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What Is Integration?’

by Raymond J. Bishop, Ph.D., Certified Advanced Rolfer

magine the following scenario. A yoga

instructor comes into your office say-

ing she received structural integration
work and is interested in continuing. Her
structure suggests that she has had good
work, her body looks fairly open, and her
tissue feels responsive. Her main complaint
is that, while her previous work proved
beneficial, she feels somehow incomplete.
As you ponder the best way to approach
this challenge, you have an idea. Coura-
geously, you say: “If you have heard this
word used in any of your previous sessions,
I cannot not help you.” “What word?” she
asks. “Integration,” you reply. She admits
that the term was never used previously.

Does this seem an odd hypothetical? As
peculiar as this might sound, this discus-
sion recently occurred in my practice. What
may seem contradictory about this scene is
the fact that “integration” is one of those
words we all supposedly use and think we
explain fairly well. Therefore, you might
assume that a previous structural integra-
tor might have used the term “integration”
and more than adequately explained what
it meant well before my client made her
way to me.

This and similar experiences led me to sus-
pect that few of us truly understand what
“integration” means or how to apply the
term. Reflecting on this, I asked myself
some fundamental questions about integra-
tion and how it expresses itself in my cli-
ents’ bodies. I would like to consider here
three questions that have been of interest
to me for some time. These questions are:
What is integration? What are the charac-
teristics of an integrated body? How do we
help our clients internalize integration?

Integration is, I believe, an amorphous term
frequently bandied about by all structural
bodyworkers. When we try to define it, we
soon find that our carefully languaged and
often conventional definitions say very
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little. If pressed, most of us quickly offer
memorized responses that unfortunately
merely add to the steadily advancing ter-
minological confusion. To illustrate this,
let’s look at a few standard definitions of
integration.

You would think that the writings of Dr.
Rolf would be an obvious choice. After all,
most structural systems of bodywork de-
veloped over the past fifty years owe a great
debt to Dr. Rolf’s writings and teachings.
Her notions of building order and structural
coherence remain paradigmatic for thou-
sands of integrative bodyworkers through-
out the world. Interestingly, however, while
she uses this term frequently, we learn little
about the exact nature of integration or how
it works from her writings. Here is a typi-
cal observation on the nature of her work:
“Structural Integration is a system that in-
duces change toward an ordered pattern-
ing.”2 Consider this intriguing explanation.
“Structural Integration of a body can and
does create a whole man who is greater and
more competent than the man embodying
the sum of random parts.” These are tan-
talizing and in some ways profound no-
tions, but what do we really learn from
these and numerous similar passages? Not
a great deal.

We might next look at Dr. Rolf’s notions of
how the basic ten series builds order. Since
her book is more a theoretical introduction
than an instruction manual, let’s look else-
where for ideas. In a familiar collection of
quotes by Dr. Rolf we find this observation.
“This is the important concept, that Rolfers
are integrating something. From the first
day we see the client, we are putting him
together, we are integrating him. We inte-
grate him at the end of the first hour, the
end of the second, third, fourth, fifth, sixth,
seventh and eighth. At every hour before
that man or that woman walks out the door,
we should have integrated him to the place
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where he has the best, most efficient use of
his system that he can have at that level.”*
Sounds great but, what does this mean and
how do we accomplish it?

Obviously, what Dr. Rolf is describing is the
underlying concept of her largely misun-
derstood teaching tool, the ten series.” As
we all know, this traditional cycle of ten
sessions is divided into three sub-groups:
sessions 1-3 focus on the surface layers of
connective tissue; sessions 4-7 open and
balance the deep layers; and the last three
sessions, 8-10, integrate the body. All this
leads to the circular statement that we inte-
grate in every session, but where we really
integrate is in the integrative hours. If we
try to look a bit deeper at how we do this,
we are left with equally vague notions of
the 8th hour as a lower session, the ninth
hour as an upper session and the tenth hour
as a connecting (joint horizontalizing) ses-
sion. You might even say that true integra-
tion only occurs in the tenth hour, as this
suggests: “In the tenth hour we put bodies
together. Putting together means relating
imperfect segments so that they create a
functional whole.”®

