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Recently an increasing number of people have been seeking new ways to enhance
therr own and others” ability to function as full human beings. Excited by the notion that
their ives might be incomparably richeras aresult, these people have flocked to “arowth
centers” like Esalen Institute, have bought thousands of books ke William Schulz’ Joy
and Fritz Perls’ Gestault Therapy Verbatim', and hawve spent countless hours practicing
individual and group disciplines such as Zen meditation, vanous forms of yoga, and en-
countar,

One of the most recent approaches to gain widespread interest (especially since an
article describing it appeared in Psychology Today in October, 13702), 15 Structural In-
tegration Although a lot of people have now heard of Structural Integration, most of
them have only a fairly foggy notion of where it came from, what it's really ke, what itz
underlying assumptions are, what it does, and howit's similar 1o and different from other
ways of fostening human well-being. (That sentence you just read 15 an outline for the
rest of thus article: I'll be focusing on each of those questions in turn)

A Young woman named Ida Rolf (she’s now in her 7('s, and though she answears to
“Grandma” she's sl young) developed the physical therapy now known as Structural
Integration over half a century of quiet study and experimentation. It's characteristic of
her that she began not out of a desire to found a “school” of therapy but rather out of
practical concern for people who were in trouble and whom no one else could help.

On one occasion she was in the backwoods with another woman when her friend
sprained an ankie. She has said that figuring out how to “fix” that ankle was her first ex-
perience of “rolfing.””
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Longer-term concerns were with her son. who was a sickly child but seermed to have
no “disease” or "llnass” that any doctor (including osteopaths or chiropractorst could
diagnose or ameliorate; and her own spinal arthritis confined her to a wheelchair she
would never be able to do without, according to doctors

Her work for a Ph.D. in biochemistry was of some help in her gquest o learn how
bodies might function better, but 1t was far from enough. She supplemented that work
with painstaking observation of pecple, bothin sickness and in health, and with at least
one extended trip around the world 1o explore in depth every way of working with people
that man has developed Gradually. drawing on all she has learned, Dr Rolf developed a
way of her own which she has continually been refining,

The results have been impressive. her son has long been healthy; she has no need of
a wheslchair: and many others. who have felt her strang fingers and elbows aver the
years, attest to the difference that contact made in their level of functioning,

The strongest impression many people carry away fremwatching Dr. Rolf work with
someone 18 something on the order of “That poor guy sure looked like he was suffering!”
And what they have seen certainly appeared to be a painful process: the "poor gquy was
lying on a thin sponge mat on tha floor, while Dr. Rolf kneeled beside him, stroked and
pressed on vanous parts of his body with her suffened fingers, her knuckles, and oc-
casionally even her elbows. She seemed (o be prassing hard, often leaning with her full
weight. The man gnimaced at times, and may @ven have groaned or cried out When ask-
ed alterward. "Did it hurt?” he may have responded vehemently. "Il sure did!”

What on earth was going on? Why should anyone want to submit ta 11? The man she
worked on may have given the beginning of an answer. ltisunlikely that he stopped with
the "did hurt” statement. Most peoplein his position have gone on to say something like,
"But at times, it also felt really good—Ilike when | found myself able to breathe more easily
and deeply after you worked on my chest. Even when it hurt, it often felt somehow like a
'good’ pain—like something | needed deep down inside ”

Part of the answer

The pictures Dr. Rolf took before and after the session may provide another part of
the answer. Although the changes may have been fairly subtle, the pictures certainly
reveal that after the session the man was standing “taller,” "straighter,” "more erect.” In
answering questions afterward, Dr. Rolf may have said that often such changes become
quite pronounced over the series of 10 sessions which she usually gves.

