Rolfing® in a
Psychiatric Facility

Bill Harvey: You're deing something,
that as far as [ can lell has only been
thearized about with aneccdotal data
here and there, but you'ne actually
Rolfing® people in a psychiatric
selting. You ave actually confronting
mental problems, along with a
paychologist, stmulianeoasly.

Bill Short: That's troee, We talked

ahoit this wihwobe thing, early on of
“Gee, I'm not an expert,” and you
said something, 1 thought was won-
derlul: “Well, nobody really is an
expert, but you're duing some work
here 5o let’s talk about it That's kind
of what it feels like. I've been doing
this at this psychiatric facility now for
towr vears, and it came aboul really
thtough conversations with the in-
patient director about why do
psvchiatric tacilities that work so
intensely on the head-stuff, the
pevchological process, not have
compenents of different kinds ot
bodywork and something that helps
the client te focus and center on body
issues as well as psychological issues.
It took us six months of back and

lorth negotintions belore we actually
gotit sel up, and [ began ther:
actually by doing some massage
work, because they didn't know what
this Rolfing thing was, until I had
Folfed some of the therapists there,
Unce that was completed, 1 started
seeing patients, and this is an in-
patient psychiatric facility that
primarily sees people with addictions
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ancl s.m':}nr_’lury dingm:ﬁiﬁ of 2ome
psychological problem, so it
could be a chemical or sexual
addiclion with either primary or
secondary diagnosis of depres-
stony, or anything and everything
that you can imagine would fit
ko o opeychalogical facility,

BH: 5o these people are living,
Phere, and ey’ e adding youm
with their treatment plan?

BS: That's correct - exactly. |
don’t have direct access to the
treatment comumitiee, [ could do
that, but I'm only giving one day
a week to this, and when I'm
there I'm really booked up, so
taking more time away from my
practice to attend committee
structures is a little difficult.

BI: Are you doing five people a
day?

BS: Five or six.
BH: You're doing full sessions?

BS: Right, doing full sessions,
and primarily ten series. There
are some palients thal T work
with longer than that, particu-
larly patients that we've deter-
mined have been significantly
travmatized. Very often, patients
in this facility begin to access
memaries of child abuse, some of
it very significant, of psycho-
sexual abuse, and the process of
unw inding that mentally also can

Summoer

translate to physical body issues, 5ol
work the len series primarily, and [rom
that there are variations based upon
what's happening with the individual

person.

BH: What's happening in these sessions?

Are they just sort of standard se=slons, or
are people dealing with psychiatric
issues, or psychological issues while these
BRSSO ATe Tappening

BS: Both, Often times T will complele a
session and the person will go directly 1o
their psychotherapist, whao's on the same
floor, or they will have come directly
from their psychotherapist, so they will
be talking, much more often than 1 have
in my regular practice, about how par-
ticular aspects of what's poing on in their
physical structure as we're working, are
relating tu something that they 're work-
ing in their psychoelogical process, Be-
cause they're in-palients, and they re on
site, they have a lot more time Lo process
that kind of information, In the course of
their treatment, they're alse encouraged
Lo fill oul "Significant Event” farms,
which are filled out daily about seme
significant event that may have happencd
in the course of that dav, And very atten
the Rolfing appears as information on
that Significant Event form,

For example, many of the clients that [ see
are retnarkably touch deprived—years
and vears of no touch, as children and
through their adulthood, sovery olten

the process ot discovering that they have
i physical body, and it responds in cerfain
|
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ways, is in some ways new informa-
tion. [ think the other aspect of that is
that as they are looking at: "Thave a
physical body.”
necessarily traditional sessions,
sometimes 1 follow the ten series, but
I may start out with someone who is
so traumatized, that we basically
work by helping them to become
awate of the fact that they're gitting in
a chair; what their clothes feel like on
their body, that kind of thing, and
waorking very slowly inlo the process.
I've worked with people who have
gone through torture, ritual sexual
abuse, and other sorts of things like
that, so [ don’t approach it as I would
appreach a ten series, a traditional
firal client coming in—take off vour
cliothes, let's do photographs, that
kind of thing. | do take photographs,

When | say it's not

however, so 1 have some kind of
followe-up, which I think is really,
really important.