The original explanation of these last three
hours is that we use them to clean up and
tie together whatever we missed in the pre-
vious seven sessions. If we do this properly,
we evoke higher levels of order in the struc-
ture. What we soon learn is that this is ex-
tremely difficult to see or explain, and even
more difficult to teach. Dr. Rolf’s integra-
tive sessions should do the following: by
working first on unresolved strains in the
lower body, then the upper body, and fi-
nally horizontalizing and activating the
joints, they move a structure closer to inte-
gration. If things were really that simple,
anyone could memorize her familiar pro-
tocol, reproduce it with all clients, and cre-
ate an integrated body. A rather naive no-
tion, the absurdity of which is manifest in
those many supposedly integrated clients
we see in our practices routinely. Their sys-
tems may have nice verticals but often mis-
erably fail to express true order and coher-

‘ence. Unfortunately, after this rather long

explanation, we are still not much closer to
understanding what integration is.

What if we look beyond the basic series for
answers? We might examine Dr. Rolf’s ad-
vanced series (her rarely employed five se-
ries) or the advanced model developed by
Jan Sultan, Michael Salveson, and Jeffrey
Maitland.” The latter is a creative approach
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to the work that replaces the more familiar
sequence of sessions with a series of prin-
ciples, taxonomies (orderly systems of clas-
sification) and structural components. The
freedom of this technical model reflects the
intellectual orientation of its developers.
However, the writings describing both
models fail to define integration any better
than Dr. Rolf’s articles or books.

We might also explore the numerous basic
introductory books by several Rolfers and
the more original works of such former Rolf
Practitioners of Dr. Rolf as Tom Myers,®
Louis Schultz and Rosemary Feitis.” Myers’
“myofascial anatomy train” model, for in-
stance, provides an elegant conceptual
model for identifying and easing connec-
tive tissue strain patterns. Schultz and
Feitis, in their book on fascial anatomy,
identify horizontal strain patterns and sug-
gest techniques for releasing these and
other palpable restrictions. Here again, both
imaginative models propose novel ways of
seeing and addressing myofascial strain,
but do not directly address the issue of in-
tegration.

I believe that few of us, with the obvious
exception of Dr. Rolf’s most skilled and so-
phisticated students, really understand or
instill integration in the way that Dr. Rolf
did. Furthermore, I believe that spending
time in these practitioners’ classes is not
sufficient for most of us to truly understand
what integration is, although we may
(through osmosis and considerable later
reflection) get closer to a working under-
standing of how it works. Perhaps this dif-
ficulty stems from Rolf herself, who was not
always clear in her teaching. Although rigid
in many ways about the proper way to do
the basic series, she nevertheless continued
to experiment with new ideas and recon-
sider her ideas to the very end. This open-
ended quality was, I infer, both a source of
inspiration and frustration for students try-
ing to learn what she was actually doing in
class. I infer that if her ideas about integra-
tion were clear to her students, then those
of us in the second and third generations
would have a greater sense of unity as to
what such fundamental terms as integra-
tion actually mean. Such does not seem to
be the case.

This leaves us with a real challenge. Let us
approach this further through addressing
my second question - What are the charac-
teristics of an integrated body? - and con-
sider some aspects that we might univer-

sally agree are signposts of an integrated
system. Then we will see how they help us
understand integration.

The first thing that might come to mind is
that an integrated body should be sym-
metrical. And, while this seems self-evident,
when we study the body with any degree
of precision, we quickly realize that true
symmetry is an illusory goal. One reason
for this is the random anatomical variation
found in the human myofascial system. For
example, we often find major muscles and
organs missing or “misplaced.” ° Such ac-
tivities as lifting weights, running mara-
thons, and cycling can also create unusual
imbalances in muscle groups.