She may have indicated that in the first seven sessions she works fairly “locally” on
different parts of the body (the feet and ankles in one session. for example, and around
the neck in another); in the last three sessions she works “generally” (over larger areas of
the body). She may have noted that where she focuses inthe bodyin a given session and
what she is trying to accomplish inthat session, are the same for everyone she works on.
but what she actually does with her hands {(and what the person expenences—e.g..
whether it's a “difficult” or an “easy” session) depends on “what she finds there " It13
different for each person



Series of changes

Most important, at some point she undoubtedly explained that what she s trying to
do within each session. and 1in a8 more complete way over the whole seres of 10
sessions. 15 10 evoke a senes of changes through which the body as a whole will come
into better alignment—mare balanced, more patterned (as opposed to random}, more
integrated. more nearly optimal for his functioning as a total being.”

Structural Integration, then. 15 a series of about 10 sessions over the course of
which one person manipulates another’s body in systematic ways aimed at evoking a
more nearly optimal alignment (a more “integrated structura™),

Sound good? It also sounds like a 10t of gobbledygook. | suppose you may well be
wondering. "What does an ‘optimal alignment’ look like? Optimal for what—how 15 11 sup-
posed to help me? How do people get non-optimally aligned? How does having my body
pushed around ‘evoke’ anything?”

Observations of facts

Actually, the assumptions on which Structural Integration 1s based are not so much
a priorr axi0ms as they are a set of observations of factswhich are really "obvious” (which
means that many people act as if they do not know about them).* The first observation
has been made so often that most people seem to accept it as “partof the human condi-
tion.”

1. Mosr people do not funciion at a high level As she looked around her, beginning
with her son, Dr. Relf noticed that a great many people who aren’t "sick™ in any iden.
tifiable way are not truly "healthy” either—if by “healthy” one means fully, vibrantly alive.
Apparently, the wounds and diseases doctors know how to treatare far from the anly ills
to which flesh is heir. She also noticed something else:

2. Some aduits. and most children, do function at quite a high fevel of energy. ex-
citerment, and joyously effective involvement with their world. Since there are some
adults like that, it can’t be just aging per se that grinds us down, But since so many more
children than adults saem fully alive, it must be that:

3. Something happens over the years which impaurs our functioning. A great many
npeople have observed this, and it has led them to an amazing variety of conclusions, from
“authoritarian public schoals are killing our children™ to "overprocessed toods are slow-
Iy but surely doing us in.” Those conclusions may have a good deal of truth in them, but
ida Rolf looked elsewhere. She assemblaed what she knew about people’s physical struc-
tures and the ways thay change

4. Each body exists in a frield of forces to which 1t contmuously responds i some
way. This 1s clearly true of physical objects, but because paople act purposively, and
because they expernience thamselves as "separate” entities, we somatimes forget that is
equally true of them. The strongest force acting on most people — gravity — 15 50 Gm-
rupresent that we are usually quite unaware of it, but that doesn’'t stop us from making
almost constant adjustments which take it into account. We adjust, for the moast part
equally automatically, to countless other forces. This observation tock on crucial impaor-
tance with Dr. Rolf.
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9. The body changes with armazing plasncity according 1o how it 15 used. Now this s
guite different from the way most of us think of our bodies. In general, we picture aur
bodies ag quite stanc. almost mechamical arrangement of girders and levers (bones),
muscles 1o move the bones, etc. Occasionallywe remember that the whale arrangement
hecomes larger as people grow up. or that fat may be added or subtracted (especially
from certain areas) as a person gans or loses weight. Even then, though, we tend to think
of the component parts (skin, bones, muscles, efc.). and the underlying structure (the
relationships of arm to shoulder, pelvis to thigh, nibto nib, ere.) as remaining always the
same. Yel we are also aware of the other side: we notice how quickly our skin changes
color when we spend time in the sun. and we note the sudden growth of calluses on
hands newly introduced to a shovel or rake. We are aware that muscles called upon
regularly become stronger. while others become weaker through lack of use. If we're
perceptive. we even notice the structural changes. too—aswhen a manwho has stooped
over his DOOkS too long finds it difficult to straighten up completely

