’re
doing? What muscle is your third finger on?” And
you say, “Well, I can’t say, because they are not on
muscles.” And they aren't! The energy of your fingers
is being distributed through the fascia. But you can’t
tell that to those guys in the audience. Particularly
you can’t tell it to them if they are MDs; ‘cause then
they know you’re crazy… <RolfB4Side1:60>
In this manner, creating a story to fit the situation
is not distorting the truth of ‘what is’, but the story
can never remain static. Each ‘how?’ or ‘why?’ comes
from a different perspective, and requires a different
response. The trick, I believe, is in not getting
attached to any particular story. Dr. Rolf elaborates:
‘Why?’ is a dirty word because it conveys
misinformation! You say to me “Why?” and to shut
you up, I give you an answer. You go out and you
say, “She said…”, and it now becomes dogma; it
now becomes a ‘cause’. And it is nothing of the sort!
It is an opinion! (And the more you ‘see’, the more
trouble you’re in...)
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Critical to the holism of the field of Structural
Integration is the maturity to speak and understand
on all of these epistemological levels and to be able
to differentiate between layers of abstraction without
being disoriented by unconscious assumptions. By
compassionately speaking on the level of the person
or group with which we wish to communicate, and
honoring that what we say is only our opinion (no
matter how informed that might be), we are able
to share and connect in a more meaningful manner
with others. Even current research into the placebo
response indicates that healing occurs in relationship.
<Hanawalt 2015>

c onclusIon
In conclusion, I see how the many points of view
within the field of Structural Integration contribute
to its growth and evolution of the profession. There
are some aspects of the life process that we can be
measured and analyzed. However, there is much more
that can only be experienced. Continued scientific
research into the human organism is informative,
even essential to further progress but limited by what
can labeled, measured and predicted. Unfortunately,
words and numbers do not in themselves heal a
person. Only a life process is capable of healing,
and this occurs at the silent level of sensation. As a
philosopher once said, “You can measure temperature
with a thermometer, but you cannot feel it there.”
I believe the true challenge we face as Integrators
is not in figuring out who or what is ‘right’, but
in drawing awareness, insight and strength from
the many relationships involved. As Dr. Rolf said
in the chapter of her book entitled, “Function as a
Relationship;”
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General Semantics and the Five Epistemological Keys
can help to illuminate many situations whether we
are training new practitioners, educating the public,
working with clients or creating guidelines within
IASI, and other professional organizations. As Dr.
Rolf said:
(55:39) The only way we're ever going to get out
of this mess is to get more of us talking from the
same level, from the same area; talking to each
other from within these various areas and being
conscious of what we're doing as we're looking at
things from this particular area. <Rolf A5Side1:55>
“Life is a process.
Structural Integration is a Process.
Living is a Process.”
<Rolf76Adv61:28>

Something more than an aggregate of discrete parts is
needed to see function, to see meaning. Nevertheless,
individual constituent parts must first be known and
appreciated. One important clue to this riddle of
synthesis is available [in the] five epistemological keys
by which a gradient universe of phenomena may be
understood. Each of these yields meaning in accordance
with the mental sophistication of the observer. In an
expanding universe of understanding, the classical linear
world explored by Aristotle (the linear world of cause
linked to an effect) gives way to a more subtle spiral
universe; here, all parts relate multi-dimensionally. It
is the universe of Einstein, of modern physics. It is the
world of biology and physiology. It is a process world,
the world of life. The central reality of this universe
is relationship. This is the world in which Structural
Integration has its place. <Rolf 1989>

a uThor ’ s n oTe :
The quotations of Dr. Rolf that I have included are a compilation that I believe represents as closely as possible
what she meant to convey. What this means is that I have combined multiple classes where she might have
expanded her example in one class, but not another and removed student questions etc. (In one such instance
during a dialogue on the EP, a bird hit the window, and that got woven into the examples of relationship which
yielded useful insights that were not present in other classes.) I have also clarified some indefinite pronouns
such as ‘they’ in the context of the class. In all instances “Rolfing™” was changed to “Structural Integration” to
facilitate cohesion within the field. I believe she would have wanted it that way. I hope you feel inspired to look
into these class recordings for yourself.
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d edIcaTIon :
I wish to thank all those who supported this creative process, but especially Kirstin Torres, Jim & Karen Price,
Lois & Arisa La Fond, Dan Akins, Bruce Schonfeld, Kevin Frank, Kerrick Murray and of course the ghost of
Dr. Rolf herself among many others.

r esources

For conTInued exPloraTIon

THE GENERAL SEMANTICS WEBSITE

http://www.generalsemantics.org
KEVIN FRANK'S WEBSITE AND ARTICLE

http://resourcesinmovement.com/articles-archive/articles-general-semantics/
CAROL AGNEESSEN’S WEBSITE AND ARTICLE

http://www.holographictouch.com/m1.html
THE IDA P. ROLF LIBRARY

http://www.pedroprado.com.br
BEN HANAWALT’S WEBSITE

http://www.alifeofgrace.org/epistemology.htm
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Advances in the Theory and Practice of Rolfing1
Pedro Prado, PhD, Certified Advanced Rolfer
This is a reprint of a
literature survey article that
appeared in the Journal of
Structural Integration,
published by the Rolf Institute®
of Structural Integration. It is
published here, in the IASI
Yearbook, to share the
information it contains with the
larger SI community. I hope
that readers will find it useful
and inspiring. Most of the
material cited below is posted at
The Ida P. Rolf Library of
Structural Integration, which is
available to the public free of
charge at
www.pedroprado.com.br.
I also hope to encourage
Structural Integrators from all schools to share their
intellectual efforts with the community at large and
with the public. Readers are invited — and encouraged
-- to submit their own work to me for possible inclusion
in The Ida P. Rolf Library of Structural Integration.
What follows is an adaptation and update of
a portion of my doctoral dissertation, Exploratory
Studies of the Psychobiological Dimension in Rolfing:
Creation, Development and Evaluation of
Questionnaires. The full dissertation was
presented in September 2006 to the Somatic
Psychology group of the Department of Clinical
Psychology at PUC-SP (Catholic University of Sao
Paulo), and is available at
http://www.sapientia.pucsp.br/tde_busca/arqui
vo.php?codArquivo=3251.
The purpose of this dissertation chapter was
to outline advances in Structural Integration
since Ida Rolf’s founding of the Rolf Institute.
One of my goals in preparing my dissertation was
to establish and nourish lines of communication
between the Rolfing® community and the
academic world. However, because this chapter
includes my review of the existing literature on
Rolfing, I want to share it with the Rolfing
community. Because it was prepared for an
audience having little or no knowledge of
Rolfing, some of the information presented will
look very familiar to most of you. I retained it
here to maintain the integrity of the chapter, as
it carries both my view of the subject and the
IASI Yearbook 2009

organization and form
through which I presented
the information to the world
of academic psychology.
To prepare the
preliminary review of the
literature on Rolfing that
follows, I first had to
reorganize and complete, as
much as was practicable, the
collections of the Rolf
Institute and the ABR
(Brazilian Rolfing
Association). From this effort
came the idea of building an
on-line virtual library to make
the existing intellectual
product readily available and
easy to consult. I undertook
this task. Although some important work might
have been omitted because it escaped my
attention, the intention is for it to be a base and
stimulus for future discussion, study, instruction
and research. The Ida P. Rolf Library of
Structural Integration is now available to the
public free of charge at www.pedroprado.com.br,
and material cited below is posted there.

Sources of Existing Literature
Ida P. Rolf created the Rolfing method
based on her own empirical research.28 Initially,
she formulated the ideas by herself; however, as
she trained more and more students, they began
to discuss and debate the work among
themselves — and, eventually, to contribute to it.
At first, the material was transmitted as an oral
tradition (Rolf herself wrote very little); but over
time, it was reduced to writing by Rolf’s
followers.
First, in 1969, the Bulletin for Structural
Integration was created. This publication gathered
the initial commentary and discussion about
Rolfing, and flourished in that form until 1980.
It collected approximately 150 contributions, 21
of which were from Rolf herself. Around the
same time, with the establishment of the Rolf
Institute of Structural Integration in 1971, Rolf
Lines was created. At first, it was only an
information bulletin. However, it soon became a
place for Rolfers to share their professional
Page 9

experiences, which, in turn, fomented an
informal debate about the practice of Rolfing. As
the Rolfing community grew in number and
extended beyond the United States — first to
Europe and later to Brazil, Australia, Japan and
elsewhere — Rolf Lines changed, and was
transformed into a magazine with articles and
research reports on Rolfing.
It was in 1981, when publication of the
Bulletin for Structural Integration was discontinued,
that Rolf Lines assumed the mantle of a more
scientific journal and began to print more
serious material of the kind that was previously
the province of the Bulletin. Jeff Maitland, Anna
Hyder and Aline Newton were instrumental in its
transformation. Currently in Volume XXXVI, it
was Rolf Lines that published the greater part of
discussions about Rolfing — not only in formal
articles, but also in a section called the Forum,
which included exchanges of letters and
impromptu reflections on controversial topics
about the theory and practice of Rolfing. In
2001, by which time Rolf Lines had already
published nearly 400 significant articles, its name
was changed to Structural Integration: The Journal
of the Rolf Institute. The editorial standards
became more rigorous, and the Forum section
was separated out. By 2008, 244 more articles
had been published.
Meanwhile, in 1989 in Switzerland, Hans
Flury took the initiative to create Notes on
Structural Integration, which was published
annually through 1993. Its more rigorous editors
accepted only scientific articles. In 1999 in Brazil,
the ABR (Brazilian Rolfing Association) began to
produce Rolfing-Brasil, a Portuguese language
publication to document the work of Brazilian
Rolfers, as well as to provide them with
translations of important articles from elsewhere.
It is now at Volume 8, Number. 25, and has
published nearly 60 original articles.
During the same period, various academic
works and a few formal research projects were
completed, and various books written by Rolfers
were published. This work was the product of the
professional practice experience of the
community, one that has, as of 2008, grown to
comprise 1608 members in 36 countries and 49
states of the US.

The Context of the Work
Maitland, in teaching materials and later in
an article written with Cottingham,3 built the first
framework in which to organize the various
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domains encompassed within the vision Rolfing.
He noted that to understand Rolf’s contributions
to manual and holistic therapies, it is necessary
first to understand the differences between
therapies that are holistic and those that are not.
He outlined three paradigms of therapeutic
practices, which represent three potential
attitudes toward treatment: palliative, corrective,
and integrative (holistic).
Practices in the palliative paradigm seek to
alleviate tension, pain or other symptoms.
Practices in the second paradigm, the corrective,
are directed toward the correction of that which
produces the symptoms, seeking to alter the
causes so as to eliminate the symptoms. Both of
these paradigms indicate more superficial or
local interventions, whereas the third paradigm,
the holistic, cultivates integration, i.e., balance
and harmony within the person as a whole.
As an illustration of how the three
paradigms work, consider a person with back
pain. He could receive a massage to alleviate the
pain and to reduce tension (1st paradigm);
various biomechanical maneuvers to correct
inter-articular misalignments (2d paradigm); or
Rolfing, to integrate the entire body in gravity
(3d paradigm). Much of Western medicine
operates in the second paradigm, with
specialized methods of controlling symptoms.
The objectives and attitude of the
practitioner, in whatever practice of therapeutic
intervention, are based on one of these three
paradigms, and reveal differing philosophical
dispositions. The three paradigms are not
mutually exclusive: e.g., with an integrative vision,
one can still correct particular symptoms and
achieve relaxation or, a treatment that begins in
the first or second paradigm can end in the
integrative paradigm.
Rolf expanded the holistic approach to
include the idea of integration in gravity. She
insisted that lasting changes to structure or
function require balance not only within the
body itself, but also in relation to gravity and the
environment. Often, the recurrence of a
symptom or the appearance of new dysfunctions
is a sign that the person has not been able to
adapt to local interventions, which might have
failed to take into account some other
dimension of the person, or the person’s
relationship to the environment. Rolfing,
therefore, has two concomitant objectives: to
organize the person in relation to himself, and

Page 10

also in relation to gravity and the person’s
environment.
Maitland’s contribution in formally
articulating the domain of Rolfing has helped to
stabilize the focus of our approach, and has
provided a foundation for others to elaborate
the distinctive therapeutic attitude that
distinguishes Rolfing from other manual
therapies. Rolfing recognizes that a person’s
symptoms must be perceived and addressed in
relation to the person’s entire structural and
functional system, as well as in relation to the
environment in which that system exists.

Review of Some Essential Concepts
Gravity and The Line
Over the last 50 years, advances in physics
have brought new models for interpreting the
concept of gravity, which is the central theme of
Rolf’s ideas. Both the concept of the
gravitational line as a referent for Structural
Integration (in the sense that all human
structures are organized around a central axis)
and the idea of gravity as a compressive force
acting through a column of blocks best
organized when their centers of gravity are
aligned, have shown themselves to be limited.
Among the ideas that have received
extensive discussion in the years following Rolf’s
death, in terms of both the theoretical
viewpoints and their implications for the practice
of Rolfing, the contributions of James and Nora
Oschman4,5,6 are considered the most important.
Oschman tried to bring the concepts of the
theory of relativity and quantum physics into the
domain of Rolfing and outlined, in light of those
concepts, certain explanations of the physiology
of connective tissue.
Meanwhile, by attentively experiencing the
effects of gravity first-hand and studying them in
others, Rolfers found that gravity manifests not
only as a sense of weight, but also as a sense of
lightness. There have been two principal
approaches to this theme. In simplified terms,
one approach continues to emphasize the idea
of gravity as a compressive force. In this
approach, the biomechanics of the bones and
connective tissues of the body, convert this
compressive force to lift. The analysis of the
structure begins by considering it as a closed
system in gravity and stresses the relationships
among forces and masses within this
system.7,8,9,10,11
The other approach to the theme of lift

IASI Yearbook 2009

emphasizes the importance of sensory
orientation processes to postural organization.
Adherents of this view arrive at an understanding
of gravity as a relational concept — as a
continuing dance involving the mechanisms of
perception and the positional adjustment of the
person in the environment.118,82,119 They see the
person as a dynamic structure and seek to
understand gravity in the context of movement.
Is there no one in the entire Rolfing
community who has not participated and is not
still participating in this debate? The line, Rolf’s
orthogonal geometric reference that has been
considered both static and dynamic, will be a
continuing topic of discussion among us.
Connective Tissue
The nature and behavior of connective tissue
have also received a great deal of study —
including speculative articles, compilations of
clinical observations, and a few books and
scientific research projects.
Several Rolf Institute anatomy instructors
have directed their studies to the nature of
connective tissue. They have also explored the
implications of its nature for locomotion,
rehabilitation, and chronic pain.12;13;14,15,16,17
Along the same line of inquiry, Rolf Institute
anatomy instructor Robert Schleip18,19 along with
Adjo Zorn,20 has performed laboratory research
to study the passive elasticity of connective tissue.
This research is contributing to our
understanding of why the Rolfing touch is so
efficient and how to maximize the results of our
interventions.
The presence of smooth muscle cells within
the connective tissue matrix suggests that Rolfing
affects the autonomic nervous system. This
resonates with the theory and practice of
Rolfing.123,18,19 From the theoretical viewpoint,
the Oschmans have contributed their vision of
the function of connective tissue in light of
quantum physics, which as very much in line with
contemporary studies.21,6, 22
A byproduct of the practice of Rolfing is
Myofascial Release. In Brazil, Rolfers including
Bertolucci, Menagatti, and Cintra have organized
this into a specific system, which is a rich
addition to the exploration of connective tissue
touch.23 The descriptions of techniques and
integrated systems of techniques, which
demonstrate and record the possibilities of
manual intervention for the liberation of
myofascia, also show that different therapeutic
paradigms can be used to take care of specific
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symptoms and help relieve pain.17 Similarly, in
Australia, John Smith published Structural
Bodywork.125
The Recipe: A Ten-Session Protocol
Maitland,24 while organizing Rolfing
conceptually, also established important
distinctions among the general objectives,
principles, strategies, techniques and tactics of
the work. He arranged a hierarchy of thinking
from the most abstract to the most concrete, and
from the most general to the most specific; the
general principles support the strategies, which
require tactics, which are effectuated through
techniques.
In the early days of Rolfing, it was common
to confuse the techniques or tactics of the work
with its goals and to identify the latter with the
former. In Rolfing, the types of touch applied to
connective tissue range from superficial to deep.
Rolfers use their hands, thumbs, forearms and
elbows. However, the tactics do not define the
work itself; they are no more than ways of
accomplishing the process. Historically,
confusion in this respect has clouded the real
sense of Rolfing, and has in some sense caused
the practice of Rolfing to be led astray.
Ida Rolf, in order to clarify the instruction
and dissemination of her point of view,
established the famous formulistic protocol of
ten sessions. It was brilliantly conceived, broadly
applicable, and highly efficient as a working
strategy. It was also an outstanding pedagogical
method: as practitioners repeatedly performed
this systematic protocol, bit by bit they came to
comprehend the real nature of the work and
master its particulars. In other words, the clinical
application of this formulistic protocol was a
method of practitioner self-training. However,
the power of the 10-session strategy was so great
that it was seen by some as equivalent to and
synonymous with the essence of the work itself.
Any formal protocol brings with it two
potential pitfalls: first, the assumption that all
bodies travel the same path in their evolution
toward an “ideal” configuration; and second, the
notion that the same method is appropriate for
everyone.25 Some people understood that clients
were to be evaluated based on the degree to
which their structures were congruent with the
line of gravity or verticality in relation to the
ground. For them, Rolfing was directed to the
liberation of soft tissue restrictions to permit the
emergence of a higher level of organization
around a central vertical axis. They believed that
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the goal was to harmonize each person’s reality
with this ideal (within the limits of each person’s
individual process). This ideal was, in fact,
unattainable.
A formulistic protocol, by its very nature,
assumes the existence of an ideal body or bodily
state that represents normal. This is somatic
idealism; formulism and somatic idealism go
hand-in-hand.25 But, Ida Rolf’s variety of somatic
idealism was not rigid or judgmental. Instead,
she used her concept of ideal structure and
function, which reflected universal values and
referred to the human species as a whole. She
used this concept as a base line against which to
evaluate her clients and the results of the work.
The second pitfall is the belief that any
particular method is appropriate for everyone.
To deliver the same treatment to all persons
presupposes that the results will be the same in
each case, and that the process will go along the
same path toward a body that conforms to the
ideal.25 It follows that whatever is unique and
specific to each person and each person’s
process cannot be addressed in a formulistic or
idealistic theory.
Clinical observation has demonstrated that
the recipe does not adequately account for
differences among various body types. With the
gradual emergence of different theories of
structural typologies came adaptations of the
recipe to address these variations. Not
surprisingly, therefore, student reports attest to
the fact that Rolf’s own work was not necessarily
according to the protocol. Rather, she adapted
the method to the individual needs of each
client. The protocol was designed not so much as
a mandatory technique but as a way to facilitate
instruction.
The discussion has produced two opposing
views: some advocate following a practice that
values the somatic ideal and that uses only the
basic 10-series protocol taught by Ida Rolf, while
others have tried to distill the fundamental
principles of the recipe, which principles govern
the strategies of Rolfing. This divergence of views
produced, in 1987, a schism within the
community out of which emerged, on the one
hand, the Guild for Structural Integration
(where the first view was cultivated) and, on the
other hand, the Rolf Institute.
Thereafter, the Advanced Faculty of the
Rolf Institute, having been freed of this
particular argument about the work, revised the
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recipe and created the Principles for
strategizing, under which the recipe is
considered one of many possible work strategies.
In 1992, Rolf Institute faculty members Maitland
and Sultan published the article entitled,
Definition and Principles of Rolfing. 26

