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Moving Toward

Dur Evolutionary Potential

nyone who has spent

any time reading Dr.

Rolf’s written word
knows that she was profoundly
interested in the effect of Rolf-
ing on human evolution. But
exactly what this effect might
have been was never stated
clearly. In some references she
speaks about evolution as if it
had to do with personal growth
and transformation. In other
places she clearly says that
Rolfing can have an effect on
the evolution of our species
and even goes so far as to sug-
gest that because of Rolfing we
may be “seeing the first con-

scious attempt at evolution that
any species has ever evi-
denced.” Whenever I read or
heard about the latter claims I
simply dismissed them be-
cause they flew in the face of
accepted evolutionary theory.
How could Dr. Rolf make such
a claim when she of all people
should know that evolutionary
theory would never support her
view? How could she not
know that she was committing
the Lamarckian heresy of
claiming that acquired charac-
teristics are inherited? As a
highly trained scientist and
well educated woman she had

to know, of course, the full
implications of what she was
saying; my problem was that I
just could not square it with
what I knew about biology. As
a result I simply ignored that
part of her theory.

Then in the Fall of 1994,
Jan Sultan and I taught an Ad-
vanced class in Seattle. Carla
van Vlaanderen was in the
class and informed us that her
Bruno
D’Udine, wanted to deliver a
paper she helped him prepare
on evolutionary biology and

significant other,

Rolfing to the class. Of course,
we immediately said yes. Pro-

By Jeffrey Maitland Ph.D.

fessor D’Udine is known to
many Rolfers, especially in
Europe as an interdisciplinary
and imaginative biologist who
is particularly interested in the
relation between biology and
Rolfing. The paper was called
“Biology and Rolfing” and had
been given at a European
Rolfers’ meeting in 1986.
From listening to Bruno’s pa-
per and talking with him later,
Jan and 1 were immediately
impressed with how new de-
velopments in Biology seemed
to be especially formulated to
support the claims of Rolfing




When Bruno returned to
Italy he generously sent me a
book and a number of papers
on the latest thinking in biol-
ogy. Jan and I were even more
excited by what we read. Jan
had been exploring the “influ-
ence of the ancestors” on our
bodies and 1 had been study-
ing with a Chi Gong teacher
who believed her system of
energy healing could undo the
fixations and conflicts inher-
ited from our ancestors. But
how could such a thing be pos-
sible?

Traditional evolutionary
biology claims that all inher-
ited characteristics are the re-
sult of the random mutation of
the genes, that the environment
cannot affect genetic material,
and that all evolutionary
change occurs gradually and
slowly over many many gen-
erations. If this view of evo-
lution is accepted, then Jan's
perceptions and sense that

|

|

N

Rolfing can significantly alter
ancestral influences, Dr. Rolf’s
suggestion that Rolfing’s effect
on the morphology and behav-
ior of the human body can be
passed on, and my Chi Gong
teacher’s claim to change ge-
netic problems all seemed
highly suspect if not downright
peculiar. As it turns out, the
New Biology provides star-
tling evidence that seems to
supportmany of the claims
about Rolfing and its effect on
evolution. This information
and its relation to Rolfing is
part of what I want to discuss
in this article.

First, I shall show how Dr.
Rolf’s understanding of plas-
ticity and biological form is
very close to the conclusions
of the New Biology. Then I
shall show how understanding
the full implications of the
New Biology for Rolfing cre-
ates a conflict in the theory and
practice of Rolfing. As it turns
out, Dr. Rolf’s Template of the
Ideal Body coupled with

formulistic ten session recipe,
hesides being problematic in
themselves, are also incompat-
ihle with her and the New
Biology's theory of living form
and plasticity. After I discuss
those developments in biologi-
cal theory that are relevant to
Rolfing theory and practice, I
will briefly sketch how Rolf-
ing must be expanded to ac-
commodate these insights into
the nature of living form.
Most of this article is an
abridgement of a couple of
sections from a book I am pres-
ently writing and articles that
will be published elsewhere.
Some of what follows depends
on understanding what I have
already written on the three
paradigms of somatic practice,
the principles of Rolfing inter-
vention, and non-formulistic
Rolfing.? Since the publication
of “Rolfing: A Third Paradigm
Approach to Body-Structure”
a number of peculiar and rather
confused attempts to reformu-
late the paradigms or even add
a fourth paradigm have ap-
peared. I do not want to re-
state the three paradigms or
deal with these confusions
here, but only say once again
that the holistic paradigm, by
its very nature, must include
the transformative and spiri-
tual aspects of Rolfing. This
particular point was clearly

made in my original formy|,.
tions. If there are any linger-
ing doubts about what [ really
meant, my recently published
hook, Spacious Body, which is
devoted to the phenomenology
of transformation, fleshes out
the same point in considerable
detail. My purpose in the
present article is not to repeat
these points, but to articulate
the biological framework that
supports a view of transforma-
tion that is, or is at least con-
sistent with, Dr. Rolf’s view

of evolution and transforma-

tion.