Use our bodies

What we are only very incompletely aware of 1$ the fact that as we constantly use our
bodies to adapt to (or to alter) the forces acting on us, our bodies themselves con-
rrowously change in response 1o the demands we make of them. When we sprain an
ankle, we learn a newway of walking. But the new gait may lead weak muscles to became
strongear, and previously strong muscles towaakean; it may lead to a slight lengthening of
tendons subject to new strain, and aslight shartening ot others suddenly gone slack, efe.
If a person isin apsychological "climate” which leads himtoteel and express (in how he
holds himself) much the same feelings for an extended period—for example, if he
spends most ol his time thrustng out his jaw belligerently—he may lind that some struc-
tures have lengthened and others have shortenad to the point where it 1s difficult to ex-
press anything else

Operates as a system

6. The whole body Qperales as a syslem: changes m ane part lead 1o compensahng
changes throughout all parts. Though 1t holds true quite generally, this principle 1s
perhaps easiest to seein our adjustments to the force of gravity. When a person stubs his
toe and starts to fall, he throws out & hand “for balance” and makes other smaller ad-
justments in othar parts of hus body (far from the ariginally affected toe.) Similarly, our
beligerent friend with hus jaw perennially stuck forward must lean back with some other
part(s) of hus body to keep trom falling on hisface. as his jaw and neck gradually change.
so will the parts he thrusts back As those parts change, smaller changes will lake place
inwhatever parts of the body they touch. and so onuntil "compensations”-some of them
very tiny, but others quite percaptible-ramify throughout iswhole body The longer any
patterns mantainad, and probably the more oftan itis repeated ina short penod of ime,
the more such compensatory changes have time 1o 1ake place. Sinceeach changetakes
encray 10 “undo’, the more tuch changes have taken place the more resistant the new
struciure thus crealed 15 to "gnvang up” the pattern



Tell by his walk

This may explain why one can usually tell a triend by hus walk or why people tend 10
become less flexible” {some would say to develop "character”) as they get older. It may
help us understand why differant people stand and sit and move so differently. But the
principle takes on hterally wvital significance when we pair it with one last cbservation:

7. Some changes make it harder for the body to deal with the forces acting onit. That
s important because it means that it s not a matter of indifference how our bodies
change, we have already noted thatfor better orworse our bodies are always changing.

Once again our dealings with gravity may provide the clearest example of the princi-
ple at work. Because heads, shoulders, arms, etc., all have weight, a person standing
must somehow support quite a load. He cando it basically in one of two ways. If the large
bones 1n his body (tibia. femur, large lumbar vertebrae. etc.) are arranged with ther
centers of grawity one above the other {a plumbline dropped from the ear would pass
through the shoulder. hip joint, knee. anklebone), those bones will serve as columns
which will support the weight by themselves. Very little muscular effortwill be needed to
keep the bones balanced that way, and all will be lovely, (Dr. Rolf hkens this desirable
situation to a set of children’s blocks miled in the most stable way. with the center of
gravity of gach block directly over that of the one below. ) On the other hand. the body's
large bones may nor narmally be aligned in this stable way. The head may be thrust
farward, for example, with the shoulders leaning back to compensate for it The ab-
domen {and hence the lower spinel may be forward. {This is very commaon—take aclose
lmok at the next person you see standing in profile ) In that case enormous muscular ef-
fort must be expended just to prevent the whaole wobbly tower from collapsing: the neck
and upper back muscles must tighten to keep the head from falling to the chest, and so
on down the body (see sketches).

: H

1 |=|--I

That effort 15 using up energy which would otherwise be available for other uses.
Mare than that, it s asking many soft parts to do jobs theywere not designedfor{e g.. to
actlike bones.) Those parts accomodate, but at a price—they stiffen and harden. thereby
losing therr flextnhity. (Check the tissue of your calves and shins and you may well find
examples of what happens as a result; if not, think back to the last time you noticed somea
of the amazing positions children can get into without half trying and think about how it
would feel if you tried to do the same.) The upshotis a diminished ability to respond flex-
ibly. energetically, appropnately to new demands gravity and other forces may make.

