PERSPECTIVE

“The Smells of Fascia”

Rolfing® and Intuitive Olfaction

uring my basic training, Sally

Klemm asked me once: “Ray,
how do vou know when vou are in
the “right place” when you are work-
mg?" My immediate answer was:
“Oh, Tjust smell it.” Although rather
surprised, she mentioned another
Kelter who processed fascial reality in
that way and related anecdotal
reporls of his experiences,

Afew weeks later, 1 did a fifth hour in
class during which my client, who
had had several reproductive surger-
s, emitled an overpowering odor of
anesthetic, Timmediately became
extremely nauseous and began
pagging audibly, My sense was that
everyvone in the room must be ina
similar state of respiratory distress
and was amazed (o see that the other
Lwienby-plus folks in the room includ-
ing my own client were blissfully
abliviews of this violent assaull. Soon,
Iwas unable to continue working. T
politely excused mysell, went to that
lamiliar sink in the Institute Kitchen,
collapsed into it and dry heaved. T
then splashed some cold water on my
lace and returned o the room. |
apologized to my client tor the
interruption and tentatively finished
the session.

I have since had many similar
experiences of varving inlensity and
have mercifully learned how to
process these odors in a less dramati-
cally purgative manner. Over time, 1
became extremely interested in
learning more aboul how others work
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with smells and started collecting
historical and scientific literature on
this topic. This paper is a short
introduchion lo some of my research.

My first call was to our encyclopedic
friend, Jim Cschman. He gave me a
list ef excellent sources, including a
pair ol articles he had written on the
biochemistry of touch. Tn thie first
article, 1 tound the tollowing passage:
"Iassage thi:ri-tpjﬁtﬁ, acupuncturists,
Rolfers and other somatic therapists
report uncanny experiences in which
vivid images flood into their con-
scinusness as they are working. The
images may be soostriking that the
practitioner asks the client abowl
them, only Lo discover that their
client is simullancously having a
similar or identical experience,™
Aldthough this did net exactly match
my fifth hour “gag-fest,” it felt
reassuringly familine, He went on to
describe the process of how the body
refains physical trauma in the tissue,
which he called “storage excretion.”
This process “invalves the trapping
and storage of loxins to prevent them
{rom entering the blood and from
being carried throughout the body,
These toxins adhere 1o the [ascial
nelwork that conlains numerous
clectrically charged components and
pockets where the toxins can be
lodged. Syslemalic bodywork tempo-
rarily changes the state of seft tissue
from a solid to a more liquid state,
allowing the tissue to lengthen,
reshape and release toxins that may
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pass through the pores or be carried
away by the circulatory or lymphatic
system. Soon, the tissue will cool and
return to its original state.”” This
process is our controversial triend,
the “gel-sol-gel” or thixotropic elfect
extensively discussed elsewhere,

I then consulted the work of another
important researcher on the science of
budywork, D, Valery Hunt, In her
recent book, she offers a very ditfer-
ent explanation of how smells are
accessed and transmitted, Hunt
believes that they can be carried in
the energy field trom other lifetimes
and that the aodor may be projected
inte the field from neural memory?! In
the same chapter, she describes a visit
tis the Dame of the Rock in Jerusalem
where she was overcome by the smell
of blood. Later, she learned thal
animals had been sacrificed on an
ancient altar in this precise location,
Hunt argues that: “All of us can
perceive an odor coming from a lield,
regardless of whether ils source is a
chemical form or a thought form. The
impulse is carried to the brain,
activating memory.”* This description
mare closely paralleled my classroom
experience. I had two conceptual
frameworks for my experience, which
was reassuring and encouraged me to
procecd. I next examined the use of
smell in various medical traditions,

The practice of smelling as a diagnos-
tic tool dates back thousands of years
and i= Found in both Western and

Eastern medicine. In Western culture,
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the link between smell and disease
can be traced Lo the lime of
Hippocates and Galen, who linked
the smell of pestilence with disease.”
According to de Vroon, because
doctors believed that odors could
reveal what was happening in the
body, an extensive system of diagno-
sis was developed based on smells in
the urine, feces, sweal, breath and
bloeod, He attributes the foundation of
this practice to the 1th century
Arabic physician, Avicenna.”