Plasticity, Biological
Form, and Evolution

lmp]icit in the concept of the
three paradigms is a distinc-
tion between two related but
different goals for any thera-
peutic intervention. The most
commonly agreed upon thera-
peutic goal, and the one to
which all health care practitio-
ners are committed, is the goal
of restoring normal function.
Thus, a practitioner working in
the relaxation paradigm assists
the client in overcoming $0-
matic dysfunction by introduc-
ing the relaxation response; the
corrective practitioner al-
tempts to return local areas of

A
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dysfunction to their pre dvs
functional state; and the holis
fic prachnoner M attempling
to introduce order, harmoeny,
and balance throughout the
whole system restores normal
funcnion as a natural by-prod
uct of enhancing the whole
person.  Thus we clearly see
that goals of the holistic prac-
tinoner are quite different form
those of the relaxation and cor-
rective practitioners — the re-
laxation and corrective practi-
voner aim only at the restora-
tion of normal function,
whereas the holistic practitio-
ner aims at the enhancement
of function.

Since the restoration of
normal function has been
uncritically and mistakenly
adopted by many Rolfers as the
goal of Rolfing, it is important
to re-examine what the goals
of Rolfing actually are. Dr. ‘
Rolf clearly embraced the goal
of restoring normal function.
But, as every Rolfer knows, ‘
she also was interested in a
much more comprehensive
goal. Fundamentally, she was
interested in creating a system
of somatic manipulation and
education that was capable of
transforming the whole person.
Although they are obviously
related, the larger goal toward
which her work was devoted
was the enhancement of func-

tion. not merely the restoration

of normal function. She was
inspired hy the theory and
practice of Dr. Andrew Sl
founder and creator of osteopa-
thy, and saw her work as the
continuation of his original in-
sights, She agreed with him
that structure determined func-
tion. She insisted that it also
determined behavior and psy-
chology. In addition, because
she was convinced that func-
tion determined structure, she
taught that structure and func-
tion were bidirectional and re-
ciprocal. Restoration of nor-
mal function was important to
her, but only as a stepping
stone toward achieving the
larger goal of enhancing func-
tion. “Form and function are
a unity, two sides of one coin,”
she claimed. “In order to en-
hance function, appropriate
form must exist, or be created.
A joyous radiance of health is
attained only as the body con-
forms more nearly to its inher-
ent patten. This pattern, this
form, this Platonic Idea, is the
blueprint for structure. Inturn,
the function of this more ap-
propriate structure is vitality,
vitality of a degree unknown
to the average person.” ?
When she employed her
techniques to bring greater
structural order to the body as
a whole as it related to grav-

ity., she discaovered that she
comlel restore long lasting nor
mal function much hetter than
the corrective approach. She
also discovered that her holis-
tic approach often enhanced
the being and functioning of
the whole person, sometimes
to an astonishing degree. By
achieving the goal of integrat-
ing the human structure in |
gravity, she found that she was |
able to enhance human func-

tion at many levels, from the
bodily to the psychological to
the energetic and beyond. Her
clients discovered that their
movement patterns were less
encumbered, that their behav-
ior was less sterotypic, that
they were emotionally less
conflicted and fixated, and that
they experienced an enhanced
sense of lightness, vitality,
flexibility, and a greater over-
all sense of well-being. Some
even reported experiences that
rivaled the depths described by
mystics and contemplatives
from around the world. She

said:

“Our personal evolution-
ary potential lies within us.
Originally this was the mes-
sage of the mystics... The prac-
titioner of Structural Integra-
tion separates the confusion of

random fascial structure and

re-relates it around a vertical

line with new appropriate-
ness... Our ahility to create
these changes predictably and
reliably and, by measuring, to
validate them widens the scope
of the word “evolution’. Evo-
lution is matter moving toward
more effective arder, in the
words of Herbert Spenser,
‘Evolution is an integration of
matter and the concomitant
disposition of motion; during
which matter passes from an
indefinite, incoherent homoge-
neity to a definite, coherent
heterogeneity; and during
which the related motion un-
dergoes a parallel transforma-
tion” " *
The title for the chapter
from which the above quote is
taken is “Evolution is the Ex-
pression of Internal Events.”
In all of her writings Dr. Rolf
clearly was interested the ef-
fect of her work on human evo-
lution. She insisted that our
evolutionary development was
tar from finished and that her
work was capable of releasing
latent development possibili-
ties. She implied that her work
could aftect the course of evo-
lution: “A human being is an
erect animal...As he becomes
more erect, man moves toward
his evolutionary potential™.’
Over the years Rolfing
clearly demonstrated its abil-
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ity to profoundly change the
course of a person’s life. Many
clients can attest to the life al-
tering nature of Rolfing. Cer-
tainly, we can understand how
a system of manipulation
might initiate and enhance
one’s personal growth and evo-
lution. But, in what sense
might Rolfing release inherited
ancestral fixations or affect
evolution in the Darwinian
sense without falling prey to
the Lamarckian heresy? What
is meant by man moving “to-
ward his evolutionary poten-
tial?” As the above quotes
show, Dr. Rolf’s answers to
these questions are not well
developed and are far from
clear.