The Principles of Intervention
Having been relieved of the limitations of
somatic idealism and formalism, Rolfing became
a resource for more people. Rolfers began to
consider how different psychobiological types
struggle differently with the effects of gravity and
the resulting discrimination was incorporated
into the theory and practice of Rolfing. Nearly all
types of bodies and all types of persons can
benefit from Rolfing, but not all benefit in the
same way.
The idea of normal also changed: it came to
be recognized less from an external referent and
more from an internal and personal referent,
respecting each person’s process of discovery
and adaptation. The vertical line thus came to be
seen as a result rather than a norm. Without any
external referent, the search for what is natural
for each person in relation to the person’s
environment transformed Rolfing into a far
more complex and fascinating process.
Out of all this arose the non-formulistic
thinking, in which strategies are organized for
each person within the framework of the
Principles of Intervention. Maitland reduced the
strategy problem to three basic questions: How do
I begin, how do I continue, and when am I finished?24
Maitland, Sultan and Salveson, in their Rolf
Institute advanced trainings, taught the metaprinciple of Holism and five subordinate
principles, the combined application of which
yield the conditions for the work to be
efficacious. With the understanding of these
principles, strategizing the work can be more
free, creative and efficient. It is directed to the
specific needs of each client as the client’s
process develops and produces better results.26
The Principles are as follows:
Holism
Holism is the meta-principle that
comprehends all the other principles in the
sense that no principle can be filled unless all
are. Consequences of the principle of Holism
are:
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• The body is an entirety, and no part is more
important than any other for the
organization of the whole.
• The body is one with the person and a
somatic dysfunction will be reflected in all
other aspects of being.
• Living bodies are self-regulating and selforganizing systems.
• To understand local dysfunction, one must
understand the condition of the whole and
its relationship to the environment.
• No part of the body can be adequately
understood in isolation from the whole and
without regard for the environment.
• All of the principles operate together.
Adaptability
This principle is concerned with whether
the client is able to accept new options for
alignment, self-perception, and movement. By
this principle, we recognize that any intervention
(whether by touch, movement or words) will be
effective only if the client can adapt to its results.
This adaptation must happen in the client’s
physical structure, in the relationship among the
various dimensions of his being and in his
relationship with the universe of which he is a
part and in which he orients, organizes and
integrates himself.
If one releases a myofascial restriction, e.g.,
of the retinaculae of the ankle, the intervention
will actually enhance the active range of motion
of that joint only to the extent that the
relationships among the ankle, knees, hip,
vertebral column and head are free enough to
accommodate the freeing of the ankle. Should
the knees or hip joints be rigid, the ankle will not
be able to use the dimension of freedom
produced by the intervention and, according to
the principle of adaptability, the ankle will
return to its restricted condition.
Similarly, even if the structure has sufficient
freedom throughout the myofascial network to
accommodate the intervention upon the ankle
retinaculae such that the other joints can
respond with appropriate movement, the ankle
will stiffen up again to the degree that the
client’s body image cannot accommodate the
greater potential ankle movement.
Support
According to this principle, an intervention
will be successful only to the extent that the
client can find effective support in gravity for the
change. At the mechanical level, for example, if
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the client’s pelvis is shifted excessively anterior in
the horizontal plane, it will not provide adequate
support for the chest and head. Therefore, there
will be compensations throughout the myofascial
system to stabilize the structure in gravity. If
restrictions in the tissues of the chest are
released, but the restrictions causing the
excessive anterior pelvic shift are not, the chest
will lack mechanical support for the greater
freedom in the chest tissue, the change will not
be stabilized and the contractions in the chest
tissues will return in order to re-establish the
person’s equilibrium in gravity.
Similarly, if the person is unable to initiate
the gait from the chest and repeats the pattern
of initiating it from the anteriorly shifted pelvis,
the chest tissue that the manipulation freed will
tend to contract once again due to the absence
of dynamic support in gravity. Therefore,
helping the client both to recognize the system
of support and to use it in movement have
become elements of the work.
If the same person can recognize support
within his process of perception and orientation
to space, as well as in the heightened awareness
of sensation in the feet, his consciousness of
posture and equilibrium are enhanced, which
achieves the principle of support in Rolfing. On
another level, the client’s awareness of a pattern
or sense of support in the therapeutic
relationship can also help support changes at the
structural and functional levels.
Palintonicity
In Greek, palintonos refers to a dialogue
between opposites. It expresses a relationship
among spatial dimensions, and addresses the
unity of opposites in the body and in movement
of the body through space. It is manifest in the
relationships among structures, spaces, volumes
and planes. It refers to an orthogonal order, and
recognizes that the success of an intervention is a
function of appropriate spatial relationships and
of the dialogues between opposites.
Imagine, for example, the body of a
depressed person, with a collapsed chest that
exerts mechanical pressure on the respiratory
diaphragm and the organs. Under the lens of the
principle of palintonicity, the balance between
the superior and inferior parts of the visceral
space is compromised, with too little space above
the diaphragm and too much space under it.
The transformation would bring about a new
spatial relationship, freeing the chest and
allowing a different spatial relationship between
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the two visceral compartments. At the same time,
the relationship between inhalation and
exhalation would have the potential to be
transformed. The depressed person’s pattern of
respiration was most likely expiration-fixed
within the collapsed chest, which reduced the
contractile potential of the respiratory
diaphragm. If, in response to the improved
spatial balance, the functional respiratory
pattern also becomes more balanced, we have
altered the functional palintonicity, as well.
In another dimension, if the person has a
more elevated chest, the head can also be carried
in a more erect position. This might influence
the person’s proprioception of the head and his
perception of the relationship of the head to the
environment. This implicates the palintonic
principle in relation to perception of the
personal and environmental structure, and in
relation to the process of transformation and
integration of the person in gravity.
Continuity
What happens on any dimension of the
human being will be reflected in all other
dimensions. All interventions affect the
continuity, organization and function of the
whole. The success of any intervention is limited
by its continuity within the dimension in which it
is affected. However, it is also limited by
continuity among other dimensions. Interaction
among the various dimensions of being allows
the possibility of continuity among them and the
extent to which continuity is present in the
person is the extent to which fixations are
absent.
We have been describing changes in the
structural and mechanical dimensions. These
concern the relationship between the superior
and inferior visceral spaces; their functional
effects on the respiratory cycle; and their
psychological implications. A more erect head
can provide a greater range of competence in
perception of the environment. This can
potentially result in changes in perception of the
world and the relation of the body schema to the
body image.
A person who cannot sustain the change in
the emotional states that can be triggered along
with the changes in the perception of the
environment and self, will lack continuity for
change in the intended dimension. The force of
the intervention will be diminished accordingly.
If change in respiratory function cannot be
assimilated, the power of the intervention will be
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diminished. However, if this same person
perceives the meaning of this transformation
(whether it be a postural change in gravity,
improved respiratory function, or enhanced
perception of the environment), he will be able
to live it more fully.
Closure
This principle affirms that a session or a
process ends when the client achieves the
highest degree of somatic and perceptual
integration available at that moment, taking into
consideration the current temporal and spatial
limitations. According to this principle, we
consider the degree of conscious and
unconscious integration that is available to the
client in his process. It refers to the degree of
appropriation that has happened or that has yet
to happen to arrive at the moment of closure of
the process. To abide by this principle, it is
necessary to take into account variables that will
occur outside the therapeutic context, once the
structural changes manifest in function over
time.
To address the highest possibility available
at a particular moment — given, and respecting,
the limitations of the tissue and the course of the
client’s personal journey — we must consider the
fact that Rolfing happens in cycles, within the
limitations and possibilities of the particular
phase of a particular person’s process. Each
phase prepares for the next, which can happen
whenever the person chooses. It is a delicate task
— to respect the moment and to refrain from
initiating a new cycle of changes that cannot be
integrated in the context of the current series.
And yet, in recognition of this principle, the
practitioner must leave the process to the client,
so that the client can participate in and own the
results of the process.
It is appropriate to emphasize here that, as
a function of the meta-principle of holism, the
work takes place through the dynamic
interaction of all of the principles. They all
operate continuously and interactively, each
coming to the fore over and over as the entire
system evolves through the process.

The Taxonomies
The development of the principles made
non-formulistic work possible. This work
requires continual monitoring and re-evaluation
both to identify the various dimensions in which
the work has already happened and to make
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proper choices of technique for further
interventions. Along with the development of the
principles, Maitland 24 set forth the taxonomies
of assessment and observation, which facilitate
perception of the different dimensions
influenced by the body and its organization in
gravity.
The categories that have emerged are:27
• Physical
• Functional
• Energetic
• Emotional
As has been included in the Manual for
Completion of the NAPER Questionnaires, the
elaboration and restructuring of these categories
is as follows:
Physical:
• Structural
• Functional
Psychobiological:
• Emotional/psychological
• Cultural/environmental
• Existential/spiritual
• Energetic
This organization advances Rolfing by
explaining the different dimensions of the
person that present in the context of the work
and facilitating the organization of existing
techniques27 as well as those that will be
developed in the future. Implicit in the
formulation above, is that this explanation
facilitates increasing discrimination and
organization of the work. In short, this
categorization helps us to identify the locus of
the client’s dysfunctions and fixations in each
taxonomy. It also lets us determine where the
client would benefit from intervention the most.
Below, we will explore the various taxonomies of
assessment, including their definitions and the
main theoretical advances in respect to them.
Physical
STRUCTURAL

This taxonomy concerns the geometry and
biomechanical alignment of the body. It "may be
operationalized as segmental postural position,
or, geometrically, as computerized
topography.”127 In the continuing tradition of
teaching and clinical practice of Rolfing,
photographs taken before and after various
sessions — or before and after the entire process -are used to evaluate this dimension.
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Ida Rolf used a model of orthogonal
organization with respect to the relationships
among the sagittal, horizontal and coronal
spatial planes. Loss of dimension in any one of
these planes implies adaptations in the others. In
its simplified version, this model is illustrated by
a column of blocks, the centers of gravity of
which share a common alignment. A central line
— the axis of gravity — is considered the point of
reference for observation of the threedimensional architecture of the body. To
facilitate this three-dimensional reading, the
model of "core/sleeve” has been suggested.28
This model compares more internal to more
external body structures and assesses the
functional equilibrium between them.
The exploration of Ida Rolf’s model gave
rise to new ways to perceive and describe the
human form. The development of these models
of perception has paralleled the development of
specific techniques, and ultimately the quality of
touch used in manipulation. The principal
innovations came from Flury, Sultan and
Schleip.
Flury,7 a Swiss physician, sought to define,
in a literal and orthodox manner, the effects of
the gravitational force on the arrangement of
myofascial tissues. Based on the distinction
between pelvic tilt and pelvic shift originally
articulated by Sultan, Flury created a typology
based on four combinations of
anterior/posterior pelvic tilt and shift within the
horizontal plane. He described various primary
and secondary overall structural shortenings
derived from the four possible combinations of
pelvic tilt and shift. Within a corrective mindset,
he sought ways to create a “Rolfing language”
and to found a new science. The work of
Harder,8 Flury’s principal disciple, initially
advanced the physical and biomechanical
discussion along these lines. Since then,
Gaggini29 has adopted the tilt/shift distinction as
a keystone of her analytical framework for
analysis of alignment throughout the entire
body.
Sultan30 went on to develop the
Internal/External model based on observations
from cranial osteopathy, a science that studies
the flow of cerebrospinal fluid. In this science,
the flow takes place in two phases: flexion and
extension. Depending on the individual’s
tendency with respect to these phases, the
myofascial structures accommodate themselves
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in specific rotations, which affect the
arrangement of the structure as a whole.
Schleip31 extended this thinking to include
the role of the nervous system in the structural
arrangement. He proposed a typology based on
the relative dominance of the flexor and
extensor muscle groups. In addition to the
introduction of this typology, his work
contributed to the technique of touch, bringing
the idea of monitoring touch vis the type of
nervous system stimulation it induces.
In an effort to give greater precision to
Rolf’s structural readings, Sultan also developed
a model of structure based on embryological
development. This is model of Five Elements of
Structure, in which the body is divided into five
anatomical regions: visceral space, superficial
muscular layers, pelvic girdle, shoulder girdle,
and axial complex. The structural arrangement
is observed with a view to the relationship among
these components. It was viewed initially not as a
typology, but rather as an aid to perception and
design of strategy for the work.32
From the nascent visceral osteopathy of
Barral and Mercier,33 Schwind34,124 brought
advances in ways to perceive and address the
visceral space. Minutely detailed observation and
description of membranes connected to and
supporting the organs clarified their importance
for the arrangement of the structure as a whole,
as well as development of techniques to
approach them. This opened a whole new
chapter in the evolution of Rolfing. Gaggini35
and Sommer36, 37 are continuing this line of
research. Sommer’s work includes the neural
tissue.120, 121
In the realm of specific techniques and
tactics, a group of advanced faculty developed
techniques to address every joint in the
body.32,38,39,40 We must recognize that these are
not techniques of osteopathy or physical therapy:
despite the influence of these fields, the
advanced faculty’s innovations are grounded in
Rolfing’s focus on connective tissue. The best
descriptions of technique are presented in Spinal
Manipulation Made Simple38 and in the compendia
formulated by Maitland, Sultan and Salveson for
their advanced trainings.32 Along with these
authors, Gaggini35 has contributed her work on
the biomechanics of alignment.
The influence of cranial osteopathy,
articulated in its various forms by Upledger,41
Milne42 and Sills,43 has brought to the practice of
Rolfing several specific maneuvers for work in
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the cranium and other techniques that require a
particular orientation on the practitioner’s part.
In contrast to direct techniques, which challenge
the existing tissue pattern, these indirect
techniques require the practitioner first to receive
the existing pattern and take the tissue in its
direction. The practitioner then waits for a
gradual diminution of the pattern’s force on the
tissue, following which the structure stabilizes
itself in a new pattern in gravity. The existence of
these contrasting orientations of actively
inducing a change, on the one hand, or waiting
for and receiving the change, on the other hand,
have broadened the gamut of intervention in
terms of both assessment taxonomies and work
techniques.39,44,45
FUNCTIONAL

A functional assessment evaluates the
quality and economy of movement, and along
with direct observation, includes tests of mobility
and balance.3 The functional category has
generated the most discussion — and the greatest
evolution — in Rolfing. Movement work at the
Rolf Institute nurtured many elements that later
unfolded in the psychobiological category
(emotional, cultural, energetic and spiritual). To
help us better understand the advances in this
perspective of the work, it is fitting here to tell
the story of its evolution.
Ida Rolf recognized that connective tissue
manipulation transforms function. She saw
Structural Integration and functional economy
as equivalent. She further recognized the
connection between structure and function, on
the one hand, and behavior, on the other hand.
Rolf herself used movement to enhance the
outcome of manipulative interventions. To quote
one of her most famous phrases, “Put it where it
belongs and ask for movement.” The underlying
premise was that correct movement would help
to balance the myofascial network. Rolf used
movement during structural sessions as a
technique auxiliary to manipulation.
A series of exercises Rolf inherited from
Amy Cochran (later dubbed Ida’s Yoga Exercises)
were used to re-pattern movements and
sensations. Here, the emphasis is on the
neurological imprint of movement patterns.
Movement work is seen as a technique for reeducating articular proprioception as well as
teaching how movement transmits through the
body. Caspari46 has prepared a practical
description of these techniques.
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Having recognized the importance of
function, Ida Rolf called upon Judith Aston to
collaborate in developing what she called Rolfing
Movement. Aston designed the first systematic
functional approach, and her work revealed that
Structural Integration could happen using no
more than functional techniques. Eventually,
along with Ida Rolf’s formulistic approach and
somatic idealism, Aston’s vision collided with
Rolf’s. However, after having separated herself
from the Rolf Institute, Aston continued her
work and founded the system known as Aston
Patterning.47, 48
The next group to advance the functional
perspective included Megan James, Heather
Wing and Gale Ohlgren. For them, movement
work was directed to somatic exploration and
education. It allowed the clients to find options
for movement in their daily lives as their tissues
and structures adapted to gravity.49, 50, 51 Although
the work was considered auxiliary or
complementary to structural manipulation, the
therapeutic relationship was emphasized.
Conceptually, what emerged was a more processoriented perspective: perception of the client’s
rhythm in respect to the transformations and
ownership of the results.
Duggan and French, in 1987, advanced a
more introspective aspect of the work, which
began by bringing the clients to perceive their
own fixations. Next, micro-movements, light
touch and gentle stimulation help the client
recognize and release multiple fixations
sequentially and reintegrate in gravity. This work
made it possible to observe emotional patterns,
and brought a psychotherapeutic component to
the somatic approach. As a result, it engendered
considerable resistance among the more
structurally oriented practitioners and
movement work began to be set apart and
devalued. In 1990, Duggan and French left the
Rolf Institute and formed the Duggan-French
Approach (DFA).
Wing and Ohlgren -- and later, for many
years, Jaye and Harrington -- carried the torch
and preserved the values and interest in internal
processes, emotions, therapeutic relations and
individual introspection. They perceived the
value of exploration of internal movement as a
way of exploring integration in gravity and
discussed movement work as not merely as a
series of re-patterning exercises, but rather as a
Rolfing technique in and of itself.
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This perspective brought to the work an
attitude different from that of the structuralists,
some of whom were prone to falling into a
“doing to” 2d paradigm clinical mode that was
dualistic and treated the body as an object to be
fixed. Movement work, with its emphasis on the
client’s experience and its a priori non-formulistic
approach, supported a more phenomenological
vision.
With the formulation of the Principles by
Maitland, Sultan and Salveson,26 movement was
finally perceived as a body of work that could be
used either by itself or in conjunction with
manipulation techniques.
The Rolf Institute organized Rolf
Movement trainings and, later, a Combined
Studies program that tried to teach both
approaches distinctly and simultaneously in the
same training. This project was discontinued
after a couple of classes as it represented an
excessive load of work for the students, who
would be getting or giving a session each day.
Prado and Jaye were pioneers in the
integration of the movement and the
manipulation perspectives. In 1994 in Mairinque
(SP, Brazil), Prado and Jaye, assisted by Caspari,
presented a training in which they performed
the exercise of teaching both perspectives
together. This was the start of the Brazilian
Education Model, which the RI eventually
accepted. This model used the Principles of
Intervention and taught a non-formulistic
approach in which the work, whether structural
or movement oriented, was defined by the needs
of the client. Sessions could be “pure”, with one
approach predominating, or they could combine
the two approaches.52
Over time, incorporation of the movement
approach has yielded a tremendous product.
The movement techniques that had been
available earlier have been revised, enlarged and
published by Caspari.46 New movement
approaches also arose, e.g., Structural Stretches,
which enhance both structure and function,53
Bond’s guide to self-help through Rolfing
Movement,54 Carli-Mills’ discussion of the
integration of Rolfing and Rolfing Movement,55
Flury’s exploration of what he named Normal
Function56 and Sanchez’s investigation of
proprioception with his tuning boards .57
In the early 1990s, the work of Hubert
Godard came to the fore. A Rolfer and a
Professor at the University of Paris, he came
from a dance background and had been inspired
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by Laban’s work. Godard gave considerable
thought to the idea of muscular chains, which had
been in vogue in Europe in the 1980's (see,
Muscular Chains of Godelieve Stuff-Denis, 1995)
and made forays into skeletal, cranial and
visceral osteopathy. Godard worked with
movement in the context of rehabilitation and
brought to Rolfing the theory of Tonic Function.
This theory includes the study of movement, and
recognizes the importance of tonic muscle
activity for postural organization and functional
balance.58, 59; 60, 61, 62
For proponents of structural work, as much
as for those of movement work, the theory of
tonic function provides deep insight and
theoretical support for coming to grips with
structure, function and context at the same time.
It comprises the coordination of movement, the
role of perception in the organization of both
structure and movement and the world of
meaning and its relationship to gravity. Although
these elements had already been included in the
theory and practice of Rolfing, they were
highlighted by the theory of tonic function.
The distinction between the intrinsic and
extrinsic musculature, so salient to Ida Rolf, was
amplified and described in detail in connection
with the theory of tonic function. A discussion
began about the role of perception in postural
organization: the correlation between ways of
perceiving and ways of organizing posture and
function in gravity and the importance of
perception for Rolfing. The muscle chain
models and access to the tonic layers positioned
muscular coordination -- and, as a result,
functional economy — on the same plane as
Structural Integration.
The emergence of Godard’s work, at that
very stage in the evolution of Rolfing, appeased
the spirits and calmed the fears of the
structuralists, on the one hand and highlighted
the values long held and maintained in
movement work, on the other hand. It also
brought a new point of view: observing that
movement and manipulation were in a sense the
same work and also enlarging the concept of the
client from both the biomechanical and
functional perspectives simultaneously.
In 2001, in Seon, a small Bavarian village,
an international summit meeting took place
among certain advanced and movement faculty.
The basic Rolfing curriculum was explored and
defined from the structural and functional
viewpoints, as well as with respect to the
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dimensions of the therapeutic relationship
inherent in the Rolfing process.63
The big question was how to organize a
curriculum that could honor both the traditions
and the advancements of Rolfing, teaching it
from different perspectives such as structural
and functional, formulistic and non-formulistic.
The experience of teachers had already
demonstrated that non-formulistic work requires
students to think abstractly through the vehicle
of the Principles. This approach had not always
been possible in a basic training.
Ida Rolf’s classic 10-session protocol (the
recipe) was chosen as the axis around which to
discuss the new curriculum. As the criticisms of
the formulistic model were reviewed, it was
perceived that the formula captured something
of the essence of the meaning of being human.
Therefore, it could be used, not as a fixed
universal template, but rather as a flexible guide
that accommodates individual differences within
the larger dimension of humanness. This
observation, that the work with respect to the
many variables included in functional thinking
can be also organized around the strategic
concepts of the classic recipe, encouraged
reflection upon how to integrate the structural
and functional perspectives. The result was
development of the Functional Logic of the Recipe —
inspired and articulated by Godard and
organized, compiled and published by Caspari.64
Advances in neuroscience also inspired
articles and technical explorations. The works of
Menegatti65,66 deepened our understanding of
the importance of phylogeny, as well as its
application in Rolfing.
Psychobiological
With his introduction of the term
psychobiological to the domain of Rolfing,
Maitland32 noted that this category refers to what
is traditionally called the mind and includes the
client’s worldview. This taxonomy considers the
self-sensing nature of the body, as well as how the
client’s emotional and perceptual orientation
influence how the client perceives his own
movement, self-image and place in the world.
Acknowledgement of this territory is an advance
in that it makes room for discussion of the
intersection of the behavioral and somatic
realms in respect to the theory and practice of
Rolfing. Assessment in this taxonomy, which is by
nature subjective, is through the clients’ personal
reports of their internal experiences. Although
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these reports are often spontaneous, they may
also be elicited in standardized formats, such as
the NAPER questionnaires.
To explain the advances that have taken
place within this category, I have followed a
proposal I developed,27 in which I suggested a
modification of Maitland’s taxonomies24 to
include, in a larger psychobiological category,
the following subcategories:
•
•
•
•

emotional/psychological
cultural/environmental
existential/spiritual
energetic

To my thinking, this is a clearer division
than Maitland’s (physical, functional, emotional
and energetic) in which to make discriminations
among different perspectives. A student or
professional takes up one or both of the general
domains (physical or psychobiological), and
from there expands the inquiry into the various
subcategories. One must always take care not to
reduce one’s thinking to the specificity of any
subcategory, but to recognize that the human
being must be treated in the totality of them all.
Still, the subcategories help us to perceive the
different dimensions of the whole.
EMOTIONAL

This subcategory brings to the work the
subjective dimension of meaning and
consciousness. To better analyze the advances
that have been made, I will address a few
subsidiary themes:
•
•
•
•

Rolfing and psychotherapy
Therapeutic relationships
Rolfing and psychopathology
Touch in the therapeutic context