One of the things T found in working
with a psychologically fecused
program: any kind of "objective”
data, like photographs, like informa-
liom and feedback Irom the client,
become very importanl, because the
bias is that the change comes from the
psychological. It really can come from
cithoer the work in the physical or the
work in the psvchological, and often
camues trom bath, But in a way, to sorl
of establish my place, bevond Rolfing
the therapists and working with what
is Rolfing, | had to develop and be
really specific about taking pholo-
praphs, and charting each session as
part of the medical record. A copy
goes Lo the therapist, a copy goes Lo
the central file, and [ keep a copy.
Very olten I'l] talk to the therapist by
phone during the week about what's
happening, and they’ll give me
feedback about what particular
aspects that client is working on in
their own treatment and recovery, i
they're in a recovery program.

Cetling clients to talk about what's
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happening, and encouraging clients
to assume more responsibility for
their own care and well-being is a
part of what Rolfing does, by it's very
nature, because we send peaple out,
and we talk about how they may
expericnce this newness in the week
between the work on the table. 1 at

Summer

--what's been so
fascinating to me in
working with this
program, is that as | see
clients change and
understand how early
traumas may have
affected their
psychological
development, they're
also able to make that
correlation to how it’s
affected their physical
development, and how

those are changeable.

least sav to clients "I my opinion,
what's more important is what
happens off the table, not on the
table.” And as they're walking and
moving and experiencing the differ-
cnces, if they experience any, and
even if they don’t experience any,
that's stanething to work with as
well, I someone 15 50 shul-down thal
[ see change, and they're not seeing
change, then we have something else
fo work wilh,

I was so caught by a phrase, | think
Torm Wing mentioned, and he talked
aboul D Rolf talking about "a
differentiotion equals maturation,”
and one of the things that 1 was
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thinking about in teems of the client
population that I work with in the
center, is that Rolling, because it's a
systemic process, a physical body
unwinding, clients can participate,
sometimes for the lirst fime, in how
their adult bodices feel. They can
experience an increased somalic
awareness, | think that that sense of
maturation of the whole being, the
whole person, at least the possibility
of that being achieved is there, Ho
that rather than a series ot pieces
made up of unreselved or frozen
responses, Rolfing can offer the
possibility to experience the inte-
crated whole person, and that's
really profound for people who are
feeling so [ragmented, and who are
coming into a provess feeling so raw
and vulneralsle. Within the experi-
ence an image of wholeness becomes
the container, or the conlainer can
hold a different sense of the experi-
ence of wholeness, That's really
what's been so fuscinating to me in
working with this program, is that as
I see clients change and understand
how early traumas may have
affected their psychological develop-
ment, they ‘re also able to make that
correlation to how it's affected their
physical development, and how
those are changeable. It's so remark-
ably emperwering to have someone
at that level of teachable moment, to
be able Lo get the information.

BH: Do you have any miracle stories?

BS: | think that there are no miracles,
it’s just every day doing the work,
Every day that I get thore it's just
cetting into the room, seeing what
happens, and trying to stay as present
as [ can to what's gomng on, and using
the skills that 1 have to do somelhing.
Part of what really, truly drew me to
Rolfing, as much as any single thing
when [ was looking at it, was the fact
that in everything [ read about Dr,
Rolf, and i all of the work that |
could pget my hands on about what



she had written, she talked about the
work as the imporlant part, not the
therapist, and that gravity was the
therapist. | find this work incredibly
humbling, and [ really like that. It
separales me trom having to create
some kind ot an ego need to be
satisfied, so T don’t really look for
miracles in a Rolfing session. 1 look
fur: was I able to stay present to what
was going o in the reom, did [ miss
stuft, in the wrap up did L get stufl, is
that tew information, is it something
[can work with next time, did [ ged
through i with a relative ease and
comfort in my own body as well as
{rying foe et some sense of comiort in
the client’s bodv—that kind of stuif,

BH: I guess [need to define miracle. |
waottld say that in the beginning of
my practice there woere a lob of
miracles, and now there are hardly
any, beeause the thing that's ditferent
is [actually understand what I'm
doing a little better, so if [ don’t
understand what I'm doing, to get a
big change suddenly shows up asa
miracle. But when vou do understand
what you're doing, it's not a miracle,
vou've just dene XY, Z and this has
resolved itself. From the point of
view of the psychotherapist or the
chient, I'm sure vou're crealing some
miracles out there.