If Dr. Rolf had been aware
of some of the more recent dis-
coveries of developmental bi-
ology, she would have found a
line of inquiry that both sup-
ported and made sense of her

own scientific and philosophi-

cal inquiry into the nature of
human plasticity and evolu-
tion. Before there was a New
Biology she already was in
agreement with many of its
tenants. She would have
agreed that the nature and
functioning of any organism
cannot be analyzed and under-
stood apart from its environ-
ment. As she herself insisted,
enhancing function requires
not just that the body is orga-
nized with respect to itself but
also integrated with the envi-
ronment. Although I cannot be
certain, I believe that she
would also have agreed that
genes do not completely deter-
mine biological form, that bio-
logical form is very much an
epigenetic phenomenon that
changes for good or ill over the
entire life span of an individual
as a direct result of interacting
with an ever changing environ-
ment, and that many environ-
mentally induced changes in

morphology can be inherited.

Perhaps she would have agreed

also with the recognition that | adjust, and fit its form to the

organisms and environment | demands of a changing envi-

reciprocally influence each |
other and co-evolve. As it |
turns out, the New Biology is |
so much in accord with the |
theory and practice of Rolfing |
that it appears as if it were spe- '
cifically formulated to su pport
the goals and claims of Rolf- ‘
ing.

According to the theory of
orthobiosis proposed by Elie
Metchnikoft, every organism,
both in relation to itself and its
environment, strives to harmo-

niously maintain and enhance

its growth, reproduction, func-

tional integrity, configural

identity, and systemic coher-

ence over its entire life span.

How effective an organism is

in turning its genetic code into

ordered patterns of morphol-
ogy and behavior that en-
hances its developmental pos-

sibilities over an entire life is
very much a matter of how
well organized and integrated
the organism is at every level
of its being. The more well
integrated and hierarchically
organized an organism is, the
more flexible and creative it
can be in the face of its ever
changing environment.

The evolutionary and on-
togenetic processes by which
every organism develops its
ability to transform, modify,

ronment is called “plasticity™.
In contrast to the New Biology,
neo-Darwinian evolutionary
theory claimed that all the es-
sential causes of the phenotype
were contained within the pro-
grams of the genotype. True
to their Cartesian heritage,
neo-Darwinian theorists be-
lieved that biological form was
reducible to its components
and ultimately explainable in
terms of how these compo-
nents interacted causally. Plas-
ticity, therefore, was seen as a
pregiven program rooted in the
gene encoded blueprint of the
organism.

Recent developments in
molecular genetics, however,
cast serious doubts on these
claims.

“One of the foundations of
neo-Darwinianism is August
Weissmann's doctrine of the
independence of the germ line:
the tenet that modifications
induced by the environment
cannot pass from the body to
the cells that make sperm or
egg ... however, recombinant
DNA research has shown that
Weissmann'’s barrier is far from
absolute ... Messenger RNA
converted into
DNA...which is then reinserted

into the germline genome -

can be
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Even more striking are the ‘ itself. Any theory of form

changes in the DNA of the

which tries to understand a liv-

germline that can be induced | ing whole by reducing it to

by the environment within a
single gencration ... Molecu-
lar geneticists are being com-
pelled 1o adopt the revolution-
arv concept of a ‘fluid
genome'..Inheritance is a
property of the whole system,
not just the genes in the

nucleus, " ®

As a result of these and
other discoveries, molecular
genetics demonstrated that
DNA cannot be solely respon-
sible for all morphological and
behavioral complexity. “Spe-
cies of amphibia that are vir-
tually identical morphologi-
cally nevertheless have great
differences in the DNA content
of their chromosomes, whereas
... humans and chimpanzees,
with significant morphological
and behavioral differences, are
very similar in their DNA con-
tent. So it is not content or
composition that counts but
organisation ... " )

The New Biologists thus
arrived at a view of vital form
which was implicit in Dr.
Rolf’s understanding of her
work. Since living systems are
not made of parts, there is
nothing more fundamental tq
the make up and organization
of the whole than the whole

abstract hypostatized parts is,
therefore, fundamentally mis-
taken. This mistake is embed-
ded in the mechanistic para-
digm that informs traditional
biology and the theory and
practice of most forms of
Western health care. Since
knowing the composition of a
living system is not sufficient
for determining its form, and
since “organization is what
counts” and “inheritance is a
property of wholes,” a theory
of biological form must be pri-
marily a theory of how living
wholes are organized. In turn,
any theory or practice of re-
storing or enhancing function
must be based on this theory
of organized vital form. With-
out falling prey to the tempta-
tion to reduce the form and
function of living wholes to
constituent parts, this theory
must be capable of articulat-
ing how living wholes, as liv-
ing wholes, dynamically orga-
nize themselves appropriately
and inappropriately in relation
to their environments. Like-
wise any attempt to understand
the behavior of local events in
a living system is radically in-
complete without an under-
standing of the state of the
whole.