If this sort of unhappy sequence can occur Inthe normal course of events.” imagine
what happens following the innumerable falls, bumps, scrapes, and other traumas an

average child encounters. "Thank goodness hewasn'thurt” (i.e . no boneswere broken).
we exclaim as we pick a child up, not realizing that as his shouider becomes less sore
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over the next few days strain is spreading throughout his body as other parts compen-
sate for the slightly different way his arm now moves. Multiply these tiny strains by halfa
lifetime and you can begin to understand an uncle who seems to complain constantly of
minar aches and pains, or an elderly relative who has “never been really well since that
last fall.”

As they go through the waorld doing what they choose to do and dealing with the ex-
ternal forces acting on them, then, people may use their bodies in ways that throwthem
subtly or grossly out of whack. Fortunately, Dr. Rolf reahzed that the above observations
also make something else clear.

8. Force exerted toward an optimal alignment, even if exerted anly onthe “surface”
of the body, will ramify through the system and ultimately will evoke a better alignment in
the whole body, Not only undesirable changes, but desirable ones ought to spread out
irom where they are first made. In principle. one ought to be able to evoke a better align-
ment throughout the body by working assiduously away on aleft knee. or his lower back.
etc. In fact, though, to do so would take an incredible amount of ime and energy, since
whatever s wrong with his left knee or lower back is compensated for throughout his
nody. and all those compensations would be working against (trying 18 unde) any local
changes in knee or back. Which now brings us to our penultimate cbservation.

9. Work on the whole body 1s more effective than work on just one part. since local
change 1s deeper and more enduring if i1 1§ preceded by work 0n more distant compern-
sations. As Dr. Rolf puts it more succinctly to her students, "Go whereitisn't.” That s, if
there's a funny twist in the spine and it has been there for a long time, you can bet thatif
you straighten it. compensations all over the body will pull it right back gutof line. (They
probably will not pull it quite as far out of line as itwas before, and they'll be "decompen-
sated” at least a bit in the process. but your progress may be almost indetectable.} 5o
work on the compensations first. then circle back to where things look most out of line.
Indeed. pragressing through the sequence of 10 sessions Dr. Rolf has worked out can
be seen as a highly elegant, systematic way of being sure to follow this advice.?

That is all well and good. but 1t 15 not oo helpful unless one knows how to tell the
difference between “out of line” and “in line.” batween a "nonoplimal” structure and a
more nearly "optimal” one. Dr. Rolf's cbservat:on here is deceptively simple:

10Q. The body functions best when il 15 in balance. In her own introduction to Struc-
tural Integration.* Dr, Rolf indicates that she first noticed thisin connection with physical
balance inrelaton tothe earth's gravitational field. As we noted above, a person can best
deal with grawvity’s pull on his body when his large bones are “"balanced” with their
centers of gravity one above the other, leaning neither forward nor back nor to the side.
She quickly realized, however, that the principle 1s far more general: in order for those
bones to be balanced above each other when a person stands or sits “naturally,” pairs of
muscles all over the body—extensors and flexors, intnnsic and extrinsic muscles,
groups of muscles and tendons located symmetrically on opposite zides of the
spine—must be in balance with each other as well. When they are. the body seems 10
function best nat only in relation 1o gravity, but also inrelation to all the internal and ex-
ternal forces acting upon it. Structural Integration. then, 1s a way of warking with the
whole body which aims to bring 1t into better balance at every level.
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Whar does Structural integration actually accomplish?
To date, few controlled studies of the effects of Structural Integration have been un-
dertaken, although a number of studies are now 1N progress. As S5am Keen puts it*®

“The difficulties of evaluating therapeutic claims are legion. Most
patients who have invested time and money in therapy will claim some
improvement. To date, however, there islittle research that will substan-
tiate the subjective claims of any school of therapy. We have no
evidence that will allow us to make conclusive judgements about the
relative merits of psychoanalysis of behavior therapy. Subjects who
have undergone Rolf processing, like the devotees of bioenergetics or
the Alexander technique, claim substantial changes in posture, body
flexibility, and awareness. Fortunately, research is now being under-
taken that sheds some light on these subjective claims. Preliminary
studies seem to indicate that Rolfing does indeed cause significant
alterations in neural activity and brain functioning.