When Rolfing began, society in general, in
keeping with the prevailing positivist paradigm
of modern Western science, assumed a
dichotomy between mind and body. This
assumption was imbedded in the way that Rolfers
first addressed the emotional realm. Rolfing
bloomed at Esalen, a cradle of exploration for
the new approaches of the Human Potential
Movement. Gestalt Therapy, Bioenergetics, NeoReichian Body Therapies and later, Hakomi
(Keleman’s Formative Psychology), Body-Mind
Centering and Continuum, were all being
created together in this same wave. The notion
of gaining access to the emotions through the
body was part of these practices from the 1960's
through the 1980's.
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The emotional dimension received so much
attention that, as Rolfing established itself, the
earliest descriptions of the work associated it
with new forms of psychotherapy. When Rolfing
was first popularized, it was frequently
mentioned in articles in psychology magazines,
such as Psychology Today or Psychotherapy
Handbook.3 At that time, the most frequent
reference was to Reich and his followers and the
articles explored two basic ideas: muscular
character armor and energy.
Strong, direct touch into tissue came to be
considered the only way to “dissolve” character
armor. The power of the physical transformation
that happened with Rolfing caused it to be
perceived as something that dissolved armor to
allow the flow of energy through the body. For
that reason, the techniques and tactics of Rolfing
were employed in the psychotherapeutic context
and the distinction between Structural
Integration and psychotherapy was blurred. In
one moment, the psychological effect of Rolfing
was denied, while in the next moment Rolfing
was used as an auxiliary technique to
psychotherapy. There was even a clinical practice
of giving double sessions: a Rolfing session
followed by a psychotherapy session. As we saw
earlier, originally there had been no intention to
position Rolfing as a form of psychotherapy.
However the release of emotions happened
naturally through the process. Reports of
enhanced well being — and also of emotional
disorganization — were common.
Among Rolfers themselves, much has been
written comparing, integrating, and
discriminating Rolfing from various forms of
psychotherapy. As many projects and case studies
on the use of psychotherapeutic techniques in
combination with Rolfing have been reported:
e.g., Reichian Therapy,67 Bioenergetics,68 Jungian
therapy,69,70 Psychoanalysis,71 Psychopathology72,73
and Gestalt therapy.74 Techniques imported
from other practices were used and perhaps
incorporated into Rolfing, just as were
speculations about different typologies that
purported to reflect an emotional organization
of the body.
All of this continued to reflect the
prevailing view of a division between the mental
and the corporeal and demonstrated the
absence of full comprehension of the emotional
dimension within holistic therapy. Eventually,
studies of these dimensions were separated.
Rolfing became more connected to the physical
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dimension and its effects in the emotional
dimension were viewed as incidental byproducts
of the touch. As a result, these effects were not
monitored and the emotional aspect of the
process took place largely on an unconscious
level.
In 1982, at the University of Sao Paulo,
Prado presented his investigation of the
importance of Ida Rolf’s contributions to those
who work with posture in psychology. He
introduced Ida Rolf’s new point of view and
indicated the possible use of Rolfing as a
prophylactic measure for emotional questions.
He also suggested a revision to the concepts of
muscular character armor, in view of the
uniqueness of connective tissue for the body and
its anatomical characteristics.75
At this time, two sides emerged. One side
sought, in other psychotherapeutic practices,
inspiration for pattern recognition and
monitoring of pattern transformation (e.g.,
reading with the bioenergetic typologies). The
other side tried to bring Rolfing ideas to
psychology (e.g., the understanding of the
human structure for exploration of the
subjective realm).
The start of the practice of Rolfing was
accompanied by what I would call the gradual
formation of the professional identity of the
Rolfer. This process clearly goes along with the
development of Rolfing as its own science.
Although Rolfing was a somatic approach,
therapeutic roles, transference and countertransference were considered. Rolfing
professionals needed to position themselves,
both individually and as a community, with
respect to these questions. This also contributed
to a broader discussion than the one that took
place within the RI: one that included everyone
who was grappling with somatic approaches in
those days.76,77
Eventually the power of Rolfing was
recognized, the power that was revealed in the
physical and emotional transformation of the
clients who underwent the process. The pioneers
were in the position of having to validate Rolfing
and they based that validation on the visible and
measurable physical transformations that Rolfing
could produce. To achieve concrete results,
Rolfers sometimes had a tendency to work too
hard and the amount of force required in the
Rolfing touch was exaggerated. This might have
been the source of the reputation of Rolfing as
painful and invasive. Unfortunately, it also
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encouraged the idea that Rolfing went only to
the physical form.
In any event, these ideas had consequences
for therapeutic relations and associated ethical
attitudes and clouded the more accurate
perception of Rolfing as a process, unique and
individual for each client and tailored to the
client’s particular rhythm.78 This topic led
directly into consideration of ethics; the ethics of
touch in particular, which helped the Rolfing
community to ponder, to meet and to develop
an ethical attitude about clinical contact.79, 80, 81
With time, there came a certain maturation
in various dimensions of the practice, which was
reflected by:
• A greater range of specialized touches,
originating in the discoveries about the
influence of the nervous system on
alterations in myofascial tonus.122
• The perception of Rolfing as a process that
transcends the classic 10-series “recipe,”
allowing exploration of the client’s process.
• The recognition that the initial release of
connective tissue compensations permit the
manifestation and actualization of the
structure underlying the compensations.
• A change in the therapeutic attitude from
doing to the client to facilitating the client’s
process by working with the client.
This maturation brought Rolfing to a more
evolved stage in terms of therapeutic relations,
ethics and the process-oriented vision of the
work.82 Progress was woven through the
educational systems of the RI, ABR and ERA and
gradually more attention was given, in the
trainings, to ethics and the therapeutic
relationship.83, 84, 85
It was Levine (2002) — physician, scientist,
and Rolfer of the early days — who developed
Somatic Experiencing (SE), a method to
ameliorate the effects of post-traumatic stress. He
influenced a whole new generation of Rolfers
and wrote numerous articles about stress and
trauma.86, 87, 88, 89 His work sought the regulation
of the autonomic nervous system (ANS), the
function of which is disturbed by developmental
or shock-induced traumas. Levine proposed that
activation of the sympathetic and
parasympathetic branches of the ANS in
situations of unresolved threat could precipitate
a freeze response and, as the responses of “fight or
flight” were interrupted or frustrated, the
activities of both the ANS and the central
nervous system (CNS) would be disorganized,
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diminishing the resilience of the nervous system
as a whole. His somatic approach begins with
Gendlin’s felt-sense90 as a method. According to
Levine, once (a) the residual activations are
accessed, (b) the resulting discharges are
monitored and titrated and (c) the frustrated
responses are completed, then the resilience of
the nervous system could be restored by the selfregulatory mechanisms of the body. The
conscious presence of the client in contacting
the sensations and observing the discharges not
only rebalances the ANS, but also yields a new
experience — this time one of power — which
releases the post-traumatic disturbances.
Levine’s work is now the subject of
systematic research. Meanwhile, the effects of his
training of Rolfers have been significant. First, it
has called our attention to “coupled” body
structures, which has opened our perception to
the nature of trauma and its manifestation in the
organization of the tissue. Second, we have
learned that a certain quality of touch can bring
resolution to neurogenic freezing and induce
autonomic discharge. Third, the method brings
a way to monitor the discharges which, in turn,
brings a refinement to the therapeutic
relationship. Recognition that touch, allied with
the client’s felt-sense, is an effective technique to
deal with emotional trauma represents a
significant evolution for Rolfing. This evolution
requires differentiated touches and a particular
therapeutic attitude that makes contact with the
emotions possible.
Levine’s somatic approach to working with
emotions through the body is compatible with
Ida Rolf’s thinking and it provides Rolfers a
framework and methodology from which to
approach emotional questions. Keene, 81 Prado,53
StJust/Sanchez,125 and Sanchez57 have written on
this subject. Prado’s Structural Stretches53 include
SE in their conception and practice.
The Rolfing Movement work of Jaye,
Harrington and Godard included techniques to
address the emotional question. Building upon
that foundation, Prado92 and Prado & Allen 93
went on to examine the importance of meaning
as both an element of the client’s pattern and a
contributing factor to transformation of the
pattern.
Prado,92 in Advanced Training: An
Opportunity to Deepen our Awareness of the Subjective,
called attention to the need for Rolfing to
develop its own approach to the meaning and
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emotions that are often part of the experience of
somatic patterns, a specific approach different
from those of other sciences. Psychological life is
all about meaning and meaning is inherently
subjective, both individually and culturally.
Meaning influences both posture and
movement. It is both cognitive and affective at
the same time. Prado92 explains the importance
of exploring meaning in the Rolfing context; just
as gravity unites the structural and functional
perspectives. It is also the key to the work with
meaning. The question is how meaning and the
subjective dimension affect, and are affected by,
the organization of the person in gravity.
Prado’s client-centered approach
encourages attention to the perceived meaning
of the patterns, as well as to the meaning of their
transformation. This attention to meaning
augments the client's own participation in the
process, brings understanding, awareness, and
access to emotional material and emphasizes
how the client lives the patterns and their
associated meanings. The idea is to mediate the
pre-reflective experience in the direction of
reflection and suggest analysis of the effects of
the transformation.
Rolfing happens in many levels of
consciousness and awareness. The emergence of
consciousness can also be the essence of the
transformative experience. Such a
transformation happens in a person that, as he
lives his reality, lives the change of his form. He
perceives himself in relationship and in
transformation. He also participates in the
change through perception, carrying the
intention of the change of form in a continuous
interaction with the internal and external
environments.
It is impossible, at this stage of the evolution
of Rolfing, not to consider the symbolic and
affective aspects of being, as well as the physical
and functional patterns and how they form in
the being. Clearly, the degree of continuity
across all of the taxonomies at any particular
moment will be an indication of the state of the
process at that moment. The greater the
continuity, the greater the degree to which the
client is integrating the work within himself, as
well as with gravity and the environment.
Others have inquired along the same lines:
Keleman94 with Formative Psychology, Kurtz 95
with Hakomi and Lizbeth Marcher with
Bodynamics 96,97 are only a few examples. The
works of these authors have been explored by
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Rolfers, who have produced literature with
respect to the interface of these inquiries and
Rolfing.
The study of therapeutic relations in
Rolfing has been advanced by Luchau,83 Kurtz,98
Prado, 85 Smythe99 and McCall.100 One question is
how the Rolfing process can be followed in all of
its dimensions. It should not be treated as
psychotherapy, but rather as a process of
transformation that involves many dimensions of
human behavior. It is education and facilitation
more than therapy; however, qualities of healing
can be present. This process takes place in a
relationship between the Rolfer and the client.
This is the 4th dimension of the Structural
Integration process: a dimension of
relationship.101
Still in the emotional dimension, the
academic work of two Brazilians deserves to be
distinguished:
Motta102 has presented a 10-person study
that compares the clients’ evaluations of their
own body images before and after Rolfing. The
study concluded that the body image variations
could be connected to the Rolfing intervention,
that Rolfing facilitated self-awareness by
encouraging client identification of bodily
sensations and that Rolfing induced changes in
behavior and psychological attitude as much as
in the relationships among the various parts of
the physical structure.
In Rolfing as a Restorative Agent of
Communication between the Body and the
Environment: A Conquest of the Ground, Merlino103
made important theoretical observations about
perception, consciousness and the body image,
connecting them to the Rolfing process. She
reports a case study connecting the use of
metaphors to perception of self and the
environment, consciousness and transformation.
Ultimately, the category of the emotional
brings us to the questions of consciousness and
its development through the client’s ownership
of the transformation process: first at a sensorial,
pre-reflective level and then at a reflective level
with both conscious language and perceived
connection between the transformation and the
meanings involved in the person’s perception of
himself and the world.
CULTURAL

This subcategory has only recently begun to
receive formal attention. For example, in
recognition of the fact that that the individual’s
existence in the social context influences body
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form and movements, the cultural category has
been included in NAPER’s clinical
questionnaires and process evaluation forms.27
Sometimes a particular person’s structural and
movement patterns are even shared within a
cultural group and are associated with particular
historical events or epochs.92
Maitland104,32 noted the influence of
worldview on structure. Prado asserted, in a
discussion on meaning, “Meaning is an
individual and cultural factor. When we are
going for meaning…we are also going for how
the individual shares it with others."92 The same
article also suggests addressing this dimension
through techniques that evoke consciousness of
a particular pattern, movement or attitude.
Cultural diversity and the spread of Rolfing
throughout the world has expanded this
discussion within the Rolf Institute, the Rolfing
schools, and their students and class clients,
demonstrating the field to be rich with promise
for the investigation of the intersection of
culture, structure, movement and gravity.
ENERGETIC

Here lies the question of what energy means
in the lexicons of both common sense and
science. In Rolfing, this discussion permeates
both realms. As a method to achieve structural
integration and functional economy, Rolfing
induces biological changes that the client senses
and describes as improved vitality and well-being.
Sometimes, this vitality and well-being is called
energy. The imprecision in the use of the term
energy compels us to consider the inconsistent
uses of the term among various fields of science,
as well as the fact that practitioners and clients
do indeed choose this term to express something -but not always the same thing. Therefore, we
should discuss this central question from two
angles: one of science and the other of the
general public.
From the scientific angle, Maitland32 has
observed, “The energetic taxonomy relates to the
energy fields and flows that are transmitted
through the body. The energetic taxonomy can
be operationally measured as direct
microcurrents that are transmitted through the
connective tissue network. Autonomic activity, as
operationalized by heart rate variability, has also
been used as a measure of the energetic
taxonomy.” Research studies support this view.
See, e.g., Cottingham, Porges & Lyon,105
Cottiingham, Porges & Richmond.106 In
particular, research on the changes in measured
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parasympathetic activity produced by the Rolfing
touch, have yielded significant findings. It is also
appropriate to refer once again to the studies of
Oschman,5 who considers how the models of
quantum physics can enhance our
understanding of how Rolfing works.
Valerie Hunt’s studies of aura readings are
another tentative exploration of the energetic
aspect of Rolfing.107,108 She found significant
correlations among the physical, emotional and
energetic dimensions. Stucker,109 following
Hunt’s path, explored electromagnetism as it
relates to Rolfing. Her techniques are guided by
the organization of the person’s electromagnetic
field. Her ideas have stimulated considerable
discussion. It is both ambitious and courageous
to try to raise hypotheses to correlate our work
with two potent forces of nature: gravity and
electromagnetism. A proponent of such
hypotheses will, of course, have difficulty testing
and evaluating them. The challenge is how to
identify the fixations on the energetic level and
to develop and describe techniques that might
address them.
Because the term energy is used to describe
the intensity or rate of metabolic processes, those
who study Rolfing from the biological viewpoint
are contributing their work to the science of
Rolfing: Varela & Frenk,110 Menegatti,66
D’Udine111,112 and Oschman.5
A brief but beneficial conversation has
taken place among Rolfers, on the one hand,
and proponents of various viewpoints in
bioenergetics, on the other hand. The
participants have explored how the ideas of
energy and bioenergy permeate not only exact
sciences, but also psychology and teaching.
Among the few published works to explore these
interfaces are one on Reich67 and one on
Bioenergetics.68
In 2005, in an attempt to find appropriate
language to use with students and the public, the
Rolfing faculty in Brazil recognized the need to
discuss the idea of energy. As a result of this
fruitful discussion, the faculty decided to stay in
secure territory by using the terms vitality and
well-being, which connect to the client’s
experience and to avoid using the term energy in
ways that do not belong to us. We are leaving to
the scientists the definition and exploration of
energy, given the diverse connotations of the word
among the general public.
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EXISTENTIAL/SPIRITUAL

This subcategory highlights the
transformational aspect of Rolfing. Its
importance has been implicit in Rolfing since its
creation.113, 27 Maitland114 has attempted to set a
philosophical context to support the exploration
of Rolfing in the existential dimension. He
proposes that Rolfing is in the domain of somatic
ontology, a line of inquiry that investigates the
nature of being through the lens of our own
embodiment.
Rolfing presents the alluring possibility of
working with human transformation in
perspectives beyond the physical. This is central
to our practice and continually occupies the
attention of our scholar. (See, e.g,. Doing bodywork
as a Spiritual Discipline, by Roger Pierce. 115)
Johnson116,117 has led a discussion about the
iconic line of gravity, and considers it a mudra, an
archetypal gesture that carries an intention and,
if practiced regularly, can bring transformation.
Other authors have described it as a model of
bodily organization for meditation and also as a
process of perfecting the path of a spiritual
refinement. The symbolic line suggests an
organization between the sky and the earth in
which the human phenomenon exists and that

working to organize what exists between these
dimensions supports and enlarges the human
experience.
There is a sense in which all of Rolfing is
connected to this idea and can be explored
through its perspective. We do not consider the
investigation to be closed or hermetic and only
about the magic of transformation, but the
inquiry is open with respect to it. The debate has
led us to reconceptualize the work, focusing on
gravity as a relational context, the environment,
and the integration of one’s being with oneself
and with the cosmos simultaneously.
Rolfing works from the perspective of
releasing compensations in the soma and the
hope is that conditions will then be right for the
human being to explore new possibilities made
available through that liberation and
reorganization. The effects of Rolfing in the
spiritual dimension are reflected in the reports
of some clients who feel as one with the universe.
It is as if the experience of existence in a more
integrated structure allows the person to gain
access to a certain inherently human spiritual
faculty.
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Creating a Powerful
Structural Integration Practice:
Identifying what is essential and respecting the unknown
Michael J. Salveson

Michael J. Salveson, Certified Advanced Rolfer™ was trained as a Rolfer™ by Dr. Ida P.
Rolf in 1970. In 1972 he assisted Dr. Rolf in training classes and was certified as a
Rolfing® Instructor by her in 1973. He has been in active practice in the San Francisco Bay
Area for 38 years and an Instructor for the Rolf Institute®’s Advanced Training for 22
years. He was Chairman of the Board of Directors of the Rolf Institute from 1976 to 1979
and President from 1979 to 1982. He continued Dr. Rolf’s work by co-developing the
curriculum of the Rolf Institute’s Advanced Training, in particular, developing techniques
to work with the deep fascia of the ligamentous bed and the body’s articular surfaces.