Since plasticity is not es-
sentially rooted in a pregiven
genetic program, it is a devel-
opmental phenomenon that
manifests over the entire life
span of every living organism.
Organisms are self organizing,
self generating, and self aris-
ing. They possess their own
immanent power to maintain
harmony and stability through
constant change. Plasticity
arises as the inherent striving
of the organism to harmoni-
ously enhance its life through
enhancing the integrity and
hierarchical organization of its
form and function. Plasticity
is both a process and a prod-
uct. Form and function are
equally plastic. Organism and
environment are plastic, Or-
ganisms are not just born into
pregiven environments; organ-
isms and environments co-
evolve and shape each other.
As a process, plasticity leads
to plastic outcomes in behav-
ior, biological form, and envi-
ronments which in turn can
lead to further plastic pro-
cesses. Structure and function,
process and product, organism
and environment  are
bidirectionally, relativistically,
and reciprocally related.

The plasticity of form and
function is not unlimited, how-
ever. It is always constrained
by certain limitations. Indeed,

these limitations are part of
what make plasticity even pos-
sible in the first place. Part of
what makes a form a form are
its boundaries. The boundaries
of form constitute a limitation.
If the limitations of form could
somehow beremoved, the form
would cease to be. To be is to
be a form and limited. Limi-
tation by limiting makes plas-
ticity possible. The more con-
strained by its limitations an
organism is, the less plastic it
is. The less limited it is, the
more plastic it is. For any liv-
ing form, therefore, there is no
such thing as unlimited possi-
bility or impossible limitation.
Living wholes are self-orga-
nizing and self-regulating sys-
tems characterized by the con-
tinual ongoing attempt to bal-
ance, organize, enhance, and
harmonize their lives between
limitation and possibility. Al-
though genes are not the “cen-
tral directing agency that can
make all conceivable things
happen,” they do impose some
necessary constraints or limi-
tations on an organism’s plas-
ticity: “‘their role is to intro-
duce consistent biases into the
patterning dynamics.” *

The inherent plasticity of
an organism can develop either
into an integrated and hierar-
chically appropriate organiza-
tion of form and behavior that
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is highly flexible or it can de-
velop into less well organized
forms and behavior. Poorly
adapted forms are less flexible
at many levels, They exhibit
alack of integrated, hierarchi-
cally appropriate order, and as
aresult they exhibit patterns of
function that are stereotypical
and fixated in ways that are
detrimental to their well-being.
Flexibility of form and func-
tion allows the organism to
enhance its life by adapting
appropriately and well to its
context. Fixation in form and

function stands in the way of |

life enhancing adaptations.
Thus, limitation is not the en-
emy of plasticity, fixation s,
Of all the creatures on the
earth, human beings exhibit
the most potential plasticity.
As a direct consequence of our
highly plastic natures, we also
exhibit large and varying de-
grees of flexibility and fixa-
tion. For good or ill, we dem-

onstrate an uncanny ability to
manipulate our environment,
bodies, minds, and behaviors
to an astonishing degree. And
even though the research
shows that this enormous po-
tential for plasticity declines as
we age, it nevertheless exists
throughout our life. Since a
well integrated and hierarchi-
cally organized biological
form is at the heart of all suc-
cessful adaptations, it only
stands to reason that any sys-
tem of intervention that aims
at appropriately organizing the
human form in relation to its
environment would potentially
enhance the overall function-
ing of our whole being at ev-
ery level. By releasing fixa-
tions at many levels with an
eye toward organizing the
whole, such a system would
trigger new levels of inherent
plasticity and make us more
flexible at many levels. As a
result, it would be capable of
releasing more and more of our
unrealized potentials at many

levels of our being. In a very

real sense the existence of hio
Jogical plasticity is the nrgan-
ismic ground of human free-
dom. Plasticity is one of the

essential characteristics of all

living form, and with form
plasticity is given as an inher-
ent potential to be realized at
higher and higher levels. Like
a flower, the meaning of our
life is not found just in our con-
tinued existence, but in our
ability to blossom—again and
again.’

The attempt to enhance
human function and develop-
ment was at the core of Dr.
Rolf’s practice and theory. Her
goal was not just to restore
normal function but to enhance
the being of the whole person.
She recognized the importance
of restoring normal function,
but she clearly understood that
it was not sufficient for achiev-
ing the larger goal of enhanc-
ing the whole of our being.
She believed her system of in-
tervention could trigger the
evolutionary potential of our
species — she intuited that Rolf-
ing was capable of affecting
the morphology and hence be-
havior of future generations.
In order to understand in what
sense Rolfing might eftect hu-
man evolution we only need to
draw out the consequences of
the New Biology.

|

|

Traditional per D
n.

1an biology claims that 1,
change in form happens :.'r.-m-;
OVEr many generation :_rrr.:
only by means of the rando
mutation of the enes. Since
biological form js ronteq s
pre-given genetic Program and
all evolutionary change is the
result of their random ikt
tion, the environment cannot
effect the genetic make-up of
the organism. Dr. Rolf’s inty-
ition that a profound change in
the hierarchial organization of
living form could trigger a re-
lease of the evolutionary po-
tential of future generations
clearly finds no support within
the context of traditional biol-
ogy. But. the assumptions of
traditional biology are being
called into question by the
New Biology. As we have
seen, not only can the environ-
ment alter biological form and
its inheritance in sometimes as
little as one generation, but the
genes are not the only deter-
minants of form.