B5: Well, | think that's true in that
context, 1 think that the idea that a
person can be in an intensive psycho-
limzical process and in o sense be
stuck, or not be moving in a particu-
Lav vy, aewd thwe fearn e bondiang, for

some way o enhance that mosvement,

and the client realizing that scane-
thing as profoundly simple as “My
Perdy is changeable,” The structure
that T have is not necessarily the
structure that T have o live with. So
what I've come loin my torty years,
or thirtv-five vears or filty vears of
expericnee, doesn’t necessarily have
to dictate the rest of my lite—that's a
miracle!” That initself 15 a miracle, to

lavve that level of understancing, |
think.

There have been situations where |
think that, my work is semelimes
framed trom the perspective of how
the psychotherapist views it Sowhen
vou talk about miracles, a psycho-
therapist camue to me the other week
and =aid, “You've had a more pro-
tound impact on helping this man to
come to his identity than any other
single aspect of this program.” | think
wlhat that was eeally saying is that
huelping this person to understand
that their slruciure is changeable and
could support them and that their
body was able to look and fesl
different, giving this person a system-
atic provess of unwinding from somwe
very old wavs of looking at himsel,
helped him come to a new sense of
his identity, It happened more in this
vase through the Rolfing experience
than it did through the other compo-
nents, so that was viewed as a sort of
a miracle, as you define miracle,

BT puess the most obvious ques-
tion around this whole subject,
maybe the first question 1 should
have asked, is: You said you were
working with people who were child-
mulesters, and people who in
sociely’s eyves are sick people, these
are bad people, What kind of adjust-
ment to vour own compassion level
did vou need te make to be able to
work with this |'.rr.}|'m[:|tiun?

BS: Well, what [ was really clear
abot, was that [ sometimes necded
ber wse iy vwn peyvchotherapy as
supervision, as a way o gel supervi-
sion aboul whal was coming up in
{he sessions, 1 think there are soveral
things that have helped me to be
more compassionate, and this is a
little personal, but I'm fine with this, |
expericnced physical and sexual
abusie in my childhood, and you
might think that would cause me to
b less available and more shutdown,
Bl I think the work Uve done on my

overt in the Tast fon years, and The
work I'vie done 1o look at and dis:
cover about myself, has helped me e
b more present. The other thing thal
I've found s, almost without eacep-
tion, every client that T have worked
with has been significantly sesually
abused as a child himeself, every
single eme. And to look at the kind of
impact that abuse has had on this
person’s life is profound, To see the
level of vearning, and in a sense the
shutting down of the heart, or of the
ermodions, or the way ol just being in
the world, B be sooremove:d and =o
terrified... [ don't justify sexual abuse
of childrem in any way and thal’s not
what I'm intending to do here, bul ]
can see pattems of neglect and abuse
that perpetuate themselves. This
image of this child’s game, where yvou
have a hamuner and vou hit one peg
donwn, and another peg pops up, and
vou hil one peg down and another
peg pops up. | think my hope is that
there is a program that treats people
who are sex offenders, not that jusl
lucks thern away in prisons whoere
thiy may be abused again, and may
be paroled to continue that abuse
pattern. So I think those are the
reasons, and [ also think [ had
remarkable insiructors and leachers
throughout my Rolfing career that
have helped me to translate what |
understood psychologically into my
own physical bedy, and then inte
being able to work with other
people’s phvsical bodies in ways
where T eould heldd the space to et
the paerson dothelr o work, and
noel have my own stalf mtrude onot,
That's what I mean, that parl of my
being in my own psychotherapy has
been really impartant, to keep my
stuff separate from theirs—really,
really important.