Judith Aston offers another interesting
theory for the body’s inherent asymmetry.
“It seemed obvious then that the asym-
metrical design of the external body was
because of the size, weight and placement
of the internal organs and the developmen-
tal phases from one system to the next. The
asymmetry of the lungs, the two lobes (of
the left), the three lobes (of the right), the
position of the heart would probably ex-
plain why the left side would have the cen-
ter of gravity closer to it.”! Dr. Rolf explains
it this way. “Bodies are not perfect; the pre-
cise symmetrical planes of theory are not
actualized in nature. Differences in habitual
muscular use (right or left-handedness) as
well as visceral structure (liver complex on
right side compared to heart and stomach
on the left) preclude literal symmetry. Nev-
ertheless, to ensure reasonable physiologi-
cal health, weight-bearing must approach
a practical balance.”*

The latter quote suggests that we might find
a more viable expression of integration by
improving a structure’s balance. This
proves a fruitful line of endeavor, in part
owing to a wealth of excellent studies that
specifically address the relationship be-
tween order and balance. Let’s briefly con-
sider two of them. One important pioneer
in this field is Dr. Amy Cochran, an osteo-
path and contemporary of Dr. Rolf. A re-
cently published book by Cochran’s former
pupil, Ida Thomas, provides a distillation
of her ideas, including her five principles
of balance; proper weight-bearing, narrow-
ing, lengthening, broadening, and head-
centering represent a significant and ne-
glected chapter in the evolution of thought
on somatic education and awareness.”* Tho-
mas stresses not only the need for balance,
but also the need to look at the effect of her
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exercises on balance and order in the larger
context of the complete organism. “We have
to avoid the fragmented approach and look
at the total system because everything must
be connected deep inside in different ways
for the total effect of body alignment to take
hold.”* This idea is fundamental to Rolf’s
notions of order as well and remains one of
the most challenging abilities for any struc-
tural bodyworker to master.

Another important early exponent of so-
matic balancing is Mabel Todd. Writing in
1937, she expressed it this way. “We now
realize that in the physical economy of the
individual the many systems should be
working in balance and unison and that
thinking is a very part of their activity.”"
This expresses two important notions that
provide useful insights into the nature of
balance. Todd argues that balance is a sys-
tem-wide expression of order, and that in
an intelligently balanced body, all compo-
nents work in unison. These are certainly
elements of an integrated system, notions
not far removed from Dr. Rolf’s views.

Dr. Rolf showed that we begin to order the
body by balancing the connective tissue
groupings (flexors and extensors) in a sys-
tematic manner, addressing strain patterns
in all directions and planes and through a
variety of myofascial pathways. By resolv-
ing these strains, Rolfers allow the body to
approach equipoise or homeostasis, an op-
timal state of comfort, the state to which the
body will tend to move naturally to achieve
the greatest possible ease and coherence. I
believe that this tendency of the body to
prefer any movement toward balance is one
of the primary reasons why properly se-
quenced structural integration “holds.”

A less familiar component of integration is
“translation,” sometimes also called “trans-
mission” or “end-feel.”*® Translation is a
certain quality of responsiveness, of move-
ment through the tissues and, more particu-
larly, through the joints. In a properly inte-
grated body, the practitioner can test for the
ease of translation through the body, for
instance, by feeling movement through the
joints of the leg. By dorsiflexing the client’s
ankle and gently pressing on the calcaneus,
for example, the practitioner can test the
quality of movement and determine how
far up the leg the movement can be sensed.
Ideally, he sees and feels it easily move up
through the knee and hip joints. He might
then try to extend this sense of coherent
motion on through hinges of the spine,
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neck, and into the occiput. If he senses re-
strictions in the movement, he speculates
as to what myofascial structures or joints
are fixed at the site of the resistance. This
will inform his work and help him direct
his efforts to freeing those restrictions. Af-
ter releasing these restrictions, he retests the
movement to see if there is better transla-
tion through the areat and, if so, where the
next restriction manifests. And so it goes.

We might also consider other universally
accepted markers of integration within our
community. The most obvious is the degree
to which the client is organized around the
central axis or “line.” This leads us to yet
another definition problem. Since many
have debated the meaning of the line for
decades, and since organizing bodies
around the line (as originally taught by
Rolf) resulted in artificially rigidified pos-
ing that her students often aped in a mock-
ing manner,”” our idea of “line” only makes
sense if we can finally reconcile these di-
vergent perceptions of line.*®

We might also look at the degree of
horizontality of the pelvis, the “original
purpose” of every session in Rolf’s basic
series classes.'” How many of us consider
this as we do our final readings at the end
of each session? Or, we might look at the
arrangement of the blocks (or water bal-
loons), the relationship of the axillary and
appendicular skeleton, the relationship of
sleeve to core, the relationship of the middle
fascial layers to those surrounding them,
the coherence of the lower leg and foot, the
presence of clear horizontals and verticals,
the absence of rotational strain or, finally,
the ability of the organism to relate to grav-
ity as if it were free of those adaptations we
frequently cannot change. All of these are
important markers, and yet in each instance
the disagreement as to what each of them
means and their relative importance is more
pervasive than ever.