A profoundly fascinating
discovery by an American bi-
ologist, Tracey Sonneborn,
shows that inheritance does not
just depend on genes, but also
on the impact of the environ-
ment on the organization of
living form. Sonneborn surgi-
cally removed patches of cilia
from the surface of a normal

—
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paramecium and placed the
patches back onto the body in
The

genes were not aftected by the

a reversed orientation.

operation. But when the para-
mecium reproduced through
cell division. all of its progeny
possessed the same reversed
row of cilia. “So here is an
example in which a mutation
arises from change in a cell
structure rather than in a
gene...it is clear that inherit-
ance does not just depend upon
genes: it also depends upon
any cytoplasmic organization
that is transmitted from one
generation to the next and can
exist in different stable
forms.™?

Changes in the morphol-
ogy of an organism can be
passed on in two ways, through
genetic and structural change.
Sonneborn’s investigations
demonstrate structural inherit-
ance: how the organization of
form of an organism be altered
and passed on to future gen-
erations without any corre-
sponding change in the genes.
As it turns out, the environ-
ment can also affect the ge-
netic make up of an organism,
and these genetic ancestral
fixations also can be inherited.
According to Waddington, a
eminent geneticist and imagi-
native scientist, “prolonged
exposure to particular environ-

ment can lead to genetic fixa-
tion of the adapted state that
This in-
herited genotype often exhib-

can be inherited.""

its adapted fixations in the in-
herent plasticity of organism.

In a very real way, the ad-
aptations of our ancestors,
whether genetic or structural,
live in and through our bodies.
When form and function are
fixated at any level of our be-
ing, it can be due either to an-
cestral or present life environ-
mental influences. Whenever
some aspect of our being is fix-
ated, whether at the bodily,
emotional, mental, or ener-
getic levels, the flexibility of
our plasticity (our freedom) is
compromised. As the New
Biology demonstrates, at every
level of our being, form and
function are profoundly plas-
tic. But, this plasticity of form
and function is a double edged
sword. It can work in our fa-
vor when it is the source of
flexibility and it can work
against us when it is the source
of fixdtion,

“The existence of plastic-
ity is not a point of minor sig-
nificance. If all levels of life
are open to change, then there
is great reason to be optimis-
tic about the ability of inter-
vention programs to enhance
human development.”'? Since
integrated and hierarchically

-

.M';L'h_'

organized form and function is
one of the hallmarks of a flex-
ible and well adapted organ-
ism, one obvious way to en-
hance human development
would be to enhance the integ-
rity and organization of the
human form in relation to its
environment. Given that some
genetic fixations are the result
of environmental influences, it
is not too far fetched to specu-
late that another environmen-
tal influence in the form of a
system of holistic somatic ma-
nipulation and education might
be capable of releasing these
fixations. And given that many
ancestral fixations in form are
not determined primarily by
genetics, but by fixations in the
organization of form, itis even
easier to suppose that these
fixations in plasticity can be
released through appropriate
forms of intervention. If these
ancestral and present life fixa-
tions are released, a flexibility
in plasticity could be triggered
to the benefit of our whole be-
ing. Thus, it is possible that
by introducing integrated and
hierarchical organization into
our form and function, we can,
as a species, consciously move
ourselves toward realizing our
evolutionary potential, just as
Dr. Rolf believed.

Since the corrective ap-
proach to somatic dysfunction

has no understanding of the
profound importance of en-
hancing the whole, Dr. Rolf
insisted to the end of her life
that she had “bigger fish to fry”
than just fixing aches and
Richard M. Lerner,
whom I quoted in the previous

pains.

paragraph, argues that we
should be optimistic about the
ability of intervention pro-
grams to enhance develop-
ment. In an effort to under-
stand what such intervention
programs might look like,
Lerner concludes his book
with a discussion of values.
Once we recognize that every
level of our being from our
DNA to our cells to our organs
to the structure of our body to
our emotions to our psyche to
our energetic processes to our
social nature to our history and
beyond is plastic and radically
contextualized, and that any
intervention at any level could
profoundly alter for good or ill
any and every other level, the
difficult question of where and
how to intervene becomes
highly significant. Lerner
asks, “What is enhancement
and how does one choose a tar-
get to enhance?...Does en-
hancement mean increasing
people’s intelligence? Does it
involve increasing personal
freedom and/or individuality,
or does it pertain to building
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group cohesiveness and the
respect for the collective na-
ture of human life?”"?

The way Lerner asks and
answers these questions sug-
gests that, even though he
briefly discusses holism, he
does not fully grasp the nature
of biological form. Instead of
dealing directly with the theo-
retical difficulties surrounding
what to enhance, he abruptly
concludes his study with a
rather unproductive relativis-
tic stance toward what differ-
ent people might consider
valuable to enhance. Instead
of trying to decide what com-
ponent of the body we should
enhance from a relativistic
stance, the obvious answer
about what to enhance seems
to be Dr. Rolf’s: enhance the
hierarchial organization of the
human form in relation to its
environment from a holistic
perspective.