Thank you for the invitation to speak with
you tonight.
Let me first say that I realize the title of my
address is a bit presumptuous. I do not claim to
have the sole formula for success as a Structural
Integration practitioner. This room is full of
practitioners whose education, skill level, and
personal development are of a very high level
and who have successful Structural Integration
practices. I acknowledge all of you.
First, what I propose to talk about is my
development as a Rolfer, how my learning
progressed, what my practice and the many
bodies I have had under my hands presented to
me as the next thing I needed to understand,
and how that led me to my current practice and
understanding of what I think is a powerful
Structural Integration practice.
The field of manual therapy or bodywork
has been exploding ever since Dr. Rolf first
started training practitioners. The knowledge
base has only accelerated in the last ten years.
The proliferation of techniques, from visceral
manipulation to energetic channeling, has made
our work more interesting, but it has
complicated the process by which we define our
work within the theoretical framework
articulated by Dr. Rolf. By sharing with you the
course of my learning as a Rolfer, I may be able
to bring some perspective on our common field
of work and inquiry that will help in “identifying
what is essential” and what is efficacious in the
practice of Structural Integration.
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Before I go any further, I would like to
extend my appreciation to all those who have
worked to create IASI as an organizational
vehicle for the Structural Integration
community.
I would like to thank, Marilyn Beach,
Michelle Voigt, Tom Meyers, Michael Castris,
and Libby Eason. Thank you all. I am grateful for
your vision and dedication.
Dr. Rolf’s Vision and How It Evolved
As many of you may know, when Dr. Rolf
decided to protect her work with a service mark,
she created Structural Integration, which is what
she first called her work, as the larger field or
generic category of her work, in order to have
the legal protection of her mark as Rolfing®.
What many of you may not know is that at
that time, she wrote a contract with the Rolf
Institute saying that she would transfer rights to
her mark, and in exchange the Institute would
pay royalties to her heirs and it would have to
create three schools of Structural Integration: a
structurally oriented school, a psychologically
oriented school, and a spiritually oriented
school.
While things did not work out exactly in
that fashion, let me say that IASI, and its member
schools, is to some extent a fulfillment of Ida’s
wish to proliferate schools of Structural
Integration, making possible the expression of
different points of view about her work.
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I would like to point
out that while the schools
of Structural Integration
have not specialized along
the lines Ida mentioned,
her recognition of the fact
that her work contributed
to human development by
affecting the structural,
psychological, and
spiritual dimensions of our
experience should be kept
in mind.
I will use Ida’s
recognition of these three
domains within which
Structural Integration has
its affects as a guide in
speaking about how my
practice developed and
about my thoughts on how
to create a powerful
Structural Integration practice.
The Evolution of My Own Practice
Like everyone, I started my practice
diligently administering the ten-session series
designed by Dr. Rolf, grabbing everyone I could
get my hands on and making them pink all over.
You know the answer to the question asked
of beginning students of Structural Integration:
How do you know when you’re finished with a
session? The answer is: “When they are pink all
over.”
Two themes emerged in my practice in the
first five years:
One, I encountered the complexities of my
client’s emotional and psychological reactions to
the work I was doing.
We all know this now, and we have
developed ways of working with emotion and
psychological reaction, which I will talk about,
that allow us to manage our client’s emotional
reactions to the work. However, in the early 70s
we were just discovering the power of Structural
Integration to open people to the expression of
inhibited emotions. Ida’s work was developing in
the context of the human potential movement
and many people were using Structural
Integration to access emotions. There was a lot
of pounding the table, screaming, and crying.
So, Structural Integration releases emotions
and encountering the emotional and
psychological reactions of my clients to my work
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was an important area of
my learning, which I will
talk about at length.
Two, I noticed
structural differences
among my clients. I paid
more attention to certain
areas in some people than
in others. This led me to
make small modifications
in the recipe, hoping Ida
would never notice; since I
was convinced that the
picture of her I kept in my
office, was watching me. I
also noticed that the
recipe seemed to work
better with some people
than with others. I found
this puzzling.
This was the early
appearance of a notion of
structural differences in my clients that would
eventually have a big effect on my application of
the techniques Ida had taught.
While these two themes emerged
simultaneously and were the first demands made
on me to increase my understanding of what I
was doing, I will deal with them sequentially.
They represent two of the most important
aspects of my current practice.
Before I go further, I want to revisit Ida’s
admonition on the frontispiece of her book.
First, an image of the good Dr. Rolf
concentrating, something required of us in our
work.
I want us to look to the quotation Ida used
in the beginning of her book because I want to
emphasize that we are working in an immensely
rich and complex field when we put our hands
on our clients. Our ultimate reference for what
we can know is based on how we conduct our
inquiry into our experience as Structural
Integration practitioners. That is to say that while
we apply recipes and formulas to guide us as we
work in the vastly complicated realms of human
bodies, ultimately we have to look for ourselves
at what is presented to us in our practice.
! What are the attributes of the bodies we
work on that are most relevant to our work?
! What sensitivities do we need to cultivate in
order to notice the signals that are essential
to our success?
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! What skills do we need to learn in order to
effect the changes that will produce
structural integration?
We all lean on our teachers and the recipes
they have created for us, to guide and protect us
as we find our way in the body’s complexity.
Ultimately, however, we have to find our way of
working, a way that is in accord with our talents
and that works with those aspects of bodily
experience that we are able to clearly
understand. This is, I believe, the most important
prerequisite for developing a powerful Structural
Integration practice.
Do not believe in anything merely because it is
said, nor in traditions because they have been
handed down from antiquity, nor in rumors as
such, nor in writings by sages because sages
wrote them, nor in fancies that we may suspect
to have been inspired in us by a deva, nor in
inferences drawn from some haphazard
assumption we may have made, nor in what
seems to be an analogical necessity, nor in the
mere authority of our teachers and masters.1
~Gautama Buddha
I believe that Ida is asking us here to look
closely at the body or person we are working on,
and eventually, when we are ready, to think for
ourselves.
Ida would tell us to follow the recipe for five
years, to let it teach us something about the
nature of integration; then we could proceed
with our independent learning.
Advanced Work
My adventure and my bumbling first steps
in thinking for myself began in the Ida’s Big Sur
Advanced Class.
In 1974, four years after I was trained as a
Rolfer, Dr. Rolf invited me to participate in her
first Advanced Class. Ida’s Advanced Class was a
work in progress. We were invited to come to Big
Sur and work with her, knowing that we would
be participating in an experiment: how to take
the work beyond the ten-session recipe. Ida knew
that the benefits of Structural Integration
extended well beyond what could be
accomplished in the ten-session series.
For Ida, the purpose of the Advanced Class
was to “take the work to a deeper level.” The tensession series was designed to go only so deep,
beyond which Dr. Rolf would say: “angels fear to
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tread.” Dr. Rolf described it as peeling an onion.
I am sure you have heard this metaphor. By
carefully releasing and organizing the myofascial
layers from surface to deep, Ida hoped to protect
us from the complexities that lay deeper in the
structure, which when released, could lead to
problems of decompensation.
Ida was concerned however, that
practitioners were repeating the ten-series recipe
over and over again on their clients. They were
doing this out of an implicit recognition that ten
sessions, while making things much better, did
not achieve all that they felt could be
accomplished. So, they did a second ten-series.
Ida’s concern was that this would lead to
instability. By “plowing the same field twice,” she
feared that practitioners would create a
discontinuity between surface and deep
structures.
So, acknowledging that there was work to be
done after the ten sessions, Ida created the
Advanced Five-series. This was a series of sessions
built around positional strategies, designed to set
up tensions in the body, which when worked
with, would release deeper structures,
particularly in the spine and pelvis. By the way,
this was the first time we worked on the arms, as
arm work was not part of the original ten-series
recipe.
Remember that Dr. Rolf worked mostly
under the strategic rule that one should make a
demand on the body, in order to see where it
failed to accommodate the demand and then
work there. When I trained with her, we did the
first hour on the floor, because when you laid
someone supine on a hard surface, it became
apparent where they could not settle. Shortness
in the tissue was revealed by the client’s inability
to “let go” into the floor and allow their spine to
settle.
Eventually, this strategic emphasis on
positional strategies to put a demand on tissues,
gave rise to differences of opinion on how to
proceed with the process of organizing tissue. It
is hard to say whether it is best, as Ida proposed,
to put a positional demand on the structure and
work with the revealed shortness, or to put the
body in a position that accommodated the
shortness–making it easier and perhaps less
painful to reach in and change tissue–while
sacrificing some of the reaching beyond the
point of contact that Ida’s strategy achieved.
Obviously, they are both useful strategies and not
mutually exclusive.
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Now the stage is set for the events that led
to the next step in my education as a Rolfer.
Revelations of the ‘Z’ Position
After a general session working with broad
areas of disorganization, a sort of preparation
session that we later
called “cleaning the
kitchen,” Ida put us in
what we call the “Z”
position.
This produced
problems in a certain
percentage of the
practitioners in the class.
Among them was my
friend and colleague, Jan
Sultan. When Jan went
into the Z position, he
was unable to get very far
forward on his ischial
tuberosities. The Z
position pushed his spine
posterior and
precipitated back pain.
This was not part of the
plan.
It was clear that
some people were unable to accommodate to the
demands of the Z position because either their
pelvis could not move far enough into anterior
tilt or their spine could not accommodate the
torsion and side bending set up in the Z
position. While the shortness in the myofascial
structures of the pelvis was what the Z position
was supposed to deal with, the inability of the
spine to accommodate the rotations and side
bending put in by the Z position was a problem.
We were running into an implicit
assumption about spinal structure in Ida’s work.
Ida developed her work based on notions of
posture that mostly viewed postural problems as
resulting from excessive lumbar lordosis. Many
more contemporary bodies, who spend more
time sitting, tend to have problems because of
inadequate lumbar lordosis. It also turns out, as I
will discuss presently, that a certain percentage
of people have structural biases that incline them
toward straight spines, lacking in lumbar
lordosis. It was the straight spines, as in Jan’s
case, that had the most problems with the Z
position.
Since Ida had the idea that most of the time
people had too much lumbar lordosis and
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anterior tilt in their pelvis, her mantra became:
“head up and waistline back.” I’m sure you
recognize it. Remember, Ida was after an
elongated spine–if the spine had excessive
lumbar lordosis, it would lengthen if given the
command: “head up, waistline back”. However, if
one happened to have a
straight spine, “head up,
waistline back” didn’t
work so well. In fact, in
Jan Sultan’s case, his
lumbar spine needed to
move forward in order to
increase the length of his
spine. We now know that
in cases of chronic back
pain, almost always, the
displaced vertebrae need
to move anterior in the
body, not posterior; which
is why putting the spine in
extension is the proper
response to chronic
displaced and strained low
back structures.
This was the
beginning of the critique
of the recipe as a generic
approach that was suitable for all structures. As a
result of our experiences with the Z position in
the Advanced class and after using it in our
practice, we were beginning to suspect that
different bodies may require different
approaches. Believe me, this was very ‘nervous
making.’ At this point, Dr. Rolf had passed on
and we could not ask for her opinion of what we
were thinking. We were on our own.
The Beginning of Non-Formulistic Rolfing
Several important lessons came from this
inquiry. It was truly the beginning of my
independent education as a Rolfer and required
careful observation of what was presented to me
by the bodies in my practice and under my
hands.
The first lesson was to recognize that we
could categorize people according to the degree
of curvature in their spine. This led to the birth
of a theory of types articulated by Jan Sultan.
While there are no pure types, as most
people are a mixture of conflicting types in
different segments of their body, it is possible to
establish a sort of basic type, based on spinal
pattern, femoral rotation, and pelvic inclination.
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position, even though we released the
This was the beginning of thinking about
restrictions in the myofascial structures affecting
structure independently of a recipe and it
the pelvis. In those cases, we discovered there
opened the door to what we now call “nonwas conflict within the
formulistic Rolfing.” We
pelvic segment. The bones
were beginning to
that made up the pelvic
understand how to do
segment, i.e. ilia and
structural analysis, how to
sacrum, were in conflict
think about structure.
with each other and
One interesting
unable to move relative to
observation we made that
each other. This caused
encouraged us in
the pelvic segment as a
pursuing a theory of types
whole to become less
is that the internalmobile. This is what we
external patterns mimic
came to refer to as an
the whole body rotational
“intra-segmental”
patterns expressed in the
problem, a problem within
cranial sacral rhythm,
a segment that interferes
which I will talk about in
in the segment’s ability to
detail later.
adapt to the release and
The second lesson
organization of the
learned from this inquiry
associated myofascial
was that often an inability
structures, i.e. the
to accommodate to the
shopping bags.
strains of the Z position
When Jan Sultan was
was a result of problems
unable to sit in the Z
in the mobility of the
Structural variations of the spine
position without resulting
sacrum and lower lumbars
back problems, we started
relative to the ilia.
to look more closely at just what restrictions were
For Ida, a horizontal pelvis was the
preventing him from adapting to the demands of
centerpiece of her structural system. You would
the position. We noticed that the Z position
be technically correct if you answered the
required that his spine be able to go into rather
question, “What is the purpose of the first
marked side-bending and rotation. As I have
through tenth sessions?” by saying,
already told you, watching him in the position, it
“Horizontalize the pelvis.” All the work of the
was apparent that his spine could not do that.
ten-series was to get a horizontal pelvis–a longer
spine also, but the pelvis was the keystone.
The Spine and Associated Ligaments
Remember, Ida taught that the job of the
Structural Integration practitioner was to
At around this time, I had noticed that
reposition the structural segments in accord with
when working in the paraspinal muscles of the
the line representing the action of gravity on the
back, I would occasionally come across tissue that
structure. What we called Ida’s “shopping bag”
simply did not want to let go. Being a wellmetaphor, illustrated that the abstracted
trained Rolfer, I insisted, put my elbow into the
segments she used to represent human structure
tissue and worked harder, mostly to no avail. The
were held in their displaced positions by fibrosis
contracted tissue refused to give. Then, one day
in the “shopping bag,” preventing them from
while pushing on tissue in the spinal groove in a
moving into a more organized position. The job
particularly tough back, I felt a deep giving way
of the Structural Integration practitioner was to
under my hands and the vertebra moved. The
organize the bag or bags so that the segments
contracted tissues immediately released.
could move into their more normal position.
It took me awhile to figure out exactly what
What we discovered after working with the
had happened. When I did, another door
Z position in the Advanced class, was that
opened. It turns out that when a bony segment is
sometimes the pelvic segment was unable to
displaced, the nervous system gets very nervous.
respond to the release of the fibrosis in the
Tissues around the bone contract to protect the
“shopping bag” and move into its more normal
joint from what the brain perceives as
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vulnerability and the nervous system sets in
motion contractions to stabilize the joint in its
compromised position. Until the bony segment
mobilizes and returns to its normal position, the
associated myofascial tissues remain contracted,
no matter how hard I push on them.
This meant that if I was to get the extensor
muscles of the back free to act in the service of
an erect spine, I needed to know more about
what caused the spinal segments, the vertebrae,
to get stuck and inhibit the ability of the
associated myofascial structures to respond in a
normal way. I filled in the gap in my anatomical
knowledge and studied the anatomy of the spinal
vertebrae and their associated ligaments.
After much looking around, reading, etc. I
learned three important things:
1. Mobilizing vertebrae, the sacrum, and all
the body’s joints was necessary and possible
without using any forbidden techniques like
high velocity thrusting etc.
2. When bony segments are immobile, it is
usually because of restrictions in the
ligaments that stabilize them.
3. Joints will always seek to be in the easiest,
most neutral position possible, if you give
them a chance.
The Role of Ligaments in Joint Function
These points led to an inquiry into the role
of ligaments in determining joint function and
the realization that the ligamentous bed can be
considered part of the deepest layer of the deep
fascia.
If Ida’s mandate in the Advanced Class was
“… to take the work to a deeper level,” it was
beginning to look like that would involve
working with ligaments. Understanding how
connective tissue structures at the level of
ligaments and joints affect segmental positioning
was one of the most important insights in my
development as a Rolfer.
There is much to be said about the third
statement: “Joints will always seek to be in the
easiest, most neutral position possible, if you give
them a chance.”
Here is a quotation from John McMennell,
an orthopedist, in his book Joint Pain. He and
his father were early champions of the role that
manual therapy could play in the relief of joint
pain. “When the small movements of joint play,
which are independent of voluntary muscle
action, are restricted and the neutral position of
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the joint is lost, the voluntary, large motions of
the joint are disrupted.”2
There are two important points here:
First, joints have a quality of motion that
McMennell calls “joint play” that is distinct from
the large voluntary motions of the joint, and that
joint play is a non-anatomical movement,
meaning that the movements of joint play
cannot be initiated by the nervous system.
Second, joints have a neutral position,
which is the position of the joint where all the
forces acting on it are equal.
When a joint is in its optimal, normal
position, it is in neutral. It can move equally in
all the directions that the joint is anatomically
designed to allow. All the tissues acting on it,
especially the ligaments, are exerting equal
controlling influences on the joint.
Neutral Joint Position
Now, this gets a little more detailed. Stay
with me.
When a joint is damaged, dislodged, or
chronically displaced, the neutral position is lost
and the joint cannot any longer move equally in
all of its designed directions. This will be
expressed in the tissue either as bony changes
(mineralization will occur around the joint)
and/or loss of ligamentous elasticity in an
asymmetrical fashion. Some ligaments will
shorten and lose elasticity compared to others.
The joint is imbalanced, no longer in neutral. It
is now in a displaced position.
What is interesting is that we can contact
the bone and surrounding tissues with a listening
touch and perceive the direction in which it is
displaced. We will feel a tendency for the tissue
or bone to pull in a certain direction. If we
support the bone to move in that direction, we
will encounter the shortened ligamentous and
myofascial tissues. If we accommodate ourselves
to this imbalanced pulling, such that we gently
move the bone in the direction of the shortness,
we will reduce the imbalance on the joint and it
will move into a sort of “displaced neutral.” By
accommodating the less elastic and shortened
tissues in the ligaments, we have helped create a
neutral position, even though it is displaced
from its “home” or normal position. Once the
tissue and the nervous system recognize that the
bone is now moving into an, albeit displaced,
neutral position, they will let go and the bone
will, of its own accord, begin to move back
toward the normal, neutral position. I did not
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discover this phenomenon. It has been known
for some time. But, understanding it and finding
it under my hands was very important in my
education. It is the basis of what is called indirect
technique and all the unwinding techniques that
derive from it.
What is most important here is that
understanding this added a quality of listening to
my touch, which allowed me to enter tissue in a
way that was in accord with the vectors existing in
the tissue. By following tissue into its
inclinations, I have been able to connect with the
tissue in a way that reduces the differences
between my hands and the tissue I am moving. It
is a little like hypnotizing the tissue. By moving
with it, it accepts my input with less resistance. At
the correct moment, I can induce the movement
I want, meaning that I do not just follow and wait
for the tissue to release of its own accord, which
may or may not happen, or may not happen in a
timely manner. I continue to have a quality of
the directed, vectorized, Rolfer’s touch, only
modulated with this listening quality. This is what
my wife and colleague calls “bossy indirect”
technique. It can be very effective.
There is one more important lesson I
learned regarding the power of neutral joint
space.
It reinforced in me the importance of Dr.
Rolf’s teaching that when integrated bodies
move, the joints open, the spine lengthens.
Alignment is not enough. Being aligned in
gravity is not enough. Alignment must be
accompanied by openness and expansion, what Jeff
Maitland, in his book of the same title, calls
‘spacious body’. This is an essential quality of
Integration.
What this means is that the power of
Structural Integration comes from two sources:
the body’s alignment with the force of gravity
moving through it and the continuity of
openness in the joints and tissue, spaciousness in
the body, openness as an expression of the
continuity of neutral position in joints. Without
either, you do not have Structural Integration.
Energetic Connection
I have been a student of Taoist energy arts
for twenty years. In the Taoist tradition, much
attention and training is focused on perceiving
internal energy flows in the body. What one
learns is that accessing these energy flows is
accomplished by letting go, by opening. Once
one learns to open and energetic flows are
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active, it is possible to work to create continuity
of flow in the body. This is always associated with
increased power. From an energetic point of
view, the joints are reservoirs of chi. A weak or
injured joint will draw chi from its neighbors.
That is one of the reasons why we often see many
weaknesses and injuries on the same side of the
body. Weakness can spread.
Fortunately, as Ida was fond of saying,
“order spreads” also. Now, there is also an
important channel of chi in the space between
the deep superficial fascia and the superficial
deep fascia. You all know about this interface. It
allows the skin and superficial fascia to be picked
up off the superficial deep fascia. When there
are restrictions in this space, fibrosities sticking
these two layers of fascia together and preventing
the space between them from being open,
weakness results. In cattle, this adhesion between
these two layers is called “hide bound,” and
cattle buyers pay less for the cows because it is a
sign that the meat is of a lesser quality. The good
news is, after receiving work from a Structural
Integration practitioner, this space is usually
much more open. This means you become much
more desirable if we ever start eating each other!
Seriously, in the Taoist tradition, linking up
joints as chi reservoirs, with the energy flow in
the potential space between the superficial deep
fascia and the deep superficial fascia, results in a
continuity of flow that is called Iron Shirt. The
continuity of these tissues and energetic flows
creates a layer of chi that protects one from cold,
emotional shock, etc., and, in the case of
warriors, from having cuts and blows enter the
deeper structures of the body to create more
serious injuries.
My point here is simply to illustrate and
underline the extreme importance of continuity
and openness in the body. There are two
primordial actions in life: grasping and letting
go. Much of what we are teaching to our clients
is to be able to move between these two actions
appropriately, without undue constraint coming
from fibrosed, inelastic tissues and a rigid
nervous system.
Relieving Undue Constraint
I would like to give you a brief example of
how all this looks in practice. Very often in my
interactions with beginning students I am asked
how to get their clients’ shoulders level. They tell
me that they have worked the levator to death,
the traps, the rotators of the humerus, the
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deltoid and the scalenes, in order to get the
shoulders level, but they are still not level.
I tell them that proper positioning of the
shoulder girdle depends on proper organization
of the thorax and the membranous, bony,
ligamentous wall of the thorax, including ribs
and spine. The shoulders sit on the thorax as on
a pedestal. If there are rotations in the thorax, it
is not possible for the shoulders to be level.
Now, in my practice, I would start by doing
all the myofascial work to free the shoulder
girdle from the thorax (as in the 1st, 3rd and
upper 8th or 9th sessions). Let me be perfectly
clear. Most of the time, doing the myofascial
work of Structural Integration will produce the
changes you want. Releasing tissue will free
ligaments and joints. Sometimes it will not. That
is when you need to look deeper.
Use of Body Support Cushions
Once I have released things as I just
mentioned, most of the remaining trouble in the
thorax comes from the spine, from the costotransverse junction between the ribs and spine,
and from the immensely important membranous
structures around the diaphragm (which we will
not have time to go into here).

If I have a secret weapon, this is it. These
cushions allow me to put my client prone, with
no strain on their neck and their spine
completely supported in neutral. I do a lot of
back work in this position and these cushions
make it possible to position my client prone
without strain in their neck, allowing me to put
pressure into the posterior thorax and spine.
I also have complete access to all the
paraspinal muscles, without worrying about
whether they are holding on to them, as happens
when I work on the bench, which I still do, by
the way. Any contractions in these structures
while lying down is evidence of unnecessary
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holding or underlying ligamentous and joint
restrictions.
So, I work by lining up with the direction
and rotation of the ribs I’m interested in and
going directly into the costo-transverse junction,
using what you remember my wife and colleague
calls “bossy indirect” technique.
Then, I will do the same with the vertebrae:
sensing rotation, side-bending, and flexion and
extension, with a listening touch and fairly firm
motion testing, and rocking the vertebrae
through their normal axes of motion. Then with
firm but steady and completely controlled
motion, I will glide the affected or restricted
vertebral segment along the plane of its joint
surfaces into place, employing a listening touch
as I go.
Psychological Complexities
Let me go now to the second of the two
themes I mentioned earlier, the complexity of
my client’s psychological reactions to the work I
was doing.
One thing became apparent to me:
sometimes my clients would have reactions to
what I was doing that were out of proportion to
the actual physical intervention of the Rolfing
session. Something else was going on that was
not just a response to what I was doing. What I
was doing was obviously touching into something
that was in place in my client and that was
activated by my work. You have all seen this.
My studies in philosophy and the
antecedents to modern psycho-somatic theory
gave me some understanding of this process.
Freud, Reich, and their successors, especially the
bioenergetic theorists, all understood that
emotional suppression was, to some extent,
accomplished and held in place by contraction
of the muscles that would normally be used in
expressing the suppressed emotion. Releasing
these myofascial structures resulted in the
dismantling of the defenses against the repressed
emotions, and out came the crying, the anger …
you know the stories.
Ida was not particularly educated in this
process, as is made clear by her famous or rather
infamous statement: “There is no psychology,
only physiology. Normalize the physiology and
the psychological stresses go away.” While she
was overstating her case, to make a point about
the importance of disorder in the body’s physical
structure and the way in which it interfered in
healthy expression, unfortunately, it is not so
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simple. In order to relate to this aspect in my
client’s experience and do justice to it in the
service of integration, I had to look to other
aspects of bodily existence.
There had to be a way of honoring and
interacting with these “discharge” events that did
not involve putting a towel in their mouth and
telling them to bite down on it or require that I
stop all hands on work and begin working with
their cognitive processes in the style of a
psychotherapist. That would take me completely
out of my domain of interest and expertise.
Certainly, in some cases, it is absolutely necessary
to refer a client to a good psychotherapist.
What I required was a way of relating to the
process that maintained my role as a manual
therapist.
First, I educated myself in the neurology of
emotion and stress responses. This helped me
read the signs of arousal in the nervous system
and led me to understand the notion of what is
now called discharge.
Freud, Reich, and others had spoken of this
and I now could see it in my clients, indicated by
a process of extreme arousal in the autonomic
nervous system, accompanied by signs like:
changes in pupil dilation, heart rate changes,
sweating, body temperature changes, and
trembling.
Next, this led me to understand that when
one of my clients entered a discharge episode,
my structural agenda had to be modified to
accommodate events occurring in the autonomic
nervous system. In states of extreme arousal, the
nervous system events take precedence.
I understood that I had to avoid overstimulating my clients and that I could modulate
my touch according to depth, rate, intensity, and
rhythm, to gently support and encourage my
client’s ability to successfully release the charge
that had come to the surface. I started to be able
to know what to do to help my clients negotiate
their way through the discharge and into a
resolution phase. I could now recognize arousal
as the beginning of the discharge, the discharge
stage, and the resolution stage. This was a great
help.
Influence of Cranial Work
My most important observation regarding
this aspect of my client’s experience was yet to
come.
I was working with a client one day; it was a
7th hour. I was working around the attachments
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of the extensor muscles of the neck to the
occiput, in a fashion I had learned from Sharon
Wheeler, a Rolfer also trained by Ida. She had
developed a technique of twisting a knuckle into
and around myofascial attachments and sort of
pulling the tissue up off the bone. We called the
technique a “Wheelie.” Well, during this session I
was working in this fashion, seated behind the
head of my supine client, and I felt the occiput
move into my hand–not just the tissue releasing,
but the bone moving backward into my hand. I
just about fell off my chair. I had a vision of my
work that meant I was doing the pushing of the
tissue. When I felt the tissue or the bone move
toward me of its own accord, it was revolutionary.
During one of the several summers between
1975 and 1978 that I spent with Dr. Rolf as her
assistant in classes, as she tried to teach me to
teach, she gave me a copy of William Garner
Sutherland’s book The Cranial Bowl,3 the first
book written on cranial technique. I looked at it,
but my plate was so full–learning what was
coming at me every day in my practice and
meeting Ida’s demands to begin teaching, when
I absolutely did not feel qualified–that I did not
study it. When that occiput moved into my hand,
I realized why Ida had given me the book.
Cranial-sacral technique is now well known
and accessible. John Upledger has created
training courses and a protocol to take beginners
into the world of cranial mobility.
What happened when that occiput moved
into my hand was my first experience of inherent
motion in the body, and it changed me and the
quality of my touch, forever.
As I inquired further into cranial technique,
I realized that this subtle pulsation within the
cerebral spinal fluid, spreading out into distant
tissues, was intimately linked with arousal levels
in the autonomic nervous system. By connecting
to inherent motion in the body, I could feel
levels of arousal in the nervous system; and by
tuning myself to it, I could lead the nervous
system to states of resolution and peace. Any of
you who have studied cranial technique know
this.
This was and continues to be astonishing to
me. The fact that I can put my hands on
someone and feel the quality and continuity of
this pulse allows me to connect to my client’s
levels of arousal with my hands. By tuning myself
to my client’s inherent motion, I am able to
intervene in a way that has a likelihood of being
responsive to the expressiveness of their
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organism. I found what I was looking for: a way
to connect to my client’s internal process and
emotional arousal with my hands, remaining in
my role as a manual therapist.
In my sessions, I was now altering the
intensity of my touch depending on which level
of the organism I wanted to sense or affect. This
resulted in a formulation regarding the quality of
touch employed in Structural Integration that we
now call a “spectrum of touch.” A practitioner’s
touch can and will range across a spectrum, with
strong, directional touch at one end and very
light, following or listening touch at the other
end.
One of the novel and distinguishing aspects
of Dr. Rolf’s work was the dramatic way she
entered into the body, to levels no one had
reached before. The quality of touch she worked
with was strong and direct, and the great power
of Structural Integration to produce changes in
bodies quickly was a direct result of this intensity
of touch. It also gave Structural Integration a
reputation as painful and sometimes (or often,
depending on your view) as overriding the
client’s internal responses. Discovering inherent
motion in the body, and the quality of touch
required to contact it, modified my touch forever
and allowed me to understand how to touch in a
way that did not disregard my clients’ internal
responses. It also gave me a way of sensing a
quality of my clients inner states, which is
immensely useful when in practice people arrive
in varying states of arousal, collapse,
vulnerability, or weakness.
But, I remain, what I can only call “an old
fashioned Rolfer.” I have not abandoned the
deep, directional touch. It is still at the center of
my practice and continues to be central to my
ability to produce profound change in my
clients. In my opinion, what I now call a
“vectorized touch”–strong and directional–is
essential to the practice of Structural Integration.
If there is no vectorized touch, no direct
reaching in to release deep fibrosis and
restrictions, then I would say that it is not
Structural Integration. My discovery of inherent
motion only allowed me to understand how to
modulate my touch when called for, not to give
up the deep, directional touch that is so
efficacious in producing change
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Structural Integration
and Contemporary Culture
Let me complete my remarks with a brief
statement about our lineage and how we locate
ourselves in contemporary culture.
! I met Ida at Esalen sometime around 1967.
! The counter culture was in full bloom and
Esalen was the breeding ground of the new
Human Potential movement.
! The cultivation of embodied experience, the
recognition of the importance of body
sensation, and the role of physical
restrictions in the suppression of emotional
expression were central to this new agenda
for human development.
! Ida’s work fit perfectly, except for the fact
that she promoted a view of humans that
had a strong formal, structural, ordering
principle; something slightly foreign to the
wildness of abandoned sensuality and free
expression that Esalen was known for.
The point here is that Ida’s work developed
outside traditional schools of manual medicine
or manipulative therapy. We grew up in this work
as outsiders, and as a consequence we had no
connection, other than Ida, to our predecessors.
Eventually, we figured out that Ida was
deeply influenced by the American osteopaths.
But, we would get regular lectures about her
chiropractic friends who went to jail for
practicing manipulation, and we were warned to
be careful about how we talked about our work.
In some sense, she was saying that we could not
say clearly what we were actually doing. We had
to talk about our work in a way that was
constrained by a cultural attitude that disparaged
manual therapy and by a regulatory environment
that was threatening. This only reinforced this
sense of being outsiders.
I do not have the time here to go into all of
the cultural influences that produced these
conditions. There were problems on both sides
of the question. What I do want to emphasize is
that, while we may have begun life as wild
children on the Big Sur coast, we have grown
into legitimate heirs of the primordial human
activity of tending to each other’s discomforts
and suffering with our hands.
The two earliest forms of medicine
practiced by humans are herbalism and manual
therapy. We have been taking care of each other
with our hands since we came down out of the
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trees and probably even before. We are part of
this tradition.
In the climate of the Human Potential
movement, Ida’s claim that her work promoted
human evolution was irresistible. People came to
Rolfing to expand their potential, to explore
their deeper self through bodywork, and to open
themselves to spiritual experiences. I believe Dr.
Rolf’s deepest motivation was to find a way to
improve the quality of human, bodily life and
open people to their true spiritual potential.
However, when I asked her what she was most
proud of she said: “Finding something useful for
people to do.”
Once the human potential movement and
the counter culture were boiled down into
socially useful ideas and assimilated by the
culture, people began to show up in our offices,
interested in the idea of personal evolution, but
pointing at the collection of aches and pains they
had that a friend had told them could be
relieved by Structural Integration.
This, of course, gave rise to the question of
whether Dr. Rolf’s vision of personal evolution
would be lost if we became interested in relieving
peoples’ aches and pains.
It is my experience that fulfilling Dr. Rolf’s
vision of improving human functioning and
promoting human evolution requires a skill level
in the Structural Integration practitioner that
makes possible the resolution of historical and
contemporary injuries and strains in our clients.
These sources of pain and functional limitation
are among the most important impediments to