In the face of this challenge, I offer an alter-
nate suggestion for how to instill order and
integration. To accomplish this, we must
move from the realm of terminological con-
fusion to the client herself. We have an op-
portunity to build integration by engaging
our client fully in the process. What is most
important here is that the client must be
actively involved in all stages of the inte-
gration process. We must help her develop
aclear sense of the nature and quality of an
emerging sense of order. She should be able
to discriminate between freedom and re-
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striction in a given joint and describe this
difference in her own words. Helping guide
and inform this language seems critical for
creating integration in our client. For, while
she may feel better, if she lacks this felt-
sense of integration, it is questionable that
true integration has occurred (this assumes
that you accept my definition).?

Now let’s consider my third question. How
do we help our clients internalize integra-
tion? This leads us to the notion of embodi-
ment. Since embodiment has its own mean-
ing-laden baggage, it might seem a prob-
lematic choice as the end-point of our ter-
minological peregrinations. This is certainly
a valid criticism. We can in part solve this
problem by limiting our definition. For my
purposes, embodiment is having a coher-
ent internal felt-sense and being able to ar-
ticulate that sense in words of one’s own
choosing. By narrowing the definition, we
can avoid some of the pitfalls of trying to
reconcile theories of the many disparate
disciplines that we normally describe as
methods of embodiment.? Rather than
comparing varjous schools of somatic em-
bodiment, what will prove more fruitful is
to shift our attention from these method-
ologies to the client’s subjective reality.

An oft-quoted statement of Dr. Rolf pro-
vides the means for effecting this shift:+ “We
are not therapists, we are teachers.” If we
embrace this notion to its fullest, we admit
that we do not do the work, but rather act
as facilitators who effect changes and help
focus our client’s insights. How we define
our terms and communicate this under-
standing to our clients will profoundly in-
fluence their experience of the work. Re-
markably, the fact that we so far have no
unilaterally accepted definitions of what
our work is and how it effects change does
not preclude us from instilling profound
structural and emotional change. This is the
genius and mystery of our work.

Our job is to shape our client’s felt sense of
integration. With understanding and
awareness of the nature and quality of co-
herently structured change comes insight,
and from insight emerges embodiment. If
this embodiment is generated in a manner
that promotes order, coherence, and a
deeper understanding of internal felt-expe-
rience, then the client herself will define and
articulate her own sense of integration.

This embodiment can only in part occur
during the session. Most of the process hap-
pens in the real world. Application to real-
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life situations and teaching the client to be-
come more fully aware of her body in ac-
tual situations will transform her notions
of integration from an abstraction to a
physical reality. Exercises, positional
stretches, carefully directed and clear dis-
cussions, guided movement explorations,
and basic awareness techniques all help
provide anchors and guides for the client’s
private explorations between sessions.

To truly empower our clients and initiate
transformation, we must encourage them
to articulate their own somatic reality while
providing them with a language and intel-
lectual framework for doing so. This is an
expression of integration that most clients
can experience and language quite effec-
tively. Our goal here should be simply to
help our clients develop a language they
understand and can easily adapt to any situ-
ation. Their ability to create and employ
their insights will ideally make them more
healthy, resilient, and adaptable organisms
- in other words, more completely inte-
grated individuals.?

In the absence of a universally accepted
definition of integration, this approach at
least offers us a tool for effective communi-
cation - with that efficacy being limited only
by our ability to articulate our understand-
ing of the language of Rolfing and define
our terms as clearly as possible. This article
is intended as a preliminary effort towards
developing a clearer explanation of our
work and our basic terminology. It will
hopefully stimulate others to engage in the
process of adding clarity and precision to
how we describe what we do and how we
transform human structure.
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To penetrate the hardest armor,

Use the softest touch.

Yielding melts resistance.

Density is filled with light.
.Good work accomplished without effort.
In silence the teachings are heard;

In stillness the world is transformed. .

- Lao Tzu