Enhancement must re-

spect and enhance the whole,
not components or “parts.” If
any attempt is made to en-
hance some aspect or part of
our being, e.g., our intelligence
or group cohesiveness, from an
unexamined corrective stand-
point without understanding
the potential compensatory ef-
fect on the whole, we run seri-
ous risks. Dr. Rolf anticipated
these difficulties. She cau-
tioned against enhancing any
system of the body at the ex-
pense of enhancing the whole.
She said, “a man’s overall vi-
tal or psychic competence is
determined not by the indi-
vidual energy level of any one
component system...but by the
functioning of all as they in-
terrelate in the total somatic
individual. It means specifi-
cally that training the nervous
system in an effort to produce
a superior person cannot be
successful. Part of the general
malaise of our culture is the
over-stimulation of the ner-

vous system.”'*

Lerner's issues about what
to enhance are the same issues
that face somatic practitioners
every day: whatdowe do first,
what do we do next, and when
are we finished? In order to
formulate a rational decision
making process for intervening
in a living form, we must be
clear about how to work holis-
tically; we must know what the
principles of holistic interven-
tion are, and we must know
how to sequence our interven-
tions according to these prin-
ciples and in accordance with
what is empirically observable.
When one considers the enor-
mity of the task of enhancing
the human species, we should
remain cautious about assum-
ing that we have stated all the
principles of intervention.
Nevertheless, the principles of
Rolfing intervention, or some-
thing very much like them, are
what we need to know and
understand in order to carry out
any program of intervention
that Lerner or any other plas-
ticity theorist might imagine.

When Lerner wonders
whether enhancement involves
increasing freedom, he reaches
The

investigation into the nature of

the heart of the matter.

plasticity is the investigation
into the biological ground of
freedom. Such an investiga-
tion requires a theory and de-

scription of human freedop,

which Lerner does not Provide

A theory of freedom and form

that is in accord with the Ihmry

of plasticity is absolutely g5
sential to any discussion of
enhancement and has already
been worked out in my book,
Spacious Body, and in the ar-
ticles mentioned in footnote 9.
Other places to look for a bio-
logical and physiological ba-
sis for a theory of human free-
dom are in the works of Brian
Goodwin, Peter Levine,
Hubert Godard, and the re-
search of John Cottingham and

Steven Porges.

Somatic Idealism

Dr. Rolf’s understanding of
plasticity and the unified
nature of living wholes led her
to attempt to instill in her stu-
dents a reverence for vital
form. In order to lead Rolfers
away form being seduced into
treating the body symptom by
symptom, she quipped “If at
first you don’t succeed, get the
hell out and work somewhere
else” and “Go where it ain't.”
Whether we are interested in
the therapeutic goal of restor
ing long lasting normal func-

tion or in the more comprehe™”
| sive goal of enhancing the

i whole being, a holistic per

__-f
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spective is absolutely cntical

to how we sequence our thera-

peutic interventions. Dr. Rolf

clearly understood this require-
ment and attempted to lay out
a comprehensive and system-
atic holistic approach coupled
with an understanding of the
hoady as a living form in rela-
ton to 1ts environment. In her
struggle to pass on her work
to others she created a system
of manipulation and education
in the form of a ten session
formulistic protocol. Since the
description of what appropri-
ate human form looked like
was critical to the theory and
practice of Rolfing, she
struggled until the end of her
life to find a way to articulate
her vision. What she left to her
students was a vision of an
ideal form to which every body
was supposed to conform and
that was enshrined as a kind of
Platonic goal for every Rolf-
INg Session or series,

Without an appreciation
of the difficulties she faced as
a pioneer in holistic somatic
education, it is easy to criticize
her for creating a form of so-
matic Platonism.'® Recall that
she claimed enhanced vitality
resulted only as the body con-
forms to its inherent pattern.
“In order to enhance function,
appropriate form must exist or
be created...This pattern, this

form. this Platonic idea is the
blueprint for structure.”™® On
occasion, she also described
the process of manipulation to
be one in which the inherent
pattern of normal structure and
economy of function were un-
covered. “A structural pattern
exists; work in Structural In-
tegration is not so much creat-
ing this pattern as uncovering
it.”"!" The fact that she said this
pattern was inherent to the
body shows that she did not
understand Platonism. To be
more precise, her position
more nearly approaches the
Aristotelian view that the uni-
versal is present in the particu-
lar. Her mistake was not the
belief in somatic Platonism,
but the assumption that only
one inherent pattern was to be
uncovered in all bodies.
Therefore, it is more correct to
call her position somatic ide-
alism.