“Valerie Hunt, head of the Movement Behavior Laboratory al UCLA
and a pioneer in the use of measurement of the electrical activity of
muscles in the study of movement patterns, is completing a before-and-
after study of 14 persons who have undergone Rolfing. She Is using a
telemetry pack that sends signals from electrodes attached to the
shoulder, neck, back or hip to measure the duration and amplitude of
neural activity involved in such 3imple movements as wﬂlkll‘lg, |i|'til"lg,
sitting, and throwing. She has found that after Rolfing one performs
these same acts with a shorter period of active muscle contraction. And
the amplitude of energy expended Is higher during activity and lower
during passility.

"Work and rest”"—Hunt's data suggest that after Rolfing there is less
neuromuscular static, less random tension, and more efficient patterns
of energy use. When the muscle works, it works; when it rests, it rests.
Training in movement skills normally produces such an increase in the
economy of energy, but in the case of rolfed subjects there was no train-
ing. Hunt suggests that Rolfing lowers the frequency spectrum of motor
activity, which means that motor units fire in a smooth, rhythmical,
asynchronous pattern. In these lower frequencies the controlling nerve
impulse for the movement comes from the apinal cord. Thus, she inter-
prets her data to mean that the controlling innervation (for the simple
movements tested) is moved by Rolfing from the cortex to the spine. The
full significance of this shift is unknown; however, Rolling may reverse
some of the motor patierns involved in aging, when motor acts tend to
come under cortical control.

“Brain waves"—Julian Silverman, a research specialist with the
Calitornia Department of Mental Hygene, has worked with a team of
researchers on the same subjects (minus one) studied by Hunt. They
have used a combination of electroencephalographic and computer
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averaging technigues to measure brainwave patterns caused by light
flashes of varying intensities. In addition they have administered a
battery of personality and biochemical tests. In 12 cut of 13 subjects the
EEG average of evoked responses was significantly higher in amplitude
and variability after Rolfing.

“Silverman says, ‘Thee data from all our tests, combined with those
from Dr. Hunt's study, seem to indicate that Rolfing creates a more
open, rhythmic reaction to the environment and to one’'s own
kinesthetic and proprioceptive sensations.” "

Hard data. then, are just beginning to come in, although the findings so far seam
highly promising What of the "subjective reports™ These haven't been ¢collected in any
subjective way, but at least the following can be said with some conhidence:

1. People do stand “straighter” lwithoul stramning or “Irying ) alter being rolfed than
they did befare. Pictures show it, they feel it. and their friends and relatives often com-
ment on il spontaneously

2. People almaost always notice physical changes that they ke, They descrnibe these
invarious ways: I never used 1o ke my body, now | do " “lused tofeel fat, even though!
wasntToverweight Now people ask me if I've lost weight, and even though | haven't. ldo
feel shmmer.” "I'm amazed al how much | can get done now in 5o hittle time.” "There's a
haill 1 walk up frequently. | used 1o have to stop and rest half-way up. now L don't.” 71 just
feel mare comfartable in my body now. | can just sit, without squirrming around so
much.” 7l measured myself vesterday, and I'm almost a whole inch taller! When you're
orly frve-two that makes a big difference!” {These are things people 've workad wath
have said 1o ma)

3. Many people report feeling more “open.” more “aware, " more in ouch” both
with therr own bodies and with the world around them {(This would make senseif Silver-
man's brain-wave findings arg generally applicable )

4 Maosr people also show some degree of favorahle psychological change | hirst
became interested n Structural Integration as a psychotherapeutic techmiguea when |
heard Edward Maupin {a Ph.D. o climeal psychology from the psychoanalytically-
onented Uriversity of Michigan) say that he had rolfed someone tor whom the series of
10 sessions "were the equivalent of a complete psychoanalysis. including resalution of
transferance!” The changes | have seen haven't been that far-reaching. and they vaned
greatly from person to person. Stll, | have seen someone who was quite tensely com-
petitive "ease up” to the pointwhere hewas much maore pleasantta bewith and 've seen
many people come to feel mare confident and "beatter about themselves™ ingeneral inol
just physically).