the evocation of Dr. Rolf’s vision of promoting
human evolution and the realization of the full
potential of human embodiment.
I am convinced that we have a unique
opportunity to create a body of work that is
capable of bringing huge benefits to the
communities in which we practice. The power of
the quality of touch that was taught by Dr. Rolf
and the dramatic directness of her ability to
reach into the body to affect change, together
with her holistic vision of human structure, make
it possible for us to place the pain and strain in
our clients in a larger structural perspective,
which, with the accumulation of useful and
relevant techniques, makes us immensely useful
to people seeking relief from their discomforts
and an opening into the healing depths of
human embodiment.
As I mentioned in my opening remarks, Ida
wanted three schools of Structural Integration: a
structural school, a psychological school, and a
spiritual school. In truth, my evolution as a
Rolfer has required that I devote myself to an
understanding of how all three of these aspects
of bodily experience are expressed by my clients
and accessed for their benefit by my hands and
my understanding. I believe this is what Ida was
really asking of us. It takes time to learn all there
is to learn, but it can be done. After forty years of
practice, I am still learning, never bored, and
forever grateful for being given such meaningful
work.
Thank you Ida for giving me something
useful to do.

Endnotes
1. Rolf IP, Rolfing: The integration of human structures, Harper and Collins, 1977.
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Abstract
Creativity is explored in relation to Structural Integration. Concepts from creativity theorists are presented and their implications for SI
examined. These include the dynamic tension of
opposing polarities, flow, and discernment of
movement as aspects of the creative process. The
awareness of inner lived space or felt sensation is
also examined as a contributor to creativity when
experienced in the context of a generative system such as Structural Integration. These concepts can help the SI practitioner understand his
or her own creative process as well as the client’s
process of transformation, not just structural
transformation, but also transformation occurring in emotional, cognitive or symbolic realms.
Introduction
In order to facilitate our clients’ creative
processes, structural and otherwise, we must first
encourage our own creativity. How can we do
this for our clients and ourselves? We will explore answers to that question by looking at
principles of creativity as they apply to our work,
beginning with the creative impact of how we
handle the conflicting polarities we encounter.
We will look at ‘flow’ as an experience of creativity, and explore how increasing and attending to
discernment of movement can lead to creative
results. We will also look at creativity through the
lens of inner lived and felt space to see how
awareness of this space, in the context of Structural Integration as a generative system, can lead
to the expression of creativity and imagination.
(Structural Integration is a ‘generative system’ in
that there is a structured framework from which
novelty is generated. A few other examples of
generative systems, or forms used to create,
would be architecture, poetry, or jazz music.)
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Creativity as Change
People typically come to Structural Integration because they are experiencing pain somewhere in their bodies. These aching difficulties
commonly include shoulder pain, low back pain,
neck pain, or tender limitations somewhere that
encumber their physical movement or interfere
with an activity they used to be able to do but no
longer can. They may have tried many avenues
or healing modalities to relieve the discomfort
with little or no reprieve. Often implied or inherent in their search for relief is the underlying
feeling that they are not getting the peace and
pleasure they wish from their lives; something is
going in the wrong direction, and they are looking and hoping for a significant change.
Change or transformation is intrinsic in the
concept of creativity, often defined as the
process of bringing something new into existence. Newness is a central premise that defines
what it means to create, whether we are speaking
of a product advancement, an innovative theme
or idea, or a more direct creative experience,
such as discovering a different way to relate to
gravity. Creativity might involve a new way of
looking at a situation, whether mediating solutions to global problems or getting one individual life unstuck. It is adding something fresh to a
context through a course of action, behavior, or
skill of the imagination. Creativity could be defined as the manifestation of any thing or idea in
a form that did not exist before.
In the context of Structural Integration, we
recognize creativity as an underlying principle in
the transformations that take place within our
clients as new structural relationships and a new
relationship with gravity take form. This inherent
and profound potency of creative transformation
in Structural Integration is what attracts many of
us to SI to begin with and what keeps us interestPage 93

ed and excited as practitioners. The encounter
with creativity in SI takes place not only structurally, however, but through multiple parallel
processes–physical, psychological, and movement processes, etc.–as well as in the evolution
of the person’s relationships, including that of
client and practitioner.
Indeed, when we touch someone’s structure
we’re tapping into all the channels of human
experience that comprise the person’s wholeness: the felt sense, movement, sensory perception, conscious thought and interpretation of
meaning, emotional experience, imagination or
imagery, social connection, personal and even
generational history. We artificially separate
these aspects in order to talk about and understand them, but in reality there is a dynamic unity with each affecting the others. The creative
process affecting the person’s structure is thus
impacting these other channels of his or her being as well.
In facilitating creative processes taking
place within the client, we also have an opportunity to draw on our own creativity. Within the
framework of the generative system designed by
Dr. Ida Rolf (which includes the structural logic
of the recipe) is the potential and necessity to
approach each client uniquely and flexibly, due
to each individual’s personal history. In this respect, every interaction is new and an opportunity for creativity, as a new process and approach
are generated in each session in response to the
unique parameters that present.
Each of the following sections explores facets of creativity beyond its basic definition as the
creation of something new. Insights from a
number of theories of creativity are applied to
Structural Integration. Each provides a perspective that can shed light on the experiences of
creative transformation witnessed in our clients
and desired in our work. While not exhaustive,
taken together they provide a conceptual space
for living and practicing what it means to be creative as a Structural Integrator.
Creativity as Transformational
Dynamic Tension
Most of us have felt at some point as if we
were painfully torn between two conflicting
forces, perhaps regarding a decision on a course
of action related to a relationship, a job, or how
to invest our time. This is often experienced as
being in the middle of two equally possible options at odds with each other and pulling us in
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two opposing directions. When this happens we
are fully engaged in a dynamic polarity. The resolution of the polarity is both creative and transformational.
Often the polarity carries one pole that is
about security and maintaining the status quo
while the other is about movement and change.
Do I keep this job that offers good benefits and a
secure retirement even though I am not growing
or advancing? Or do I leave it and strike out for
unknown horizons, new work places, new colleagues and new opportunities, risking that, in
fact, there may be nothing better out there?
In health, life is not a fixed state but an interplay of motion and stability. Embracing the
expression of a dynamic balance between motion
and stability –fundamental opposites– can be
seen as the essential principle of the creative life.
Drehler1 describes how the creative synthesis of
the two opposing forces of action (yang) and rest
(yin) links us to a universal pattern of growth,
renewal, and harmony.
David Henry Feldman2 attributes creativity
to “the transformational imperative” or the universal tendency to develop new things or ideas.
The transformational imperative involves the
conscious and unconscious minds working together to produce novelty in the context of a
polarity tension. The most basic polarities could
be described as order versus chaos, rest versus
action, or stability versus motion or change, with
our Western rationalism favoring the order/stability end of the spectrum.
The Aristotelian tradition, which has seen
its fullest expression in Western rationalism,
has to do with the part of mind that tries to keep
things the same, that gives us something to
hang on to, that provides for continuity of experience and a stable sense of reality. The other
side of mind aims to continuously change and
transform, to show that constructing a stable
reality is a device for not going insane, a way to
keep the forces of transformation from holding
sway. Indeed, conscious versus unconscious
thought may have been an evolutionary adaptation for keeping these two functions–
transformation and categorization–from destroying each other. This interplay becomes productive and central in the process of making
something both new and useful.3
This is a description of the ‘wholeness of being’ functioning through a fundamental polarity
of order and chaos to bring about creativity. The
coexistence of these two tendencies in body and
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mind is living creative process. In Feldman’s
transformational imperative, creativity is two
quite distinct simultaneously active functions in
reciprocal exchange: “on the one hand, an effort
to abstract and categorize and organize, to put
things in their place; on the other hand, to stir
up and change and expand…”4
The negotiation of the dynamic tension between these forces of organization and chaos,
stability and motion, rest and action, brings
about a new level of fluidity in the whole being as
the person relates in thought and action to the
interplay of these tensions. What is particularly
interesting is that Feldman is saying that we
simply must create. In fact, he tells us, at least
part of the mind, the chaos-stirring-up part, does
almost nothing but transform3. It always moves.
It does not remain motionless or stable. It, and
therefore we, must constantly transform and renew ourselves.
It becomes problematic when, instead of a
relative balance and play between the two, one
end of the polarity holds too much sway and influence. As SI practitioners, we may see some
clients who are bogged down in rigidity and fixation, and others who are dispersing too much
into chaos and instability. From a structural
standpoint, physical compensations in tissue help
bring stability, but they can also prevent optimal
movement or flow of energy. In releasing compensations and promoting organization of more
chaotic structures to more stably support flow,
Structural Integration invites a dynamic tension
between these two forces that allows the person
to creatively enter into a new structural relationship with gravity, a new way of being in the world
where he or she isn’t getting too dispersed in
chaos or too bogged down in order.
The creative influence of this dynamic tension doesn’t stop with the person’s structure,
however. Creative transformation begins to express itself across our whole being when structural changes allow us to hold both ends of the
polarities, and they begin to inform each other.
Creative changes corresponding to other channels of experience may include evolving perspectives, perceptions, cognitions, and emotions, as
well as changes to the inner felt spaces of one’s
lived experience. The result is a modification to
how one experiences one’s self and the self’s
relation to the world. If Structural Integration is
having an impact on the client’s structure, one
can pretty much assume that these other channels or avenues of expression are being affected
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at some level as well, even if the impact isn’t fully
comprehended or immediately observed. It is no
wonder that, more often than not, clients undergoing SI begin to develop new insights, engage
with old memories, or finally make changes in
their lives that they have been wanting to.
The client is not, however, the only one
working with this creative, transformative edge
that emerges from opposing polarities. We as SI
practitioners are also working with this same dynamic tension. Every time we have a session we
must hold any number of polarities in the interaction with our client, all the while inviting and
responding to the creative process of his or her
body-being. In addition to stability/mobility,
some of these polarities might include direct/indirect, analysis/intuition, asking/listening, suggestion/response,
weight/space, mind/body, structure/function,
fascial/fluidic, energetic/physical, support/freedom, active/passive, or stillness/flow.
Our work is a constant dance of creative interplay with these opposing propositions.
When we can hold two ends of a polarity,
living with the tension of their inherent conflict
rather than seeking to avoid it, we can use both;
the tension of holding them both allows something new and unexpected to emerge. In SI, for
instance, what emerges from the polarities of
client/practitioner or giver/receiver is the
client’s transformed relationship to themselves
and the world, not to mention the impact on the
practitioner who witnesses this change happening in his or her client. Every time we as practitioners behold this transformation there is an
expansion or addition to our own perception, a
new appreciation of the human being’s capacity
to evolve and move to higher levels of organization.
This practice of simultaneously holding
both ends of a polarity, of tolerating the presence of ambiguity without insisting on “either/or,” is how we provide creative support for
the client’s process. If we learn to sense where we
are with respect to the polarities, if we are able to
hold both perspectives at once, then we can
access a potent state of creative awareness in our
work. What would it be like to hold both direct
and indirect, yin and yang, chaos and order, stability and motion, responding to any one of
them as they arise in the session? We create
space for a creative resolution to emerge
through the experience of holding both. In
doing this we gain the ability to recognize this
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same tension in our clients; we see what they’re
struggling with. It’s not always easy to be in that
place of dichotomy, holding onto one’s established stance in life while still being open to receiving new information and creatively courting
change.
Our clients may express their struggle with
opposing polarities in a variety of ways. One
client experienced the key polarity of stability
and movement through increased body awareness in his jaw and face: “I played with that tension a bit; maybe it wants to go inward, into
complete inward clenching, a black hole effect of
my body pressing in on itself. The feeling that
goes with this is … I only want to be confronted
with what I can completely control, with what is
manageable, with what is safe. I don’t want for
there to be any risk, any chance of something
not working out exactly right.” This same person
expressed the other end of this polarity as follows: “I would like to transition to a more lifeaffirming position. I would like to be willing to
accept risk, possible mistakes, failures … as part
of life without getting shut down when they happen.” Experiencing awareness of both ends of
this spectrum enabled this client to begin to explore creative alternatives.
One of the most significant of these polarities in Structural Integration is the old way versus
the new way of being embodied in the world,
letting go of the compensations and accepting
and embodying the emerging order, or in other
words, leaving the comfortable to embark into
the unknown. Structural integration is about that
very creative undertaking; how fast do we facilitate the dispersal of the compensations, and how
do we simultaneously support and encourage the
emerging new organization?
Creativity as Discerning Movement
Life is teeming with activity. All living creatures are in a state of constant motion or change.
A fascinating complexity of motion is continually
occurring within the imagination, thoughts,
emotions, and physiological functions of a living
being. From molecular rotations to the grandest
of cosmic arcs, life is a symphonic flow of movement.
An acceptance of the motions of life is a necessary ingredient in the creative process. It
seems to be our destiny as humans to relate to
and create structures, such as languages, cities,
art forms, sciences, etc. But as life itself is a reality of constant motion and change, we are chal-
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lenged to keep our structures and our minds
relatively permeable and fluid. Creativity occurs
naturally when we allow that flow to happen. We
become more open and resilient, in harmony
with the true nature of our consciousness. This is
the nature of health, our relationship to motion
that is constant, yet reliable enough for us to
reach out one moment, sometimes quite far, and
return to grounding and stability the next.
Structural Integrators recognize that physical movement within a person’s structure relates
to non-physical motions expressed through the
emotional, cognitive, and other channels of the
person’s body-being. For our purposes here we
therefore define movement in a unified way as
‘activity, change, or transformation happening in
both physical and non-physical domains.’ David
Bohm expresses this concept of movement as
follows:
We thus emphasize that thought and the
perceptions that guide action, along with the
feelings and urges that constitute the motivation for such action, are inseparable aspects of
one whole movement...5
and
...it is important to emphasize that movement means not just the motion of an object
through space, but also much more subtle orders
of change, development, and evolution of every
kind.6
Images of movement enter into Csikszentmihalyi’s concept of ‘flow’ as the experience of
creativity. Flow is an “automatic, effortless, yet
highly focused state of consciousness”7 that is
ideally at the heart of the creative surge. In flow,
actions and awareness are merged. Distractions
are excluded from consciousness. Worry and selfconsciousness are absent, or at least minimized.
A sense of time becomes relative and the activity
becomes autotelic, that is, it becomes worth
doing, is pleasurable, and has value for its own
sake.7 Have you ever had the experience of being
so completely in the moment of an activity that
you felt like you and the action were one and the
same? Or have you ever had a peak experience
that felt exhilarating and unpremeditated?
In the imagery of movement, flow can be
envisioned as a continual stream, the movement
of which is smooth, uninterrupted and usually
accompanied by a sense of direction. Commonly
we think of a flow of words or feelings, gestures,
or sensations. Laban describes flow as “how a
Page 96

thing is moving through time and space” and
describes it affecting the person’s power of “feeling.” 8 The spaciousness of flow is characterized
by the absence of sharp, rigid angles or shapes,
by imperceptible transitions, and by a lack of
abrupt starts and stops. There is also a sense of a
substance that moves and carries us to changes
of place, much like sitting in a river and being
moved by the substance of the water. In experiencing flow as moving over, under, around, or
through something, it is as though we become
the flow itself.
It is useful here to make a distinction between the creative process and the creative surge.
The former involves the often uncomfortable
tension of opposing polarities. This process prepares us to experience the flow of the creative
surge, but often does not itself feel very flowing.
The creative surge, on the other hand, could be
experienced as a sensation of inspiration, expansion, and a sensory stimulation in the body-being
like an ‘inner smile,’ when the polarity is resolved and the transformation becomes manifest.
In SI it can also feel like the flow of a deep expression coming through the client’s body into
locations it previously was unable to access.
As practitioners it is this flow that we seek in
ourselves and in our clients in the context of the
session. The imagery of creative flow is consistent
with the physical transmission of movement that
can be established through Structural Integration. Conversely, where we see torsions and
compressions there is a lack of flow or a lack of
the appropriate space in which flow can occur.
The concept of flow seen through the lens of
Structural Integration evokes the ease and immediacy associated with movement from the
core, as well as the integration of ‘being’ and
‘doing’ implied by the balancing of intrinsic and
extrinsic structures (more potential creative polarities).
Because movement is change or transformation, our ability to recognize movement sustains creative momentum. Keen perceptions of
movement that carry us through and beyond
stifling preconceptions are required in order to
proceed in search of the creative experience,
both our own and our client’s. Bohm states that
“creativity is always founded on the sensitive perception of what is new and different from what is
inferred from previous knowledge.”9 Distinguishing similarities and differences within those motions is essential, as Bohm points out, to guide
the measures of our efforts within the domains
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we choose. Our involvement with and lived experience of creativity is a conscious process.
When we can experience and discern flow, according to Csikszentmihlyi7, we know we are being creative.
Part of Structural Integration’s transformational potency is in its capacity to empower
clients to discern movement and connection
within their own bodies. The lack of perception
of movement structurally or in any of the channels represents an existing dissociation, rigidity,
or fixation, in other words, the ‘problem’ that is
addressed in the creative process. It is not
enough for changes in movement transmission
to happen; one of the explicit or implicit ideas
that structural integrators seek to embody and
facilitate in the clients is awareness. We want our
clients to become conscious of their bodies, conscious of how they are living, moving, and working so that they can relate to their environment
in a new way and feel more confidently involved
in their own creative process. One of our tasks is
education, waking the client up and increasing
his or her capacity to consciously experience his
or her body, its movement or lack of movement,
and its transformation.
The capacity to discern movement is also a
key element of creativity for the practitioner. In
addition to recognizing movement transmission
or the lack thereof, over time Structural Integrators hone their ability to recognize inherent motion and motility, movement patterns that are
stuck and seeking completion, movement impulses seeking expression in response to the
Structural Integration, and other expressions of
authentic movement or gestures. Even compensations can be seen as potential movement expressions waiting to come forth with valuable
information. The fulfillment of these movements
is both transformative and pleasurable.
Practitioners can increase their creativity by
increasing their visual and touch perception abilities and by broadening the perceptual field to
include additional aspects of awareness. What is
the client telling us verbally or in other ways?
What are the complaints? What do we notice
hindering this person, structurally and otherwise? What’s moving, and what isn’t? How does
the client’s body want to move? Where do we
perceive stability, chaos, or motion? What do we
notice arising?
When something arises and speaks to
awareness, whether through visual assessment,
touch, words, or other more intuitive channels,
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that is the discernment of movement. Outward
changes or movements are more easily recognizable. Subtle inner movement or changes to a
person’s inner being aren’t so easily identified.
How can we perceive the changes to our clients’
thoughts, perceptions, and emotions, to their
inner felt spaces, to their experience of themselves in relation to the world? The more sensitive we are to movement manifesting across various channels (our channels of perception and
the various expressive channels of the client’s
whole being), the more creatively intuitive we
can be in facilitating the client’s process of transformation and the more our analytical and assessment skills can integrate with and nourish
our intuition.
This discernment of movement can also include the practitioner’s consciousness of his or
her own body. The more we can apply this to
ourselves, the more effective we can be in our
practice of facilitating awareness in our clients.
Do we feel ourselves compressing or expanding,
narrowing or widening as we look at our client?
How does the movement of the client’s body
transmit through our hands into our bodies, and
from ours back into theirs? What thoughts, emotions, or images pop into our head? What’s happening within the assessment/intuition polarity?
Structural Integrators also need the ability
to see where movement is not happening. People
come to us because of a lack of flow, not because
everything is working great. A big part of Structural Integration is finding the obstructions that
are preventing health or flow. When we are able
to experience and discern lack of flow, we brush
up against the transformational imperative in the
form of potential for change. It becomes the beginning point of creative transformation, the raw
material of creativity. The ability to discern lack
of movement is one way of experiencing and
holding polarities as we work at the edge between flow and lack of flow, between the problem and the health. Structural Integrators recognize and express this potential verbally in describing clients’ lesions or inhibitions to them as
“the potential for more movement.” Discerning
this potential is like planting a seed that will
eventually bear fruit in movement and creative
transformation.
Creativity as Lived Space
Movement and creativity happen in and
through spaces, from the cosmic dimensions of
outer space to the most intimate internal regions