Like all other somatic
theorists and practitioners, Dr.
Rolf never articulated a clear
understanding of the principles
of intervention. Unfortunately
without this understanding of
principles, teaching a holistic
approach by means of
formulistic protocols and a
template of the ideal body ac-
tually undercuts the ability of
practitioners to think and in-

tervene holistically. Although

we can be critical of Dr. Rolf’s
formulistic ten series and of
her idealizations of structural
and functional order, we must
recognize that she was a pio-
neer in the holistic approach to
somatic education struggling
to free her system from the
corrective approaches and
from the more mundane goal
of restoring normal function.
The goal of enhancing the
whole being arose from her
own experiences and what she
observed when her interven-
tions were successful. She
perceived this possibility first
and then struggled with great
frustration to articulate it prop-
erly. It was what she attempted
to train her students to look for
in order to determine both the
strategies for each session and
whether a session or series of
sessions were finished. It be-
came part of the way in which
she attempted to answer the
three fundamental questions
(what do I do first, what do I
do next, and when am I fin-
ished?) in clinical decision
making. Unfortunately
formulism and somatic ideal-
ism cannot provide us with a
rational and empirically based
decision making process and
they are ultimately incapable
of understanding and respond-
ing to the rich diversity of hu-
man form.

No matter how compre-
hensive the techniques and
protocols, no matter how ex-
tensive the research that sup-
ports them, and no matter how
often holism is espoused, the
formulistic approach will
never constitute a rational de-
cision making process in either
the corrective or holistic para-
digm." Formulism forces the
practitioner to follow the same
protocols in every case. By
necessity, formulistic protocols
must impose the same se-
quence of interventions and
therapeutic outcomes on every
body, regardless of whether the
body is helped or hindered by
their application. Imposing the
same therapeutic outcomes on
every body amounts to accept-
ing a form of somatic idealism.
Somatic idealism is, therefore,
implicit in every formulistic
approach. Furthermore, so-
matic idealism, by its very na-
ture, is a theory of what con-
stitutes normal. So, whether a
somatic practitioner con-
sciously realizes it or not, this
concept of normal informs ev-
ery step of his or her clinical
decision making process.

Formulistic protocols are
like cook book recipes. They
specify how much and in what
order. Even though recipes
and formulistic protocols al-
low for variations, they never-
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theless always specify a par-
ticular order and sequence of
actions. In the formulistic ten
session recipe, for example, it
is unthinkable to perform
something like the seventh ses-
sion as the fourth session, even
though at times just such an
approach and nothing else is
what is required. The applica-
tion of a formulistic protocol
1s always tantamount to impos-
ing a concept of normal in the
form of a somatic ideal on ev-
ery client. No matter how
many variations it permits, a
formulistic protocol cannot be
sufficiently attentive to indi-
vidual differences. Because a
formulistic protocol provides
no rationale for how to se-
quence techniques and strate-
gies and imposes the same
therapeutic outcome on every
client, it also tends to blind
practitioners to the system
wide effects of their work. In
some cases, it either produces

no clinically significant effect
or it actually creates dysfunc-
tion.

Except in the hands of the
more gifted and intuitive prac-
titioners, what usually passes
as a holistic approach to so-
matic therapy or education is
often only a kind of formulism
coupled with a set of segmen-
tal or bodily ideals. In some
cases, the holistic approach is
in name only. Often it is noth-
ing more than a series of tech-
niqués applied in the correc-
tive paradigm according to
formulistic protocols that are
neither sufficiently attentive to
individual differences nor to
the system wide effects the
application of these techniques
have on the whole. In other
cases, like traditional Rolfing
and its imitators, it is a
formulistic sequence of treat-
ment strategies that is also nei-
ther sufficiently attentive to
individual differences nor to
the system wide effects the
application of these protocols

have on the whole. To make
matters worse. practitioners in
hoth the corrective and holis-
tic systems often are commit-
ted unwittingly to the mecha-
nistic paradigm which sees the
body as a soft machine com-
posed of parts. Since they do
not grasp fully the implications
of the mechanistic conception
of vital form, they are seduced
easily into chasing symptoms
and again missing the system
wide effects of their interven-
tions.
When
schooled in these systems of
intervention are asked to state
the basis on which they se-
quence their interventions,
they often reply that they pro-
ceed intuitively. Clearly how-
ever, such an answer is inad-

practitioners

€quate. Ifintuition alone were
the basis of clinical decision
making, we would be left with
an unwelcome consequence.
We could never know in any
given case whether an inter-
vention was successful be-
cause the so-called intuitions
were correct or because a treat-
ment protocol just happened to
match the needs of the client.
We could never know whether
our intuitions were indeed
veridical or just accidental oc-
currences that have nothing to
do with intuitions. To reply to
this difficulty by claiming that

— —_—

intuition tells us that Our iy,
tive decision making Proce,
was correct only inyolyg, usiy
an infinite regress of empty
Justifications.  Since the Pure
intuitive practitioner hyg o
way to evaluate the effecyjy,
ness of his work, he has no way
to determine which interyep.
tions are best applied or o
applied in any given case. |
do not dispute the importance
or existence of intuition ip
clinical decision making. |
only contend that much of
what passes as intuition among
somatic practitioners is not in-
tuition at all and that intuition
alone does not provide the ba-
sis for knowing what to do
first, what to do next, and when
to finish. As the philosopher
Kant pointed out in a rather
different context, “Principles
without intuitions are empty
and intuitions without prin-
ciples are blind.”