Dr. Rolf maimtains that "physical functioning and psychological functioning are just
diferent aspects of the same process, so when one changes, the glher must change

At the same Uime, in part on the basis of accounts like the one quoted below (where
Sam Keen descrnibes how his "body structure” seems to have changed faster than his
“character structure’), | beligve that these psychological gains would be enhancadifa
persan being rolted were concurrently involved in some kind of wark explicitly thought
of as psychotherapy. (My own preference would be Gestault therapy. since it focuses
directly on awareness of what's going onin one's total organism—"body" as well as
“rmand.)



It's more nebulous, butworth reporting. that a great many peopfle’s “fivesinganaral”
seem to improve while they're being rolfed. As Dr. Rolf put it, "Theyll deny vaciferously
that Rolfing has anything to do with it and they'll atiribute. it 10 anything else they can
think of " (They do.) "But yvou'll notice that very few come to you with stories about how
things are getting worse, and a good many talk about how things are gettiing batter.” {|
have noticed that, and while | can't be sure that's what's going on, it seems reascnable
that if people are getting moare comfortabie with themsalves, are having more energy
avallable, and are becoming more sensitively aware of what's happening around them,
ther relationships with other people and their abnhity to copewith problems confronting
them cught 10 improve. )

5. Some people seem o re-experience, and afterward feel released from. an early
traumanc everll. Fewer people experience this effectthan any descrbed above (perhaps
ona-thurd of the people 've worked with, and usually just in one or two of the sessions),
But when it happens it is frequently quite dramatic. When it does occur there 12 a great
outpouring of emotion, sometimes but not always accompanied by wivid imagery
Afterward the person will say something like, "You know. what youwera doing right then
wasn't all that painful, but | felt suddenly so scared (or hurt, or angry, or whatever}. He
may Qo on 10 say, "It was just like when 1" or he may have "no idea what it was about.”
Most. but not all, of the times I've seen this happen. whan there has been a clear memaory.,
it has been of a physical trauma {like the time that big cart ran over my lags™)

It may well be that sometimes we tighten against emotion that feels overwhelming
and never remember to let go completely, instead carrying the tightness with us inn-
creased tension (and decreased available energy and mobility) for yvears. If so, itwould
make sense that Rolfing 1s deep stretching and realigning which may provide relgase

In describing hus own rolfing Sam Keen provides a first-person account which il-
lustrates most of the above effects:®

“After the..first hour, slight but unmistakable changes In my
posture and stance began to be obvious. My feet made more substantial
contact with the ground; my leg muscles seemed to be freshly
lubricated; there were ball-bearings in my joints...

“Asg the rolfing continued, it became clear that | was the cause of
mosi of my pain. Anxious anticipation, suspicion, and resistance made
my muscles tensely rigid. | learned to relax, and most of the pain ceased.

“However, my chest wouldn't yield. Each time a hand approached it
| went into panic and felt pain. The disarming of the emotional-physical
defenses in this area involved both memory and manipulation. In the
seventh hour of processing, pressure on a muscle in my shoulder releas-
ed a memory of childhood conflict with a person | loved deeply—a
memory that had become encysted in my chesi. | wept. The release of
the memory, and the grief it occasioned, ceased the panic and tension
that had made me unable to bear manipulative work on my chest. Atthe
end of that first hour | was able, for the first time, to fill my lungs in one
smooth movement.

13
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“With my release from this and other defense systems, | experienc-
ed new openness, ease, and expansiveness in my body. In fact, | feel that
my body structure is looser than my character structure. My head holds,
puritanically, that tension—perhaps even anguish—is necessary to
crealivity. Nevertheless, | find myself warming to opinions, persons, and
events that not long ago would have raised my hackles. Something new
is happening and my head will have to get used to it.