Sources | examined list in excess of 50
smells associaled with many common

and somewhat rare discases. Among
the most frequently mentioned are:

Tvphus Mice

Diabetes Sugar

Mague Meallow Apples

Measles Freshly Plucked Feathers
Yellow Fever Butcher Shop

Mephritis Ammonia

Diabetes mellitus Acetone

Bladder infection Ammonia

Starvation ketosis Acetone

Tvphoid

Tuberculosis Slale Beer®

Although the practice of olfactory
diagnosis no longer enjoys a place of
prominence in Weslern medicine, a
surprising number ol articles linking
specific smells and diseases have
recently appeared in mainstream
American and Furopean medical
journals. Pediatricians, for inslance,
frequently diagnose certain metabolic
disorders in infants by smells in their
urine. One frequently mentioned
pediatric disorder is "maple syrup
urine discase.” The sickeningly sweet
smell to which this disease owes its
name is caused by an inheriled error
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of amine acid production.” Other
researchers link the smell of malt ora
brewery smell with the rave
“oasthouse urine disease”; a musly
odor with phenylketonuria, a fishy
smell with trimethalaminuria, and
“sweaty feet syndrome” with abnor-
mally high levels of butyric and
hexanoie acids in the body”

Smell also plavs a significant role in
Oriental and Ayurvedic Medicine as
is illustrated by the following: “The
five sense organs of hearing, sight,
smell and taste as well as oral inguiry,
materially coniribute to a belter
diagnosis. ... And by the sense of
smell we can recognize the particular
perspiration of many
diseaszes, which has an
important bearing on
their identalication, !
Also, practilioners of
Orriental medicine who
employ the five-
element theory scan the
body seeking specific
smells as an aid in
diagnosis. Fach of the
live elements has an
assoeciated (vin and
vangl organ and smell.
The presence of one of
these smells indicates
an imbalance in the
associated system.'

Element Organs(Yin/ Yang)
Woaod Liver/Gall Bladder
Fire Heart/Small Intestine
Larth Spleen/Stomach

Metal Lungs/Large Intestine
Water Kidney /Bladder

Kaptchuk describes two lypes of
body odor that are associated with
disease. He admits that these smells
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are difficult to describe and require
much experience to identily, “One
odor is characterized as [oul, rotten
and nauseating, like the odor of
rancid meal. The second is less
nauseating but more pungent or
fishy, and may seem to hurt the nose.
It is like the smell of fumes from
bleach.”™ [ have experienced similar
categorics of smells, which I might
deseribe as excremental/fetid and
burning acidic /ureaic.

As suggested above, developing the
ability Lo recognize specific smells
and possible causes could prove of
considerable value to our clients. This
information, when shared with the
client or an appropriate health care
professional, may facilitate a proper
diagnosis and treatment. Another
more esoteric benefit is that of
helping our clients reconstruct and
heal emotional traumas which have
detectable oliactory associations.
Many times in my practice, a specific
smell has triggered a powerful visual
image of a past memory (usually
traumatic in nature), [ vividly recall
the smell of burning flesh when
touching a client with no obvious
surface bumns and no history of
radiation therapy (radiation causes a
horrible burnt flesh smell you will
never forget). The smell immaediately
evoked a violent scene involving the
burning death of a young boy report-
cdly wilnessed
by my client.

Smell Discussing this
Goatish image with the
oatis .
client helped her
Burning re-gx perience
this powerful
Fragrant P .
' memaory which
Rank she later pro-
cossed i
Rotten essed in

therapy. This
trauma had
structural and neurological symp-
toms not explainable by traditional
tests, including lack of feeling on one



side of her body. Confronting this
“demon stench” led to more dramatic
structural and sensory change than
any other session, but took weeks to
integrate into her rigid and disori-
enled structure.

What once confused and huarl me is
now commenplace and has proved a
powerful tool for connecting with
and helping clients. In fact, a few
clients, once sensitized 1o this mode
of perception, begin reporting
sensations, smells and tastes that
parallel my own. Onee this connec-
tion has been established and clari-
fied, it increases the emotional bond
with the client and allows them to
more fully participate in the sessions.
| believe that this direct and subtle
mode of interaction provides an
alternate language of the body with
considerable potential for facilitating
structural and affective change. '
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