IASI Yearbook 2011

defined by vessels, structures, and systems of the
body; from immeasurable unknown areas of the
unconscious to the conceptual and perceptual
zones of consciousness. Polarities hold space
within two ends of a spectrum. Creative conceptual space also exists within the boundaries defined by generative systems. Internal and external spaces interact with each other in the creative process.
A number of theories of creativity incorporate the concept of ‘lived space.’ ‘Lived space’
refers to an individual’s inner felt sense: the sensations and space experienced within the body.
Lived space can be a direct felt experience of
many aspects of life, including the external spaces of our environment, our experience of our
own bodies, and our felt experience of any
channel of expression such as concepts, emotions, or images. The interplay of our internal
and external spaces, our awareness and sensitivity to the contours, pathways, and elemental
structures of all of these spaces, and our ability to
be open in interacting with them is creativity.
Max Van Manen suggests that our felt experience of the spaces around us is so integrated
into who we are that “In general, we may say that
we become the space we are in.” 10 In “the huge
spaces of a modern bank building,” Van Manen
suggests, we may experience ourselves as quite
small and insignificant. In a cathedral we may
experience a “sense of the transcendental,” while
in a large foreign city we may feel lost, vulnerable, and over-stimulated. An open prairie, on the
other hand, may elicit a sense of freedom
coupled with consciousness of exposure. This
experience of our lived spaces, described by Van
Manen as “felt space,” is usually pre-verbal and
non-reflective; in other words, we experience the
felt sense of the space directly and nonanalytically.
Jeffrey Maitland11 elaborates on this prereflective aspect of our experience of space, describing it as the doing and being of an action and
the consciousness of doing and being the action without the subject as doer and object as being done. In
“oriented space,” as he refers to it, we are not
other than our bodies. Our bodies are integral
and necessary experiential dimensions of our
beingness. Lived space is when the space and our
being are one. One walks into a room without
thinking about the room (i.e., “I’m in my room”
or “I love this room”). Instead one is just there
and feels oneself being there.
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The internal experience of our external environments is one aspect of our lived space.
Another is the internal experience of our internal bodies. Have you ever had the awareness of
the blood moving through your veins? …the
craniosacral fluid cycling through your spinal
canal? …the micro-movements of your joints?
…neural signals of emotional activity? …the
physical volumes and shapes within which these
movements are happening?
We touch the less tangible internal spaces as
our thoughts, emotions, memories and even imagination take form as sensations within the
body. In the wholeness of our experience as
body-beings, physical and less tangible felt or
lived spaces relate to each other, and these relate
in turn to external spaces, communicating and
integrating with each other as a manifesting unity of inner sensation. This inner felt sense of
lived space constantly evolves, responding to the
ever-changing inner and outer landscapes of our
lives.
Lived Space and Generative Systems
As mentioned above, Structural Integration
is a generative system, a framework for activity
from which novelty, or creativity, emerges. When
expressed through a generative system, creativity
implies a relationship to the containing boundaries or limitations of the system in question, to
the conceptual space bounded by the system’s
theories and ideas. The structure of generative
systems is important when it comes to the spaces
they define, through which movement and creativity stream, in our case those spaces afforded
within the SI framework. Examining another
generative system may shed light on how the felt
experience of lived space relates to creativity in
Structural Integration.
Haiku can be considered a generative system of poetry in that it has symbols and rules and
can generate novel ideas and experiences. The
rules constrain each haiku to three lines, consisting of five syllables in the first and third, and seven in the second. There is dynamic tension,: minimalism of form juxtaposed against a wide expanse of meaning. In addition, “good haiku
usually have two elements in tension that create
in the reader a new insight.” 12
When one steps through the paradoxical
haiku doorway of compressed poetry, one is
hopefully treated to a multidimensional experience of felt space that influences one’s inner
landscape, and one’s view and experience of the
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outside world. The following three haikus13 illustrate the interplay of external space and internal felt space in creative expression emerging
from a single theme, death. Each uses the external world as a way to connect with the internal
experience, employing poetic expression to influence the perspective of another, the reader.
The first was generated while sitting next to a
flowing creek on a warm autumn afternoon, the
second was generated at the bedside of a dying
friend, and the third while watching a squirrel
take apart a tree of ripe apples. Notice the differences in the perceptions of death that they
evoke, as well as in the imagined or felt lived
space experienced in reading them.
leaves float through the creek
like words thanking the waters
for their lives in trees
like a key turning
when the last breath leaves the lips
opening the door
fat squirrel laughing
trimming apples from the tree
sets apple worms free
In each poem death is experienced via lived
space, but very different experiences of lived
space. The reflection and subsequent poetry
arise from the interface of the external and internal spaces that comprise the author’s unique
experience of death. This relates in turn to a
shared human experience of death. Creativity
emerges from the author’s awareness of unique
lived space and expresses through the generative
system (the haiku form of poetry) something
about death that we all share and that everyone
has experienced in one way or another. Although the examples describe a common reality
or experience, each generates slightly different
feelings in combinations of words never put together before, and each will generate in the
reader a sense of his or her own unique experiences with death.
The Haiku of Structural Integration
What then is the corresponding poetry or
creative expression generated by the experience
of lived space in Structural Integration? First, it is
in the very presence of the practitioner, in the
occurrence of the meeting and agreement between practitioner and client. The poetry is set in
motion when the person decides to make the
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appointment, to embark on the adventure of
change. In the relationship itself, both the
client’s and the practitioner’s inner felt senses
respond to the encounter with the other, catalyzed by the imagination of alternative structural
possibilities that the practitioner brings to the
encounter and that the client consciously or unconsciously hopes for.
This poetry is also present in the actual
work of Structural Integration, as we affect the
client’s knowledge and experience of internal
space, and the relationship he or she has to gravity and to the external world. Typically this begins with expanding the perception of the space
within his or her body-being. As this new openness is experienced, a new awareness of what
embodiment can be and a new level of order and
attunement with gravity is created.
Often the poetry does not end here, however. The sensations of the body, through a dialogue with thoughts and feelings, generate symbolic images and meanings through the imagination. Interactions of symbolic images, emotions,
and thought likewise generate postures, gestures,
and sensations. Opening up a person’s structure
to a better relationship with gravity can, and often does, open up new relationships to the peripheral and perceived world. It transforms less
tangible lived space as well, through altered feelings, impactful images, and shifts in meaning.
The person may, as a result, come to see the
world and others differently.
Most practitioners have seen or have had
clients report such experiences. Examples are
wide-ranging, from a client for whom decompressing the area of an old joint injury led to a
symbolic dream involving forgiveness of an unsupportive family member, to clients who experience changes in their internal space in terms of
varied imagery and freedom. (One likened it
first to clearing weeds, then rocks, then boulders
out of garden ground in order to prepare it for
planting.)
The client’s experience of space within his
or her body is changing, and so is the experience
of the body’s relationship to the space around
them. This new experience of space and of spaciousness becomes part of his or her creative
transformation and begins to express into the
world through how the person moves and relates. A client expressed his experience of
change as follows: “to be more open, to have
more inner space, physically and spiritually… to
reach out with my senses to take in the world.”
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As practitioners, we must be able to simultaneously relate to both the internal and the external spaces within ourselves and our clients. A
healthy, semi-permeable connection between the
felt experience of a person’s inner being and his
or her environment invites creativity to flow
through the spaces defined by our generative
system of Structural Integration. It may be useful
to ask the following questions. How do we relate to
the less tangible or conceptual spaces? What do we feel
in our bodies in response to thoughts, images, or emotions that come up while we are working? What comes
up for us when we look at or touch our clients? Do our
conceptual spaces manifest as rigid and fixed principles, or do we relate to them as mutable and transformable areas of experience having fluid and semipermeable perimeters?
How we relate to all of these spaces and negotiate the answers to these questions significantly informs our ability to facilitate the ‘making of
room’ within our clients where spontaneous
creativity is more likely to happen. The more
aware we are of these inner felt spaces and the
more they can interact with our environment
and with our clients, the greater the likelihood
that our own creativity will manifest in our work,
creating in turn more room for our clients’ creativity to manifest.
Creativity as Positive Transformation,
Illumination and Tolerance for Discomfort
The previous definitions of creativity relate
to something new being brought into form. The
word “new,” however, does not necessarily imply
better. Not wishing to include devious innovations that concern negativity or destructiveness
(such as devices of war or torture) in our definition of creativity, we expand it to include the
enhancement of the esthetic beauty and health
of the largest context imaginable. Creativity
would thus imply that someone’s life has been
somehow improved or positively affected by an
experience or form of expression. There might
be an inexplicable appreciation for the mystery
of something done well. The novelty created
might result in a perception of goodness that
pervades consciousness, a sense that life has been
enhanced at all levels.
To accomplish such creative wonders we
must contend with whatever forces block the
flow of life. Typically, we refer to these as “problems” for which we seek solutions. Is creativity
the solution, or the way we go about finding solutions to problems and distress? Is it both, or
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something else entirely? Creativity can be described as lived process and a moment of emergent novelty that we experience through our
body-being. But it does not stop there. It is the
obstacle, the perceiver, and the inner and outer
spaces they occupy. Creativity is the divine emergence of meaning and understanding that transforms both self and other toward beauty and
wholeness. The culmination of the creative
process comes upon us in a moment of wonder,
and in that moment is a revelation of how to
proceed. The moment of wonder is like a multidimensional puzzle piece that shows us the glory
of the greater view. To be available to the creative surge, one must do the work, tend to the
details, and sit in the uncertainty of not knowing
when or how the resolution will arrive. One cannot know when clients will make the transforming breakthroughs or if they will link their realizations to grand insights. One must only continue along the creative path to see.
The state of being that emerges when we
have made ourselves available to creativity
through this lived process might be reflected in a
number of different felt experiences. There
could be a feeling that the whole being enjoys a
sense of power, ease, and flow. It might be a
transcendent embodiment where the physical is
in complete congruence with inspiration. It
could be an innocent synergistic feeling upon
realizing that what was imagined has became
tangible. It could even be imagery such as a literal picture of a light bulb turning on in one’s
head when making an important decision about
what to do next.
Yet paradoxically, in the creative process
there is often a feeling of discomfort, dissonance,
confusion, or pressure that precedes the emergence of the novelty. To bring something new
into existence in a context of the limits of a generative system necessitates an ability to be flexible, and to tolerate the uncertainty and discomfort that accompany transformation. Grappling
with limitation, narrowness, stagnation, and fixation requires patience as well as sensitive perceptual, dialogic, and imaginative skills. To orient
toward the creative is to orient toward the unknown within the generative systems of our interests.
The Creative Structural Integrator
In synthesizing views of creativity garnered
from the various theories, an image of what creativity is like in a vital, evolving human being
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comes into focus. What might creativity look like
if manifested in the professional life of a Structural Integrator? Following is a non-exhaustive
list of certain characteristics that might be recognized, many of them arising directly from one
or more of the aspects of creativity previously
discussed:
1. Fluidity. The practitioner is able to be resilient or flexible regarding specific issues that
arise in working with clients.
2. Ability to maintain presence in the tension of
polarities. Rather than becoming fixated with one
extreme or seeking safety in a narrow middle
zone or at one end of a polarity, the practitioner’s work constantly explores and balances the
creative use of opposing principles.
3. Copes with uncertainty. In opening to the
unconscious or in holding the tension of opposites, one never knows exactly what the new position or solution will be. The practitioner is able
to delay gratification and to trust in the creative
process, both in his or her own process as well as
the client’s.
4. Strong sense of self. The creative practitioner is resourced and supported, preferably by a
healthy inner relationship to the self.
5. Reflectiveness. The practitioner is able to
reflect on experience in order to arrive at meaning and respond to the inner images in the creative process, so that professional transformation
and growth can occur.
6. Imagination. The creative practitioner is
able to generate symbolic images and use them
through dialogue and interaction, both internally and with the client, an important feature in
one’s ability to be empathetic.
7. Ability to surrender. The practitioner allows
expressions of the unconscious to emerge for
consideration in the professional interaction. He
or she has acute perceptions of the motion and
presence of ideas, images, feelings, and bodily
movements. Another way of describing this trait
is to relate it to a sense of centered quiet and
receptivity, or even active listening.
8. Empathy and compassion. These relate to
an openness to self and others, their experiences, and suffering. Accompanying these
there must be an ability to discern subtle distinctions in the movement of emotion, thoughts,
and the body during dialogue and interaction.
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For example, a creative practitioner might distinguish between certain gestures, postures, or
vocal tones expressed by a client to communicate
very different meanings.
9. Inner and outer permeability. The practitioner’s awareness of intrapsychic (internal) dynamics and interpersonal relationships allows
him or her to distinguish between the two and to
recognize how they relate. There is a coherent
dialogue and interaction between the external
world and the internal channels of perception,
interpretation, and expression that allow the
practitioner to relate to the client in a fluid and
sensitive manner.
10. Spontaneous yet grounded. Being
grounded means having the felt experience of a
connection to stability and safety while being
spontaneous means having the freedom to move
in any direction in any moment. There is relative
balance between motion and stability in his or
her experience, leading to the ability to facilitate
and recognize a similar balance in the client.
11. Ability to self-calm when anxious. The creative practitioner can still get anxious, discouraged, or confused in the course of his or her
practice, but there is a mediating sense of a centered self that calms the reactivity and reorients
toward intention.
12. Sense of confidence yet vulnerability. The
practitioner combines a childlike openness with
an inner adult awareness of his or her capabilities in the domain of Structural Integration.
Conclusion
The creative work of Structural Integration
invites us to witness the unfolding of new ways of
being in our clients. In order to facilitate their
creative processes, we must first encourage our
own creativity. We can do this through learning
to tolerate the tension and hold the space
created by the many opposing polarities that enter into our work, and through increasing and

attending to our discernment of movement in
our clients and ourselves. We can further increase our creativity through awareness of our
inner lived space:–the felt sensations within us
that reflect and relate to our environment, to
physical, emotional, cognitive, and other channels of our body-beings, and to the flow of experiences through our lives. In the context of the
SI generative system, our awareness of this inner
space as it relates to outer experience leads to
the expression of creativity and imagination in
our work. As we cultivate creativity in these and
other ways, we become better able to help our
clients tolerate polarity tensions and discern
movement and felt space within themselves, increasing in turn their capacity to experience creative transformation.
As human beings we are creators, and life
creates through us continually. Creativity is a
movement of the most authentic force of human
manifestation, and an inherent, realizable potential of our nature. The primal power of creativity
is prodigious and inconceivable. In our creative
moments it simultaneously comes through and
asks us to listen, to follow, and to respond with
the appropriate action. It invites us to surrender
to a force immeasurably vast and incomprehensible to our conscious minds, a divine force that
brings all things into being.
It takes practice to see limitations and obstacles as a kind of illusion, to view them not as
impediments to transformation but rather as just
one end of a polarity, as catalysts of creativity or
questions to be answered by movement and expressions of change. Imagination inspires us to
face uncertainty, as we hold the wholeness of the
polarities and wait for the transcendent opening,
trusting in a process that is inherently mysterious
and universal. We then experience the emergence of the new, the transformation of the opposites into a nascent fullness. When this happens the self is changed. The body and our perceptions are changed as well. We are increased
with energy, knowledge, and wonder.
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Fascia as an
Auto-Regulatory System:
An Interview with Tom Myers (Part 1)
By Tom Myers, Certified Advanced Rolfer™ and Bruce Schonfeld, Certified
Advanced Rolfer™, Rolf Movement® Practitioner

Editor’s Note: Part 2 of this interview will appear in the December issue.
Bruce Schonfeld: What is the current
research saying about fascia being an autoregulatory system in the body?
Tom Myers: It may be hard for some
to understand how little was published
about fascia in the 1970s. There was a
hard-to-follow un-illustrated description
of fascial planes by Edward Singer. There
was a wonderful, prescient article by
George Snyder on the fascia. Andrew
Taylor Still, who started osteopathy, had
written an obscure and contradictory book
called Fasciae in the late 1800s. Those were
really it. Here was Ida saying the fascia
was very important and we all thought we
were working on fascia. We all had ideas
we were spouting about biological fabric
and consciousness but there was very little
research about the properties of fascia. So,
it was mostly magical thinking we were
doing back in those days.
Dr. Rolf was a woman who was equally
comfortable having a foot both in the
spiritual camp and the scientific research
camp. She had certainly done both over
the course of her life. She spoke often of the
need to do research on fascia. When some
money showed up, as I heard the story, she
had the choice between a straight research
project that would have given Rolfing®
Structural Integration [SI] credibility in
terms of things like oxygen consumption
and other physiological responses. She
chose instead to do the Valerie Hunt
‘energy’ study, which was much more
spiritual and much less scientifically
grounded. The Hunt study was a very
interesting event but does not stand up to
scientific scrutiny, in my opinion.
After Ida left us in 1979, there was Frances
Wenger, a physiatrist, who was interested
in getting some research going. His protégé,
Thomas Findley, was also interested but it
seemed to be like running on shale; a lot of
activity and noise but not getting very far.
Not until 2001 after Jim Oschman’s book
Energy Medicine came out, did some seed
16

fibroblasts induced to develop more and
more actin, one of the muscle proteins that
contracts inside the cell. That actin gets
hooked to transmembranous proteins like
integrins (now just one of 150 cell adhesive
molecules). The cell reaches out its little
fingers and grabs onto the fascial matrix
and then contracts the actin and draws that
fascia together. That is what is happening
when the wound is closing. Now they have
discovered these cells exerting a stiffening
force on large sheets like the thoracolumbar
fascia or the fascia lata or the crural fascia.
I’ll give you an example of how these
smooth muscle-like fascial cells can be
useful. If you are sitting for a long time,
as you are on a plane, the water in your
body tends to pool in your legs. The cells
in these fascial sheets in your leg will sense
the [resulting] tension applied to that fascia
and will contract in the fascia like your own
support socks, squeeze it around the water,
and push it back up your lymph channels
so you don’t get too edemic while you are
waiting to land.

money come together from IASI and the
Rolf Institute® to form the first International
Fascial Research Congress in Boston in
2007. That event brought researchers from a
number of fields together with practitioners
from a number of modalities. We met again
in Amsterdam in 2009 and in Vancouver in
2012, each time with more excitement and
connection between the two groups. The
next one is planned for Washington DC in
2015. Having major scientific conferences
so close together on a single subject
like the connective-tissue web is quite
extraordinary. We’ve discovered there is a
lot of research out there on fascia; we just
didn’t know about it.
For instance, a tremendous amount of
research has been done on connective
tissue in terms of wound healing. One of
the things they wanted to know was, when
you open up your body surgically or from
a trauma, how does tissue (skin, muscle,
fascia) get pulled back together? That’s
a mechanical event. Tissue is tensioned
in the body and splits apart when you
open it up. Something has to pull it back
together. We think of the skin as growing
back together, cells simply proliferating, but
actually, it gets pulled back together under
the scab by cells called myofibroblasts,
which tug and knit together the biological
fabric as a bridge for the epithelial cells
to use to link up. Myofibroblasts are
Structural Integration / June 2014