“There are other changes. | stand taller and straighter; yes, Mother,
it does feel better. The daily pain that an old wrestling injury gave me is
gone. Most important of all, | have a direct sensuous and kinesthetic
awareness of my total body. | no longer need to consult a spectoral map
to find my lower back.”

How is Rolfing simidar to. and different fram, other approaches? Clearly. a complete
answer to that question would take more space than | have hare, and anyhow | am
probably too uminformed and perhaps biased about the "other approaches” (I have
never practiced others for very long) 1o give one. Sull. the quesion anses so often thal
even a first approxmation to an answer may help some

1. Western medicine (as practiced by M.D.'s. denuists. etc. )15 in a whole different
ballpark. They know how to deal, and often quite well with gross physical trauma (¢.G.. &
broken leq) and with a large number of identified "diseases which seemtaobe caused by
the invasion of various little beasties from outside the body. If you have (or thinkyou may
haval appandicitis, or pneumonia, or chicken-pox. 4o to a physician, not a Rolfer If
yvou're interested in etter balance in your body as a whole (which may ar may rnor help
with any physical “symptoms” you have), see a Rolfer.

2. Osteapathy. chiropractic. naruropathy, erc. Unlike most M.D.'s, practitioners of
these arts often engage in extensive physical mamipulation of the body. In that respec!
they are more like Rolfers Al the same time. Structural Integration s different from all
such manipulative approaches | know of (except massage—see below) inthat itfocuses
on, and involves systematic work on, the bady as awhole ratherthan on some part of the
body {usually the spine}. As noted above. in principle, working on just the spine might
eventually result in better balance throughoUt the whole body (f the work were, in fact,
aimed at achieving better balance: in practice. such approaches seem best suited (and
it's my imprassion they ara infact most effective) to cases where thaere has been a recent.
locahzed strain or injury. The theory of chiropractic for example, does assume that by
affecting the spine one affects nerves which go throughout the body, and this s
probably true. By doing so. however. it seems likely to me that one could at bestimprove
the circulation, etc.. in the parts served by those nerves. without thereby improving the
structural balance of the body as a whole.

3 Massage does involve manipulation of muscles and connective tissue all over the
body. but its aim 15 quite different from that of Structural Imegration. While massage
seeks relaxation of tension {and as a result, better circulation, muscle tone, etc.) asfar as
| know it never aims to change the way one muscle, tendon, or bone relales to another It
15 a process of easing and refreshing. but not, as s Rolfing. of realigning the body



4. Programs of exercise, 1n general. strengthen aone muscle or group of muscles at
the expense of overall bodily balance. This 15 30 first because most exercises are only
designed to be of benefit to a limited group of muscles (thereby bringing itout of balance
with the rest of the musculature); second, because evenwhenone engagesin a series of
gxercisas n which “the whole body™ gets a workout, wherever two muscles can con-
tribute to @ movement (e.g.. of the thigh} the shorter /thicker/stronger one will "grab”
first and do most of the work, hence end up stll stronger and farther cut of balance with
the weaker/thinner /langer one

5. The Alexander technique (developed by F. Matthias Alexander and his followers)
sgems to aim at much the same kind ¢f realignment as does Structural Integration, but
goes about it quite differently. Instead of manipulating the body directly, practiionears
attempt to "evoke” a new alingnment and pattern of movement through the use of verbal
imagary and light, guiding touchas on their subjects hmbs. Thereby, they hope toretramn

theor subyects’ “kinaesthetic awareness,” ullimately leading to new ways ot using thewr
bodies Relfing. on the ather hand, seeks structural realignment through direct physical
mampulation of bodily tissues,