There is one other thing 1 want to sav
I think that we as Relfers doa lot of
this work a lot of the time anyway.
The point that [ think is important o
make is that there are 50 many people
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being treated for one psychological
disorder or another, who are going
oul wilh significantly compromised
structures, maybe with lots of new
awareness aboul their psychological
process, but not a lot of new aware-
ne=s about how their bodies might
match that. Maost of the work that |
el I've done here, between me, the
client and the psychotherapisl, has
been to falk about how that matching
is important, to talk about how those
mcctings of discovery are important,
so that it the person is advancing or
understanding in his psvchelogical
process, it they have a closed,
shutdown, restricted, altered,
torqued, rotated structure, it's going
lo have something todo with how
long they can sustain that kind of
|1_~}*.'hnlq.|;|.;iu;‘|| information. One
necessarily has to relate to the other.

BH: These psvchologists that you're
working with, do they tend tobe of a
particular geare of raining?

A5 Mo, This is not classic psychos
analysis, this is psychotherapy, so |
would guess the primary fraining
would be Freudian based, some
Jungian. | even want 1o clarify that,
becanse 1 think somwe of the best
!mupll- work out of their traming.
What | mean by that is that they
conlinue to grow, they continue to go
through lots of continuing education
and training, just as we do as Rolfers.
For example, the whole question
about how women are treated, how
gavs were trealed in Freud's carly
work, has come under a lot of fire
and a lot of question, so most of the
people that work with are amenable
to louking at that Freud had a lot of
good things to say, but we need lo
move onto some other things, we
nevd W get bevond some of those
carly restrictions of sexisin and
homaphaobia and other sorts of things
that were at play at that point in the
culture. So | think the best psycho-
therapists thal [ work wilh are ones
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who are adept at change. [ have been
incredibly impressed with the skill
and ability and sense of wonderment,
and sense of wanting to get new
information that has come forward.
And I think it’s directly related
sometimes to psychotherapists not
fevling threatened, not feeling like

Summer

the idea that a person

can be in an intensive
psychological process
and in a sense be stuck,
or not be moving in a
particular way, and the
team is looking for some
way to enhance that
movement, and the
client realizing that
something as profoundly
simple as “My body is
changeable.”

we're trving to somehow usurp their
authority or take away something
from the discovery process that they
would otherwise find. T've had a
couple of therapists that I've had to
work more closely with in terms of
letting them know what 1 do and
don’t do, and letfing them know that
this is not aboult “stealing any of their
thunder,” bul it’s really about work-
inge with the client. 1 think 99% of the
therapists Lhal I work with absolutely
understand that and are very clear
about that, and are really welcoming
and encouraging and available,

BH: Give me a sense of the seale,
How big is the unit? How many
psvchotherapists are there to draw
from, and how many of those are you
actually interacting with?
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BS: It dependson ... I may seea
client for a ten series, the client still
stays in the program, because it's
longer than six months—1 mean
because the Rolfing is less than six
months, and the client is in there for
six months. So [ work with different
ones at different times. But there are
probably ten psychotherapists on the
in-patient team, there are 32 in-
patients at this facility —muost of the
time it’s full. There are differing
levels of psychotherapy, whether it's
individual or group or psychodrama
or art therapy, and numbers of
others. There’s also an oul-patient
department that sees a number ot
these paticnts, and is also a halfway
house that helps in termis of people
who are not ready after six months,
who may need more work before
they integrate back into wherever
they're going back to. So 1 see
different ones and [ work with
different psychotherapists—I've
warrked with most, [ guess is the way
Lo answer your question, ab one tme
vr other.

BH: ...in the last four years. Wow,
this i quile a story. Do vou see that,
or can vou foresee that your efficacy
in gelting some kind of therapeulic
results will be noticed by olher
similar facilities? Do you think that in
ten years from now, we'll have these
kinds of facilities calling the Inslitute
and asking for people to come and be
o statl?

BS: 1 think there are two ways that
that would happen, mavbe more, bul
at least twe. One of those is for
people like me to get off my dulf and
slart doing some outcome sludics,
and also to start wriling arlicles and
things like this, and other publica-
tions to let people know that it's
happening, so we can get a dialogue
going. I'm sure there are other Rolfers
in the country working with this,
because to some degree we all work
with this. | think really delining,



within the language of psychology,
an outcome study that would begin
tos look at cerfain criteria that 1 think
comld be measured. That would be a
tough one, because part of it | think
would be feedback from the client-
therapist interaction, and how that
changes, so [ think really the next
step would be to try to define an
outeome study, and start getting
seme tangible information. It can be
done, because if a psychotherapist
communily can define outcome
sludies and measure their resulls,
than certainly we can.