Really exciting things are coming from
all over. We just didn’t know these things
were going on until we finally set up these
scientific conferences on fascia, and then
anybody who had anything to do with
fascia started clamoring, “Well, we want to
be in your conference.” There are surgeons
researching how fascia heals and doesn’t
heal after operations. There was a Canadian
meat scientist who was studying fascia in
beef. (They want the meat to be tender and
you know what makes tough meat? Fascia.)
They were studying how fascia supports
itself in cows, with basic research that had
relevance to those of us in the bodywork
field. We don’t have to sponsor all this
ourselves; we just need to gather all the
research that is going on.
BS: Tell us about fascial components.
TM: When we say the fascial system, we
are talking about four elements: fibers,  
glue, water, and cells. The collagen fibers
are what we always think about when
we envision fascia, the white fabriclike strings that make up the ligaments,
tendons, and sinews. But in between
that is the amorphous gel of hydrophilic
(meaning water-soaking and spongy)
proteins that are at various stages of snot,
if you will excuse me. They are called
mucopolysaccharides, glycoaminoglycans,
proteoaminoglycans, and you’ve heard
words like heparin, chondroitin, fibronectin
www.rolf.org
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– all of these are fancy words for snot-like
molecules that link the fibers together and
provide lubrication and a highly adaptable
medium for all the exchange that goes on.
These many forms are also the glue that
holds everything together. So the fiber is, as
we often say in the Rolfing world, a threedimensional spiderweb. But that spiderweb
has dew all over it and that dew is the snot
that holds it together and really acts like a
sponge soaking up fluid and promoting its
flow or its stasis, depending.
We have the fibers, we have all the
hydrophilic proteins and we have the
third element, water. Cells, principally
fibroblasts, are the fourth element. Collagen,
elastin, and reticulin form the fibers. I think
there are twenty-six different kinds of
identified collagen but I really can’t take
you through the minor differences among
the structural properties of those different
states of collagen. There are around 150 of
these hydrophilic proteins now that are in
various arrays around the body. If you put
these fibrous proteins, the spongy proteins,
and water together, you really get a versatile
spectrum that can make so many different
kinds of things in the body. The lens and the
cornea of the eye are made of a particular
kind of collagen that is transparent.
All the ligaments, all the stuff around your
muscles, all your mucous membranes,
the ‘leather’ in your bones and cartilage,
and the bags of your organs are all held
in fascia. It’s the ubiquitous body-building
material that makes everything you might
get at Home Depot, if you wanted to build
a body of your own. If you were doing the
Frankenstein thing in the laboratory you
would get wood or PVC for the bones.
You’d get silicone for the cartilage. You’d
get string and rubber tubing and some kind
of insulation and rubber for the insulation.
And where would we be without duct
tape? Your body makes all of these things
by combining those fibers and mucous
proteins together in different amounts of
water. Those materials are all over the body.
They are all around the muscles. They form
one big system.
BS: That’s what we are interested in as
Rolfers, the system.
TM: But here’s the trouble: in 500 years of
anatomy we haven’t seen that as a system.
We have described our biomechanics in
terms of individual parts, and we still name
them in terms of those individual parts,
and it’s really hard to think other than
www.rolf.org

those individual parts –   iliotibial band,
sacrotuberous ligament, rectus femoris,
thoracolumbar fascia, nuchal ligament,
etc. We have all these names for different
parts in something that is absolutely
unitary and whole. There are two other
major whole-body systems: the circulatory
system and the nervous system. We have
names for parts of those too. We talk about
the vagus nerve or a peripheral nerve or
even a particular individual neuron in the
nervous system, and all the different parts
of the brain like the brain stem, the pons,
and the cerebellum. But we know, even
though we talk about parts, that the nervous
system is all one big system. It operates as a
self-regulating system. We understand the
autonomic nervous system. We understand
that there is a kind of seesaw between the
sympathetic and parasympathetic in terms
of how we are aroused in different parts of
our body at different times. This system
regulates itself without a lot of thought on
our part. It’s an autonomic; our automatic
self-regulating system.
The circulatory system is likewise a selfregulatory system that runs itself in terms
of blood sugar, insulin, and hormone levels
going up and down; a fluctuating of flow
within limits. We have names within that
system too. We talk about the aorta, this
artery, and that vein. But if you have been
to the Body Worlds exhibit, you understand
this is one big circulatory system. It is an
event; it is easy to see as a whole system.
This is also true for the neural net.
But now we are talking about the third
system, the fascial system. We don’t really
have an idea of how the whole system
works. We have an idea of all the individual
parts; this tendon, this ligament, this
interosseous membrane, this bone, and
this joint capsule. But science in general
and the physiotherapy world in particular
doesn’t think of it (as we do) as a system
that is communicating with itself all over
the body to regulate our mechanics. We
have described our mechanics in terms of
levers and force vectors that are applied to
a structure with x amount of deformation.
Consequently, we have come up with a
‘parts-based’ idea of how the body works
mechanically. Our medical system treats
the Achilles tendon or a SLAP tear as local
separate failures. That idea has taken us
some way down the road. We can certainly
say things about support, posture, and
rehabilitation from this model of thinking.
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Ida Rolf called on us to consider this ‘lost’
system as a holistic regulatory system, but
history has worked against this concept.
Imagine we went back to 1540 to Vesalius’
laboratory in Padua to see all his scalpels,
cleavers, and the various tools that he used
to cut up (the literal meaning of  ‘anatomize’)
a body. Anyway, I imagine going there and
taking all his scalpels and cleavers away
and leaving a big vat of detergent that
would dissolve the cellular material in the
body. In my dream, Vesalius would come in
the next morning and pick up his cadaver
and dip it into the cell solvent. (They are
doing this now and actually a common
detergent in shampoos works pretty well.)
All the cells would dissolve away and you
would be left with this unending webbing
that surrounds every cell and every organ.
This image, this preparation, would have
changed the course of anatomical history.
About 70 trillion cells (that is what they
think now, it’s pretty hard to count) are
all held together by this fabric. Imagine
how each muscle exists within this fascial
webbing. It does not necessarily pull only
from end to end, which is what we have
assumed with muscles. It pulls on the
whole web and therefore can have effects
quite far away from the muscle itself. This
really hasn’t been accounted for in our
biomechanics and this was an idea that Ida
was talking about back in the 70s. We all
said, “Oh yes, this is a very holistic idea,”
but it was kind of lip service; we didn’t
really have a way of speaking or identifying
or quantifying how this goes. In the new
research, this is all changing and we are
beginning to see how the muscles work at
a distance, work on other structures, other
than their two ends.
BS: Any other pieces in terms of the
historical aspect of Dr. Rolf speaking to the
fascia as an auto-regulatory system?
TM: She spoke in large, historical terms
referencing the auto-regulatory system all
the time; the man, mankind, or the person.
Look at the chapters toward the end of
her book. What she said is what you could
say at that time, an assertion, rather than
a scientifically proven fact, that the fascia
works as a whole. But filling in the details
through research has been left to the last
decade or two, and has really been coming
together in the last few years. The general
idea of the Rolfing ten-session series as she
taught it was to undertake working with
the whole body because patterns went
through the whole body. It wasn’t a matter
17
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of individual muscles being at fault or
individual bits failing.
She did not have the idea of ‘tensegrity,’
which I find crucial. I was familiar with
it; I studied with Bucky Fuller before I
came to Ida Rolf. I had studied about
tensegrity in terms of architecture, but I
had never thought about applying it to
the body. There was a man named Ron
Kirkby who introduced the idea to our
community, and Dr. Stephen Levin, an
orthopedist, who tirelessly developed the
idea in the medical community, but it was
the alternative community that was doing
the most listening. I, having studied with
Bucky, grabbed that idea and ran with it.
Tensegrity gives you a visual feel of how
the body responds as a whole.
Let me back up and say, the body is a
strain-distribution machine, not a strainfocusing machine. Imagine taking every
muscle off the body except the biceps and
saying, “What would the biceps do to the
skeleton if it were the only muscle on the
body?” You think of it acting only from one
end to the other end and therefore we say
the biceps is a supinator, an elbow flexor,
and a weak diagonal flexor of the shoulder.
Then we wipe our hands and walk away
saying we know what a biceps does. But
in fact, a biceps never works alone on a
body, never ever. And it doesn’t only work
end to end. It works on the brachialis and
coracobrachialis beside it, and the bicep
has a tendon into the forearm flexors on the
other end. It has all kinds of connections to
the ligaments of the shoulder. Muscles are
working on nearby structures aside from
what we are pleased to call their function,
which we narrowly define as end to end.
Dr. Rolf had a definite intuitive sense of this
from her experience of yoga, her training in
osteopathy, and doing her own work. But
articulating it more specifically has been the
job of various people; some of those people
being Deane Juhan, John Smith in his
Structural Bodywork book, me in my book,
and through the models of Stephen Levin
and Tom Flemons. It’ll be a long journey to
get to specific bio-tensegrity engineering,
but a productive one. Danielle ClaudeMartin is doing great work in this field, as
is osteopath Graham Scarr in England.
BS: Where are we with current research
validating fascia as an auto-regulatory
system and communicating beyond the
origin-and-insertion type of mechanism
that is more localized?
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TM: The idea of myofascial slings and
closed or open kinetic chains of muscles –
which is muscle action at a distance through
the fascia – is very present in the personaltraining and rehabilitation fields. The idea
of putting those muscles together through
the fascia in slings is something I put into
my book, Anatomy Trains, which is more
of a map or image than a scientific proof.
More scientific researchers, like Andry
Vleeming and Diane Lee, have done work
on the fascial sling. For instance, they are
documenting the biomechanical connection
from the latissimus on one side over
through the thoracolumbar fascia to the
gluteus on the other. Another connection
from the pectoral muscles continues from
the external oblique on one side, through
the pubic bone over to the adductor longus
on the other side. These kinds of oblique
slings and other slings have been studied
and documented in terms of actually
putting ‘strainometers’ into the fascia and
pulling on one end and seeing the strain
show up at the other. It’s more than just a
‘good idea’ now.
B S : W h a t a b o u t m yo f a s c i a l f o r c e
transmission?
TM: All of the Anatomy Trains that I have
put into my book, I have dissected out of
the body. I am pretty sure they can be an
objective reality but nobody has done the
work to actually document the pull on
the scalp showing up on the feet or the
other way around. I am more speculative
and ahead of the science in that way. But
researchers with more money and patience
than I have are documenting myofascial
force transmission beyond the origin and
insertion to farther away.
Secondly, people have documented
myofascial force transmission through the
fascia from one muscle to the muscle beside
it. We never thought of things that way. We
thought of force going from one end of the
biceps to the other.
When you are jumping rope and landing
on the balls of your feet, our regular
biomechanics would say the soleus and
gastrocnemius are taking the force, that
the tendon is elastic, so you are kind of
bouncing on the tendon – or, in older
thinking about it, bouncing on the muscle.
As it turns out, when the Achilles tendon is
stretched, it transmits force not only to the
soleus and gastrocnemius but also to the
deep posterior compartment underneath
and to the peroneals over to the side. Only
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50-65% of the force is making it to the other
end of the muscle. About half to one-third of
the forces are being distributed sideways to
other muscles. Once you start thinking this
way, you see it takes all the strain off of one
muscle and distributes it out through the
whole lower leg, therefore you don’t have
to be so strong, your body doesn’t have to
be so heavy, you don’t have to have so much
muscle because the load is distributed over
all the tissues of the lower leg, upper leg,
trunk, etc. Your actual body is much more
efficient than the way we have thought
about biomechanics for the past 400 years.
Myofascial transmission also goes beyond
the muscles to the ligaments, which is really
interesting. In the previous way of thinking,
if I were lowering my arm from a ‘preacher
curl,’ the ligaments of the elbow were doing
nothing, nothing, nothing until bam! I get to
full extension and suddenly the ligaments
stop the joint from damaging itself by
limiting the motion. Again, that is really
inefficient. Why would you have a system
that was inert and inactive and redundant
until you got out to the end range of
motion? You don’t get out to the end range
of motion very much unless you are a
yogi and into deep stretching. If you are
chopping wood or something like that, you
are not going from one end of your range
to the other; you are working in the middle
range. (You have a tremendous amount of
force going through the joints when you are
chopping wood, but you are not necessarily
at the end range of motion.) We now know
that when the muscle contracts, it also
tenses the ligaments nearby. Anatomists
put a scalpel in between the muscle and
the ligaments and then declare them to be
parallel systems. Well of course they are
parallel systems you jackass, you just put
a scalpel in between them and separated
them. But in the body they are not separate.
When I tense my quads, I am also tensing
the medial and lateral collateral ligaments
(and the ‘new’ anterolateral ligament). I am
also tensing the ligaments along the bridle
at the front of the knee. I am also tensing the
ligaments along the front of my hip because
they are extensions of the vasti muscles.
Again, muscles don’t simply contract from
end to end – they just contract and tense
whatever tissue is in the neighborhood.
And the ligaments are in the neighborhood.
Finally, there is the neurovascular bundle
that comes to supply the muscle, arriving
by way of fascial sheaths. That is the fourth
place where the fascia is connected into the
www.rolf.org
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muscle, which we haven’t actually thought
about in our regular biomechanics. The
nerve and the blood supply have to be able
to accommodate movement of the muscle.
The currently popular ‘nerve work’ frees
adhesions in this unique part of the fascia.
All this research is pointing us toward Ida’s
idea of the system as a whole working
together. The body is clearly a straindistribution machine, not a strain-focusing
machine. ‘Myofascial force transmission’ is
clearly a misnomer – there is simply fascial
force transmission. Muscles are active
organs and nerves and viscera more passive
organs within that singular web.

Tom Myers was certified as a Rolfer in 1976,
and remains a member of the Rolf Institute.
Author of Anatomy Trains (2014) and coauthor of Fascial Release for Structural
Balance (2010), Tom directs Kinesis, which
offers continuing education and SI training
worldwide, from his home on the coast of Maine.
Bruce Schonfeld is a Certified Advanced
Rolfer and Rolf Movement Practitioner in
Santa Monica and Los Angeles, California. He
teaches continuing education classes in Fascial
Integration: Structural-Visceral Approaches
through the Rolf Institute and International
Alliance of Healthcare Educators.

Expansional Balance
and the ‘Line’
By Edward W. Maupin, PhD

I was quite inspired when I finished
my classes with Dr. Rolf in 1968. As a
psychologist I felt I had acquired a way to
communicate with the core consciousness
of a person through the body. Nine years
earlier, in graduate school, I had had a
‘beginner’s enlightenment’ using a Zen
Buddhist meditation. I discovered a point of
witnessing from which I could observe the
contents of my mind without attachment.
For the next three months I could return
to that state. One of my great discoveries
was that my body is me in the realest
sense, and that it is extremely intelligent
and creative. The body seemed to me to be
the key to authenticity and to developing
consciousness. I decided I wanted to
practice a psychotherapy that focused on
the body. I worked with Mary Whitehouse,
the pioneer of Authentic Movement, and
later, when I lived at Esalen Institute in Big
Sur, I had access to other pioneers in body
techniques. It was when I underwent the
ten sessions with Rolf that I found myself
back in the state of ‘witness.’   Frankly, it
was the pain that made it necessary, but
in witnessing I discovered much else. I
asked her to train me. Four months later,
in January 1968, I audited her first “Esalen
class” (actually at the California Motel in
San Francisco) and ‘practitioned’ six months
later in her second.

Still, I knew I didn’t understand the
movement part. If structure and function
were two aspects of the same thing, the
function part was a bit skimpy for me.
The key seemed to be to know more about
movement. I also felt the touch needed
more refinement, but what I learned about
that has been published elsewhere (Maupin
2007). Here I want to describe what I
learned about movement.

The Line –
and ‘Expansional Balance’
When speaking of movement, Rolf
emphasized the Line. The centers of
gravity of each body segment should,
most efficiently, align in a vertical column.
Again and again she emphasized this as
the fundamental concept of integrated
structure. She sometimes talked about
the balance of segments on this Line as if
it were a static concept. That blocky boy,
the so-fiercely defended Little Boy Logo,
expresses this static quality.
But she also spoke of the Line in a more
dynamic way, as a polarity expanding
in two directions. She said the reflexive
downward thrust of the feet against
the ground could be translated into an
upward thrust of the head – provided the
pelvis, diaphragm, and shoulders are not
interfering, but are balanced on the Line.
Communicating the full feeling of this
dynamic expansion would have taken the
skills of a dance teacher, which Rolf was
not. I remember awkward scenes of our
class sitting rigidly ‘keeping our heads up
and our waistlines back,’ lest she chide us
for our lapses. Once she had us standing in
a chorus line attempting to swing our knees
forward from the twelfth rib. (This doesn’t
do justice to the ‘Patterning’ movements
she also taught and which Judith Aston so
effectively elaborated.)  But more developed
movement work was definitely needed.

The author at forty-four and at
seventy-five.

I emerged, grateful for what I had received,
but aware that I didn’t know much. I could
www.rolf.org

execute the ten sessions as a ‘Recipe’, but I
couldn’t ‘see’ structure. Rolf told us to keep
following the Recipe until we knew what
we were doing. Fortunately my hands were
better than my eyes (though heavy in the
style of those days), and my clients and I
sometimes had profound realizations of
awareness and being.
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Six years later I met Michael Nebadon
(known then as Oscar Aguado), an
Argentine jazz dancer. He had had moments
of such inspiring freedom in his dance
career in New York that he had “retired
19
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of the cuboid. But this sophistication is
usually unconscious.

Conclusions – What About
the Rest of the Body?
I have deliberately left loose ends
throughout this article. Clearly, neither my
typology nor my interventions can stand
alone – pun intended. For one thing, feet
and lower legs cannot really be addressed
separately. Just one example: I find that a
fixed short arch often responds to work
at the tibialis posterior right at its most
superior insertion, whatever restrictions I
may palpate along septa further down. But
I cannot possibly add a section outlining all
such implications!
Still less am I able to address the coronal
vs. sagittal ‘movement temptations’ in
the feet of Internals and Externals as they
interplay with the rest of the body. Is there,
for example, any relationship between the
‘coronally tempted’ toe box of the average
Internal and this person’s ability (if healthy)
to use the spine like a contracting and
expanding Slinky®? I’m inclined to think
that there is a common theme of agility here.
On the other hand, is there any connection
between the ‘sagittally tempted’ arch of
the External and his ability to bear weight
with a relatively straight spine? Again
interesting, but both these speculations are
far beyond the scope of this article.
So that’s it. You’re on your own. Have
fun, try stuff out yourself, wriggle your
toes, climb things, grow a tail, live threedimensionally, wake up your inner Happy
Monkey and Wise Ape, deepen whatever
Internal-External pattern is natural to
you, explore whichever pattern feels
counterintuitive, find where the two
patterns intersect. And if you feel like it,
drop me a line.
Michael Boblett works in San Diego, California.
He has been a Certified Rolfer since 2003 and a
Certified Advanced Rolfer since 2008. He is a
retired Unitarian minister. His advanced degrees
(MA, MDiv, and DMin) are from Pacific School
of Religion in Berkeley, California. At seminary,
his focus was on the anthropology of religion,
with experiential training in shamanism
under Michael Harner, author of The Way of
the Shaman.
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Fascia as an
Auto-Regulatory System
An Interview with Tom Myers (Part 2)
By Tom Myers, Certified Advanced Rolfer™ and Bruce Schonfeld, Certified
Advanced Rolfer, Rolf Movement® Practitioner

Editor’s Note: Part 1 of this interview appeared in the June issue of this Journal.
Bruce Schonfeld: We’ve talked a lot
about fascia research. How is Western
medicine receiving all of the research and
taking it into consideration?
Tom Myers: It is happening very fast.
It is being received into the mainstream
with speeds I would not have credited to
happen in my lifetime. I have surgeons
coming to me and saying, “How can we do
surgery with the fascial response in mind?”
Of course these are the more innovative
surgeons; who else would listen to a schlub
like me? But it’s happening. I remember
talking to [Dr. John] Upledger He said
that the first couple of years he presented
his pressure-stat model of how the cranial
bones move at medical conventions,
people would come by his booth and say,
“The bones of the head move? No, I don’t
think so.” Then for a couple of years they
would say, “The bones of the head move?
I’ve heard about that.” Then by the time
a few more years had rolled by, people
would be at his booth saying, “Bones of
the head move? Everybody knows that.”
I feel very much that way about Anatomy
Trains. When I first put the Anatomy Trains
book out, it was this radical, heretical idea.
Now people are attacking it as old hat and
not sufficiently radical. I have watched
myself go from being an innovator to being
establishment in about twelve years. People
are standing on my shoulders and saying
this theory isn’t adequate.
These ideas are moving into physiotherapy,
personal training, physical education,
surgery, and the medical mainstream with
great speed. If I may be so political, I would
urge the members of the Rolf Institute®
to come out and help that process by
joining with people in the various medical
communities to bring the word out. It
is happening so fast that the structural
integration (SI) world is under threat of
being left behind. The fact is that fascia as
a system and the importance of fascia as an
idea are quickly and widely being accepted
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into society. We shouldn’t be hiding our
light and resting on the laurels of Ida Rolf
from 1979. We need to get with the times
and be part of this. Tom Findley is a Rolfer
involved in research, and many Rolfers
have been involved in the fascial research
conferences, but so are chiropractors,
osteopaths, physiotherapists, and surgeons.
It is time to join with the rest of the crowd
and see how this thing really works.
BS: I agree. I went to the Interdisciplinary
World Congress on Low Back and Pelvic
Pain in 2010 and it is a really good idea to
see what people are doing in the evidencebased medical world.
It seems like the Pilates, yoga, and personaltraining communities have really taken
a shine to the fascial work. I am curious
if you think there is something about
those communities that has made them so
responsive?
TM: I think they are very similar to our
community. The idea of muscles working
from origin to insertion doesn’t make
sense to their experience either, so they
are looking for something more inclusive.
I would have to say that in those worlds
fascia has become somewhat of a buzzword
and everyone is talking about “fascial
stretch this” and “fascial that.” What they
are often talking about is how the whole
neuro-myo-fascial web works. Sorting out
what is neurological and what is fascial
in some ways is really hard to do because
organically and embryologically they
were never really separate. The world of
the fascia and the world of the nervous
system grew together in your body. We
only separate things for analysis with our
minds but they never were separate. Where
does the nervous system stop and the fascial
system begin?
I do think ‘fascia’ is, as I say, kind of a
buzzword, and some people don’t really
know what they are talking about. When I
see trainers or sometimes Pilates people and
www.rolf.org
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they say, “Fascia, oh yeah, that’s the plastic
cling wrap around the muscles,” well, fascia
as a system as we have been talking about
it here, is so much more complicated than
that. It is an auto-regulatory biomechanical
system. I think it is really incumbent upon
us who understand the fascia system to
go out and educate people as to what it is
really doing. For ever so long I was trying to
educate people that this is really important
and doing a lot. Now, I find myself trying
to tone people down a little bit. The fascia
is not responsible for your thinking and
your every movement or injury. Actually,
most injuries are fascial injuries: there are
very few muscle injuries. There are nerve
injuries, but most of the injuries are in the
fascial system. That is something that all
of these communities really want to know,
“How do I treat injuries? How can I get
injuries to heal faster? How can I prevent
injuries from happening?” Injury treatment
is where, perhaps, knowledge of fascia as a
system is the most applicable.

has had formaldehyde put into it because
the fascia is what gets fixed. If I say to a
normal general practitioner, “This fascia
changes and it moves. It responds and it
develops,” he may say, “Oh, no it doesn’t.
You can’t even move the stuff.” That is true
if you are talking about a cadaver, but it is
not true if you are talking about a human
being. If you talk to orthopedists, they will
be right there with you. They know that
when they open up the back of the hip to
do a hip replacement, all they have to do is
touch the scalpel to the fascia and it parts
like a spiderweb in front of them. And of
course, they know a little bit about how it
heals. Surgeons sew the layers one by one
now, which doesn’t really help that much
because in the process of cutting them and
sewing them back together, they lose their
serous lubrication and get stuck together
anyway. But if they sew it back layer by
layer, it is certainly easier for those of us
who do this kind of work to get those layers
to work separately again.