&, Hioenergetics |developed by Alexander Lowen, John Piarakos, and other
fallowers of Wilhalm Beich) mvolves a combination of body waork and physical psy-
chotherapy. Both are aimed at dissclving what Reich called the physical "character ar-
mor’—areas of chrome tension which prevent free flow of "orgone,” ar lite energy.
through the body. This is done verbally by attempting to reselve psychological bases of
chromc "helding™; 1itis done physically by reenacting early, emotion-laden experiences
{e.g.. a temper tantrum} and by keeping the body in physically stressful positions which
ultimately lead to fatigue, shaking. and the release of tension. Unfartunately, while
reglignment of the body 15 not an exphot goal of bioenergetics, the technigues
lespecially the stress positions) employed apparently do tend 1o produce an alignment
incompatible with that wihich Rolfers seek to acheive. Accordingly, both Ida Relf and
Alexander Lowen have stated that it 1s necessary 10 choose betweaen iggnargaetics and
Structural Integration in order 1o reap the benefits of aither,

7 Yaga and other "eastern” physical disciplines were among those which Dr. Rolf
investigated in the process of developing Structural Integration. Hatha yoga invalves
placing the body in vanous unusual positions ("asanas”), with the aim of coth improving
physical functioning and of enhancing mental and spiritual powers. |f done properly,
most of these asanas seem o be powerful tools for moving the body toward the kind of
balanced alignment Rolfers seek.

(The mam exception s the “lotus posture™ since itis for meditation rather than for
aidhing the body, it seems not so well designed to enhance bodily functioning. When
done regularly it tands (o rotate the lower leg bones—the fibula 15 rotated on the
tibia—and to move the sacrolumbar jointtoo far antenor. Soof you want to meditate, lie
flat on your back aor sit.n a chair with your body relaxed and yvour back straight |

The catch, according to Dr, Rolf, s that few paople know encuagh about how bodies
work to do or toteach the asanas properly. When they are inappropniately done {tor ex-
ample when students are not taught to extend their spines before they flex them, to bend
torward from deeg in the abdomen rather than by arching the back. etc. ) the asanas may
lead to greater flexibihity not by balancing the body but by breaking it down.

15
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Summary

Structural Integration attempts to enhance overall personal functioning by bringing
the body into better balance through systematic manipulation of bodily tissues. It con-
sists of a series of sessions (usually 10] over the course of which the practitioner works
at first superficially and then deeper throughout the bady, The person being rolfed par-
ticipates by bringing ks active attention ta the area where the Rolfer is working, and by
striving to use his body appropriately as he moves through the world thereafter.

Structural Integration arose out of Dr. Rolf's belief thal most people. even if they
aren’t "sick”, could be more fully, wibrantly alive, and her resulting study of ways of
enhancing human functioning led her to the following assumptions.

1. Each body exists in a figld of forces to which it responds in some
way

2. The body changes with amazing plasticity according 10 how it1s
used.

3. The whole body operates as a system: changesinone part lead to
compensating changes throughout all parts.

4. Some changes make it harder for the body to dealwith the forces
acting on it.

5. The body functions best when it 1s in balance.

These assumptions, in turn, led Dr Rolf to the following assumptions about
tharapy:

1. Force exerted toward an optimal (balanced) alignment, even f exerted only on
the "surface” of the body. will ramify through the system and ultimately will evoke a
better alignment of the whole body

2. Work on the whole body 15 more effective than work on just one part. since local
change 15 deeper and more enduring if it is preceeded by work on more distant com-
pensatons

Research on the effects of Structural Integration has just begun. Sofaritindicates
what seems to be significant changes in neural activity (toward a pattern 1n which
“when the muscle works: it works: whan it rests. it rests”} and brain functioning {toward
more spontanecus, open. reaclion to the environment and the body's internal cues.}
Subjectve reports from people who have been rolfed include the fact that they stand
straighter, that physical changes have taken place which they like {they have more
energy. feel better about their bodies. etc.). that they feel more “open” and "aware.” that
favorable psychological changes have taken place. and that their lives in general have
improved. Some also report having re-experienced and afterward having felt released
from an early traumatic expenence.

In conclusion. Structural Integration is compared briefly with medicine {as prac-
ticed by M.D's). osteopathy. chiropractic. naturopathy, massage. programs of exer-
cise, the Alexander techmique, bicenergetics, and yoga.