BH: Ain't that the truth!

BS: 50 lo answer your question, |
think that what other facilities who
might be interested in doing this
might be looking for would be same
kind of outcome measurements, and
some kind of feedback from the
psychotherapist experiences. | think
quantifying both of those would be
helpful.

BH: This is tascinating stufl. How did
yoa et this thing rolling?

BS: I started this program by meeting
with the director of the in-patient
therapy program. I found out where
the facility was . ..

BH: Wail a minute, vou did this as a
cold call? Or did you know him
through some other process?

BS: Mo, Tdidn't know him before,
and in fact what [ did was o work
out (this may sound a little devious),
[worked out a dinner party where |
knew he was going to be there, A
frivrd of mine also knew ham, and 1
knew hwe was the in-patient director, Il
started out by us spending what |
thought would be about five minutes
on a dialogue about why in-patient
psychological programs don’t have
some kind of bedvwork component
to them, That went on for aboult an
hour and a half. From that point he
invited me to talk to him again, |

came for interviews with other
members of the staff there to talk
about what L do, and . ..

BH: That’s a pretty ballsy thing to do
after being a Rolfer for a year!

BS: Yeah, well [ thought it was too,
but [ had been a hospital administra-
tor for 13 vears.

BH: So vou knew how to make a
pood impression.

BS: Mot even so much a good impres-
sion, but I know how organizations
wirk Lo sume degree, so | knew that
part of the way that 1 would getin
here was by letting them know how |
would fit into their process, sal
talked Lo them about how T would
develop a billing form, for example,
how [ would work with the finance
people to assure them that T wasn’t
going to screw up their systems and
that it could fit within that, and that |
was basically a nice guy who was
willing to work with them. It took six
months of that kind of work betore 1
was oven in the door It was not a
solid six months, but there was
something to do every week for six
months to get the thing going, 1t
happened slowly. [ started doing
some massage with the clients,
because the in-patient team was a
little wary of what this Rolfing stulf
was, and [ Rolted several of the
therapists there before [ Rolfed
patients, and 1 think that was helpful
in them understanding that T was not
zoing to harm the patients there, |
was not going to somehow injure
them and that it was a safe thing to
do. They didn't know that, they had
heard all the horror stories that other
people hear about Rolting, about how
il's paiuful and difticult, and 1 said it
counld be, They asked me, “Is il
painful?,” and I said “Yes, it can be, it
can be uncomfortable” So we went
through all that language about what
is discomfort and what is pain, and |
used their language, | guess is
another way to put it, [ talked about
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peychological discomfort, that this
wasn't a place where people were
supposed to feel good all of the time;
in order to grow, sometimes it
required discomfort in order for that
to happen. So that kind of thing, we
did a lot of dialogue around that.

BH: And when vou sav six months
before you got it geing, does that
include Rolfing the psychologists?
How long from the moment you had
the idea at the dinner party with this
gy, or the moment you said somue-
thing to him, to the time you actually
starled Rolting the in-patients?

BS: Eight months, 1 was there two
months before [ did my first Rolfing
session, after the first couple of
months of doing some massage,
getting the referral stutf going,. |
honestly started out, I would have
U person, or maybe two |'J£’.ﬂp|u for
the whole day, there just wasn’t much
going, and 1 had to develop some
level of trust.

BH: [d you wear these people down
with tenacity, or how did this hap-
pen? DRid vou just “"nice” them 1o
death? What happened here?

BS: No, I think I probably did a
combination of both, because the in-
patient direclor, in a somewhat
sarcastic way, would say how he
respected my entrepreneurial skills, |
think whal he was saving was,
“You're pushing this so much that
I'm going to say okay, but it's because
you keep pushing it.” But | really telt
that it was a very important thing to
do, and T felt that the possibility was
there, but it did nod come casily. It
wis not that ditficult, it just took
persistence.

As il turns out now, the organization
does the scheduling for me and
provides the room [or me, su
basically go there and do my work.

BH: Well, congratulations on success-
fully getting it going,.

BS: Thanks.
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