When we work on the median nerve,
we are aware that it is part of the larger
nervous system. When we inject a drug into
a vein, we know it will be all around the
whole circulatory system in minutes. But
physiotherapists and surgeons often work
on the Achilled tendon as if it were a standalone structure without the realization
that they are working with a body-wide
responsive system. This idea has to change.

I think the dialogue is coming along. You
talk about biological fabric. You talk about
responsiveness. This is a system that has
viscosity, elasticity, and plasticity. Some
people are opening to hearing it and
some are not. Geoffrey Bove and Susan
Chapelle have demonstrated in the lab
that visceral adhesions can be freed and
‘disappeared’ through manual therapy;
that’s a definite plus in getting agreement
from the traditional medical world.

BS: What have you found to be a very nice
user-friendly or good transitional way to
discuss the fascial system and the growing
body of research with more classically
trained medical doctors? How would you
try to get a nice conversation started with a
neurologist about fascia and its relationship
to the nervous system?
TM: It kind of depends on whether [he is]
a surgeon or not. A surgeon looks at fresh
fascia all the time. To try to explain what
we are doing to an orthopedic surgeon is
an easier job than trying to explain to a
general practitioner or a neurologist. (If
you are talking about a neurologist who
prescribes drugs and hasn’t done any gross
anatomy or looked inside the body since
he did his anatomy labs twenty years ago
with embalmed cadavers that were already
prosected. Looking at prosected cadavers is
a way to see how it is in the books but not a
way to see how it is in the body.)
Fresh fascia, living fascia, responds so
much differently than dead fascia. Dead
fascia responds differently than fascia that
www.rolf.org

BS: What are Rolfers or SI practitioners, in
the most general sense, still missing that you
have gleaned from your intense immersion
in the research that is coming out and that
you have been doing? Anything that you
could entice us with or good pieces that we
might not realize?
TM: Good question. This system really
is an accommodating, strain-distributing
system. Our understanding of how the
fascia compensates, gets thicker, adheres
and sticks layers together is really what is
going on. A lot of people out there don’t
know that – even among bodyworkers,
yoga instructors, the folks closest to us in
terms of people working directly with the
body in an educative, non-medical way –
and this message really needs to get out
there in a big way.
One of the ideas Ida [Rolf] had very much
explicitly in her talks was fascial planes and
the interrelationship between fascial planes.
Almost everyone in the Pilates, yoga,
and training worlds will think of short or
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adhered fascia: “What is too short, too long,
too strong, and too weak?” But they do not
think in terms of the interrelationships of
fascial planes. It is not a question of which
muscle is too short or which muscle is over
active or which muscle is not active enough.
It is that the fascial planes have gone out
of relationship with each other. It is like
draping a dress over a model or draping a
toga over somebody. If you’re going out to
dinner, you want the toga to fall nicely and
sweetly over the skeleton in a balanced way.
That is kind of my main message when I am
out there talking to these groups. “Look at
this photograph and you will see that the
front plane is pulled down and the back
plane is pulled up.” I would talk about
that in terms of Superficial Front Line and
Superficial Back Line, but I don’t care what
terms you use.
As Ida Rolf pointed out to us, most often the
front falls and the back lifts up. All kinds of
things happen after that. You compensate
in any of a number of ways. Or in my own
case, the head gets pulled forward. I was
very short-sighted and had ‘Coke-bottle
glasses’ when I was a kid. So, my head
came forward to try to get to the light, to
see clearly what was fuzzy. The rest of my
body had to follow. The posture underneath
my head had to accommodate my headforward posture. The fascial planes go out
of relationship to each other and then they
adhere to each other in this new position.
You can undo that with yoga. You can
undo that with SI. You can undo that with
exercise if you go at it long enough. But if
you are not seeing the fascial planes being
out of relationship to each other, you don’t
really know how to work them. It is that
kind of seeing that structural integrators
really have a handle on and I think a lot of
other people don’t.
You asked me what structural integrators are
missing and I ended up telling you where I
think our greatest strength and message lies.
What structural integrators are primarily
missing is not information but an outreach
program. All kinds of professionals want
the kind of information, visual assessment,
and holistic treatment strategies that are
Rolfers’ daily bread. They just don’t know
we are even here, because (except for a few
of us who often get accused of ‘dumbing it
down’ or ‘selling out’) there has been very
little outreach from the Rolfing® [Structural
Integration (SI)] community into the wider
professional communities. We are very
small, and unfortunately getting smaller
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because we are not good at sharing. It’s too
bad, but we are fast being left behind by the
rest of the world. Rolfers arise! Write more
books. Do more courses for physios, trainers,
nurses, occupational therapists, in-services
for hospitals. We just need to get out there,
not stay small and inward looking.
BS: Over your almost forty years of doing
the work, is there anything that has stood
out to you that was once just dogma, just
understood to be the way things work, that
has been revealed to be otherwise?
TM: As with any teacher, Ida Rolf was
a woman of her time. Her time was of
the Edwardian era. She was born in the
Victorian era and she really developed her
work between the two World Wars. Ida Rolf,
Joseph Pilates, and Moshe Feldenkrais, any
of the innovators, were looking at their time.
Ida Rolf’s process, in my option, works very
well for people who have a lordotic spine,
anterior tilt of the pelvis, posterior tilt of
the ribcage, and then an anterior head. You
have to modify it for someone who has a
posterior tilt of the pelvis. We have been
sitting in chairs working with computers
and doing too much tail-tucking in our
era, so I find more people these days have
a posterior tilted pelvis. It is always difficult
with your teachers to know what is ‘the
baby’ and what is ‘the bath water’ in their
teaching. What are you going to throw out
and what are you going to keep? Everyone
has an idea, “If only Ida had known about
SourcePoint Therapy ®,” or “If Ida had
only known about gluten intolerance” – or
whatever your current fad is at the moment.
This is a necessary process; I remember
saying the same thing. One day a group
of us in advanced Rolfing training got this
idea that we should do this in water. Then
you would be out of gravity and the client
would be floating and the fascia could free
itself! We came running to Ida. (We called
her “Dr. Rolf,” we did not call her “Ida” to
her face.) She said, “Oh yes, we tried that
back in 1956.” She laid it out for us why
this didn’t work, what happened when you
tried to do this work in water.
Sometimes your teachers have already
considered what it is you are thinking
about and have explored it and dismissed
it, or explored it and incorporated it. Other
times you really do have an innovation
that you really do have to pay attention
to. She told us, and I repeat it to my team,
“You have to stand on my shoulders.” She
didn’t know, couldn’t know – they weren’t
even on the radar – that there were cells
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inside the fascia that could contract and
change the number of foot/pounds on the
fascial planes. She had her intuitive sense
of it. She was an amazing practitioner. She
was a good scientist, but she was working
essentially with the knowledge available
in the 30s or 40s or 50s. Tensegrity was
really something that came after her, and
a lot of this fascial research came after her.
It hasn’t changed the wisdom of her basic
insight, but everyone is trying to find what
the application of these scientific things is,
and I think it is going to take the next forty
to fifty years for it to shake out.
We have to realize that some of what she
said is really going to be altered. Muscles
don’t stick together, for instance. If you
have seen “The Fuzz Speech” by Gil Hedley
you will realize that this idea was in Ida’s
old film about Rolfing [SI] that was made
in the early 70s. The muscles get stuck
together and then we do some Rolfing work
and then the muscles slide on each other.
That is clearly not happening. Maybe we
are making the fibers that go between the
muscles stretch a little so that the muscles
can slide on each other a little. I have done
a lot of dissection and I have never seen
muscles that slide on each other. I see
tendons that slide relative to each other.
You can see films of that at work by French
surgeon Jean-Claude Guimberteau. But
muscles are connected to each other and
they are supposed to be connected to each
other. They don’t slide on each other. They
are not separate. That was an idea that was
prevalent in her time that we just have to
let go of.
And of course the social context changes
as well. Dr. Rolf was heard to say that
a good series of sessions could turn a
homosexual straight. I doubt very much
that that concept would have survived in
her own mind and heart in this day and age.
I shudder to think what statements I have
made that will look ignorant or intolerant
to my children’s children.
BS: In conclusion, where are we heading?
TM: Toward the understanding and
application of fascia as the regulatory
system of our biomechanics. It is one of the
three holistic body systems and the least
understood of the three.
If you look at the nervous system, it is
an alarm clock. It records every sense
impression and sets off alarms if things
are different outside from our inner
expectations based on previous experience.
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It is a system for forming a picture of the
world and comparing the two worlds for
novelty or threat. You simulate a world
inside yourself. You take the information
from your senses and you simulate a world
outside yourself. You constantly compare
the two. As long as they match up, you are
calm. When they stop matching up, you get
excited in one way or the other and export
that excitement to the muscles as tension or
movement or glandular secretion.
The circulatory system is a way of selfregulating our chemistry and adjusting
hydration, a necessary condition for every
living cell. Constantly, the circulatory
system is regulating our blood sugar,
the hormone levels from the glands, and
a hundred different levels of chemistry
circulating in our blood. It is constantly
bringing things from the outside to the
middle and bringing things from the middle
back to the outside again, whether that is
the lungs or the skin or the kidneys. In my
opinion, emotions are stored, recorded,
and released in this chemistry, but I can’t
get many people to agree with me on that.
The medical community just hasn’t thought
about this third system, which is the entire
biomechanical regulatory system, the selfadjusting biological fabric of fascia. Where
we are going, is that we now realize that
every cell in the body has somewhere
between hundreds or thousands of adhesive
molecules that stick through the membrane
that, like Velcro®, hook to the surrounding
fascia matrix. When you stretch, whether
by doing yoga or in an SI session, you are
changing the biomechanics of a particular
cell. It is now clear that mechanical tension
or pressure on cells can change their
epigenetics, change how the cell expresses
itself in function.
The ancients had an idea that is expressed
in the Vitruvian Man by Leonardo da Vinci.
The head should be 1/7 of the body and
the stretch of the arms should be the same
as the height. They were looking for the
ideal proportion of the body. The Greek
sculptors and the Renaissance artists were
looking for the ideal model of the human
body. (Ida had the idea that the Sumerians
had it about right; read Rolfer Hans Georg
Brecklinghaus’s book [2002] on art and body
structure for more ideas in this vein.)
We now can define the ideal proportion
of the human body in cellular terms. We
can say your body is in ideal proportions
when all your cells are in their happy place
biomechanically. That is a very general
www.rolf.org
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statement. How we get there is a more
complicated thing. We know that muscle
cells like a certain stretch. We know that
nervous cells don’t like compression; they
don’t mind stretch much but they don’t
like compression. Epithelial cells can’t take
too much tension. So each cell wants to be
in its happy place. If a cell is too stretched,
it can’t do its assigned job any more – it
instead uses its energy to reproduce and
make more cells to fill in the gap because
it is pulled too thin. If cells are compressed
from every angle they say, “There are too
many of us here and I am going to commit
suicide!” They pull up their apoptic gene
and ‘commit suicide’ because if cells are
too crowded they will form tumors. Better
they die and get taken back to the liver to
get recycled.
SI practitioners have been focused on the
macro-biomechanics of posture. But a lot
of the new information is coming from
cellular biomechanics, and this is very
important. Cells have to be in the happy,
middle place in order to do their job
properly. All structural integrators have had
the experience of a client saying, “Ya know,
before I came to you I was really constipated
and now I’m not any more. Did your work
have any thing to do with this?” You want to
say, “Oh yes, of course.” But do we have any
idea (other than the vague, “Well, as you get
the body more organized. . . .”) what the
mechanism is by which that might happen?
We didn’t really have any idea before, but
now we do have some idea. When cells are
crowded, they can’t do their job. When cells
are over-stretched, they can’t do their job.
As we make the structural body happier
by being more balanced and more in its
comfort zone, then the rest of our cells say,
“Ah, yes. Now I can do my job.” We have
all had the experience of clients’ menstrual
cycles normalizing or various physiological
things that otherwise we would have no
way of explaining other than just luck.
But now we do have a way of explaining
it: the cells are getting to their happy
mechanics. That is what we really haven’t
considered over the past fifty years. That
is what Donald Ingber and his team are
considering in “The Architecture of Life”
and all the subsequent research in parsing
out the diseases of what we can now call
the adhesome or mechanosome. People are
doing a lot of work on cellular biomechanics
and the adhesome, and it really behooves
us to keep up with this work.
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BS: Anything that seems outstanding
or needs to be spoken to in terms of this
interview in making it more complete?
TM: The only thing I haven’t said is that
water is magic. We have not figured out
what water does. Water is so amazing.
Scientists just think it is H2O, but water
is so much more complicated than that.
The Achilles tendon is 63% water. These
non-Newtonian, rheopectic gels – the
glycoaminoglycans or GAGs – that hold us
together have really amazing properties. To
bring this back to connective tissue, I will
reference the work of Gerald Pollack who
wrote Cells, Gels and the Engines of Life. It
is very likely that the membranes, not just
the cell membranes but all the membranes,
made by the fascia and the collagen and
films made by these hydrophilic proteins
are going around and organizing the water
in the body into a liquid crystal.
We kind of used to talk about liquid crystal.
We all got off on Jim Oschman’s metaphors
that were way out there. It turns out that
he was right about that. The connective
tissue is a liquid crystal and it is organizing
the body’s water (maybe all of it, certainly
most of it) into a liquid crystal. This is what
is called ‘bound water’. It is bound into
the connective tissue in a highly ordered
way. We can imagine that in disordered
connective tissue, it is bound in a much
more disordered way. As we put what Ida
Rolf used to call ‘pattern’ in the body, then
we may be ordering the water in the body
and thereby ordering the consciousness in
the body. But that is way out there and I am
just speculating.
BS: I have heard Robert Schleip talk about
that also in the context of the research;
that maybe a lot of what we are doing is
hydrating the matrix and allowing water to
get in there and do its job more fully.
TM: Yes, but to do its job in a very orderly
way. Water in an ordered pattern is capable
of storing information; we don’t know
exactly what kind of information, but it is
capable of storing information in a way that
disordered water is not.
BS: It is like looking at microscopic images
of fibers that are orderly, compared to those
that have been discombobulated for one
reason or another where they just look like
they are out of order.
TM: We now know and can demonstrate
that movement orders fascia. If a client
comes and you are putting pattern into the
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body and [he is] going back and sitting on
the couch, the fascia will start to disorder
itself quite rapidly. Healthy load, by which
I mean movement or exercise, induces
ordered fascial architecture. Sedentary
living makes for fascia that is more like
felt. “Sitting is the new smoking,” as they
say. As structural integrators, are going in
there and finding those ‘felty’ places and
ordering them, but unless the person keeps
moving properly, [he is] going to lose what
we do. We can create pattern, but movement
is necessary to maintain it. In this way I
can recommend cross-referrals with the
movement teachers in your community;
Tai Chi, martial arts, Pilates, yoga, welltrained personal trainers, Aston Patterners
– any and all of these and a hundred
other categories I left out can all be useful
partners in maintaining posture, bounce,
and balance.
BS: Totally. That is the part where clients
need to embody the work, inhabit their
bodies.
TM: So it all comes back to awareness – but
awareness exists on many levels, not just the
conscious awareness, but the subconscious
intelligence of the body, the instinctive
awareness that is so much faster than our
conscious thoughts.
Tom Myers was certified as a Rolfer in 1976,
and remains a member of the Rolf Institute.
Author of Anatomy Trains (2014) and coauthor of Fascial Release for Structural
Balance (2010), Tom directs Kinesis, which
offers continuing education and SI training
worldwide, from his home on the coast of Maine.
Bruce Schonfeld is a Certified Advanced
Rolfer and Rolf Movement Practitioner in
Santa Monica and Los Angeles, California. He
teaches continuing education classes in Fascial
Integration: Structural-Visceral Approaches
through the Rolf Institute and International
Alliance of Healthcare Educators.
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Editor’s note: The author hereby grants permission to
copy this article for purposes of teaching ethics.
We are all familiar with the rule that says sex with
clients is prohibited. But beyond the prohibition of
sex, what relationship boundaries are recommended?
In a discussion among Ohio bodyworkers, it was
proposed that ANY deliberate meeting—for coffee, for
dinner, with a meal or without—should be delayed
for at least a year after the client relationship has been
terminated. Also, the intention for the meeting should
be voiced. This restriction met with some resistance,
because many connections are started with a session,
especially among fellow bodyworkers. But with the
intimacy created by a structural integration session,
maybe this interval would be advisable. And here, I
use intimacy in the context taught in some workshops,
“in-to-me-see.” Many of us would like more intimacy
in our lives, but in the context of a session, this is
one-sided. The client shares with us, but our own
sharing might be limited to that which will facilitate
the client’s growth. Our job is to allow the client to take
that potential for more intimacy into their own lives.
This is one aspect of the boundaries that we can create
while working with clients.
The Code of Ethics, which all members agreed to
abide by, states we are to:
1. Ensure client safety, protecting them from
unreasonable physical and emotional risk;
2. Enable and empower all clients in their
growth and evolutionary process with
empathy, dignity, and caring;
3. Never discriminate against anyone in
providing structural integration services
because of race, creed, sex, sexual orientation,
national origin, or disability;
4. Engage only in honest and fair business
practices;
5. Ensure that all structural integration practice
is conducted in an alcohol and drug-free
environment;
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6.
7.

Avoid all sexual relationships with clients;
Never engage in sexual harassment of any
kind or create a sexually intimidating or
offensive environment.
This code is a guide for members; situations must
be evaluated in their entirety. The goal is to allow
clients to be reasonably comfortable with the growth
inherent in the SI process, without encouraging us
to be codependent. In my training as an attorney, the
guide was to “avoid the appearance of impropriety.”
But in an SI practice, the relationship between
practitioner and client can involve transference and
counter-transference. As the educated party, it is our
job to establish professional boundaries, even if the
client seems to want to establish looser ones. The result
of intense positive transference is often a subsequent
negative transference. If we can manage the first, we
may avoid the negative consequences of the second.
Interpretation of points 1 and 2 in the code, when
taken to a deeper level, can provide an interesting
quandary: How many of us, when in training and
standing in front of the class in our underwear,
experienced some degree of emotional risk? But
weren’t we, in the end, empowered in our growth
and evolutionary process? Communication is the
key. I always warn new clients that this work is
different than massage; that I will be having them
walk around in their underwear to evaluate their
movement patterns; that I ordinarily do not use
draping while they are on the table because I am
watching for changes in other parts of their body. But
if I sense reticence or discomfort, I modify what I do or
suggest that they wear loose shorts (and a tank top for
women). Sometimes I even ask if a teenage boy might
be more comfortable with a male practitioner.
As modeled by my original Rolfer™, I take the
time to get to know a new client before having him
undress. For me, this involves having him fill out a
four-page questionnaire of health history, then look
it over and possibly ask more questions, especially
about the details of accidents, history of cancer or
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osteoporosis, and any areas of his body in which he
is, in some way, extra-sensitive to touch. I can leave
the room while clients are undressing. I also check on
allergies; I have cats and some people are so sensitive
that I need to change into clothes I keep at the office.
I also check for allergies to latex, scents, and lotion I
might use on my hands.
The questionnaire asks about any history of
abuse and about the client’s comfort-level in his body.
If I have a sense he has a forgotten history, I leave it
alone; if it is time for it to surface, it will on its own.
If he shares an intimate history, I do not write down
the details. We do not have the same legal protection
against disclosure of records through subpoena as
psychotherapists have. I also ask if he is in therapy,
if he has a medical doctor, and if he has shared with
these individuals that he is undergoing structural
integration.
As I approach the work, I will verbally warn
the client as I approach possibly threatening areas,
such as the upper attachments of the adductors, the
gluteals and deep rotators, pectoralis minor and the
upper attachments of the hamstrings, even the rectus
abdominus. This might be too picky for some, but
other clients might prefer standards of communication
as extreme as those found in ‘The Antioch Rules’
which requires a detailed “ask-before-you-touch”
policy for on-campus interactions. I am often amazed
that someone who has not received much bodywork
experiences this more extensive work as actually inside
an orifice! To avoid that impression, I will tell them
exactly what attachment I am handling.
Finally, I try to dispel any notion that clients
“shouldn’t complain, because it is supposed to hurt.”
I use a one-to-ten scale, where 10 is “as intense as you
care to experience” and ask clients to let me know if it
reaches an eight. I check if they are holding their breath
(or if I am) and get them to “breathe into the area of
pain.” I emphasize that I am not doing anything TO
them, I am always doing WITH them what they allow
to happen. All too often, the client has tried to tell
me that he cannot complain because I’m the expert.
WRONG!
Communicating the intent and purpose of our
touch is very different than communicating the latest
workshop or a history of personal growth to our
clients. When I trained, we were encouraged NOT
to try to enroll our clients in our latest multi-level
market product. Nor were we advised to encourage
clients to sign up for some program from which we
benefitted in the past. It is important to remember that
the vulnerability in this relationship goes mostly one
way; some clients want to look up to us as a doctor or
as their latest guru. It’s up to us to set good limits and
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to remind the client that he is really the one doing the
work. We are the mechanics, simply tuning the vehicle
of the human vessel.
The Standards of Practice also provide that we
only give services for which we are trained, keep
client confidences, and do not misrepresent our
accomplishments and qualifications. It also asks us to
address another member whom we believe to be in
non-compliance with our Code of Ethics and possibly
file a complaint with IASI if our concerns are not
properly addressed by speaking with a fellow member.
In other words, we are self-monitoring, not just by the
Board or the Ethics Committee, but by each member at
a local level.
Practitioners are also to comply with national,
regional, and local criminal codes. In some states,
“practicing massage without a license” is part of the
criminal code and all forms of touch are defined as
massage, except for exempted professions such as
chiropractors, physicians, nurses, salon employees,
etc. This is why our legislation committee (mostly
a one-woman dynamo) works hard to ensure
exemptions for structural integration practitioners.
Even with this exemption, practitioners working out of
their home may be in violation of zoning ordinances.
The security of establishing clear boundaries
will enhance your practice, allow clients to feel safe,
and instill trust in your professionalism among
other disciplines, as well as any legal entities which
may become aware of your practice. Furthermore, it
allows you to maintain your own center, the position
of the observer, noticing the energy of your client,
but not being controlled by that energy. If the client
experiences a deep process, it gives you an opportunity
to suggest between-session exercises, journaling, or
simply that the process will continue without your
input, reminding the client of his own strengths and
resourcefulness.
The ethics committee is not here to evaluate your
practice and professionalism, rather to advise and guide
any member who has questions or concerns about his own
practice or that of another practitioner. Other members of
the committee are Breta Stroud, a massage therapist, KMI
Graduate, and Board Certified Structural Integrator CM; and
Les Kertay, a psychologist who has been a member of the
Rolf Institute® for 32 years. Both contributed to this article
through their comments.
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