Formulism and somatic
idealism, with their attendant
concept of what constitutes
normal, are always linked to-
gether conceptually and prac-
tically. The confusions that
result from this unhappy mar-
riage are found in each and
every form of formulistic Rolf-
ing, in all the schools of struc-
tural integration that found in-
spiration in Dr. Rolf’s tradi-
tional recipe, and in all correc-

—
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tive and holistic approaches,
These confusions clearly have
practical consequences for ev-
ery somatic practitioner. Fol-
lowing formulistic protocols
and evaluating the effective-
ness of our work against so-
matic 1deals very often under-
mines our ability to attain res-
toration or enhancement of
function. The commonly ac-
cepted views of good posture,
ideal structure, or proper posi-
tions for individual bony seg-
ments not only create dysfunc-
tion when indiscriminately
applied to certain people, but
also lead to a faulty under-
standing of somatic dysfunc-
tion. Since somatic idealism
defines what is normal for all
bodies, it predisposes practitio-
ners to look for the same thera-
peutic outcome in every case
and to either see somatic dis-
order where none is present or
miss it when it is. As a result,
it tends to blind practitioners
in the evaluation process —
both in the beginning when
strategies are planned and in
the end when the results of in-
terventions are evaluated. By
creating yet another set of
blinders, somatic idealism
adds to the blinders already
created by formulism. As a
result of being schooled in this
double set of blinders, practi-
tioners tend to miss both the

desirable and undesirable sys-
tem wide results of their inter-
ventions,

Formulistic protocols are
taught in each and every form
of health care throughout the
world. It is quite common for
somatic practitioners in other
disciplines to criticize Rolfing
for being a form of somatic
Platonism. Often those who
are the most vocal are the ones
who have been the most pro-
foundly influenced by Dr.
Rolf. While proudly proclaim-
ing to have freed themselves
from Platonism, they teach
their work by means of
formulistic protocols. Because
they do not realize that
formulistic protocols by neces-
sity impose the same somatic
ideals on every client, they end
up unconsciously teaching and
practicing a form of somatic
idealism far more pernicious
than the one they claim to have
abandoned. Their predicament
reminds me of Nietzsche's
warning that when fighting
dragorfs one must take care not
to become one. The unfortu-
nate consequence of such con-
fused training programs is not
the creation of highly skilled
practitioners, but often the
graduation of somatic Philis-

tines.

What is Normal?

Clearly. an understanding
of the nature of the prin-
ciples of intervention and how
to apply them in the clinical
decision making process is part
of what will allow us to free
ourselves from the grip of
formulism. Understanding the
principles of intervention,
however, does not automati-
cally free us from somatic ide-
alism. Somatic idealism
shows up in many different
forms and in every system of
intervention. Somatic ideals
are typically put forward as
standards against which prac-
titioners can evaluate their
client’s bodies in order to de-
termine what areas need work.
These ideals are also used to
gauge the effectiveness of their
work. In fact, these ideal
norms play a role from begin-
ning to end in the clinical de-
cision making process. Be-
cause these ideal norms
specify a vision of normal,
they appear to provide the
practitioner with part of what
is needed to answer the three
clinical decision making ques-
tions, **What do I do tirst, what
do I do next, and when am I
finished?” So even if we have
learned how to work non-
formulistically, and still evalu-

ate our clients through the lens
of a somatic ideal, we will re-
main blind to the unique re-
quirements of many clients. A
somatic practitioner caught in
the grip of formulism or so-
matic idealism is like a blind
cat who sometimes catches a
dead mouse.

Many examples of so-
matic ideals can be found in
the manual therapies. Some

_theorists believe that there is

only one normal pattern for the
spine, regardless of how the
rest of a person’s body is struc-
tured.'® Others believe that
each bony segment has its own
ideal position and that the ap-
pearance of this correct posi-
tion after a treatment shows
that the normal function has
been restored. Many believe
that certain bony segments are
normal only if they display
certain angles. For example,
some argue that the femoral
neck angle is normal at 125
degrees and others argue that
it is normal at 135 degrees.?®
Even when faced with the ob-
vious fact that bodies are not
symmetrical, some theorists
believe that normal structure is
always symmetrical. And still
others agree with Dr. Rolf’s
view that there is an ideal body
and posture that every body
should strive to match and that
this structure is the hallmark

May 1996 Ralf Lines - 15




of normal or enhanced func-
tion.2' All of these ideals,
whether for individual seg-
ments or the whole body, are
maintained quite often in the
face of the profoundly obvious
variations that actually exist in
individual body form.

By displaying a vision of
normal, idealizations of form
and function provide a much
needed standard against which
practitioners can evaluate and
gauge the success of their
therapeutic interventions. But
as we all recognize, the con-
cept of “normal” is a notori-
ously illusive term. Many ar-
gue that there is no such thing
as normal. Since these theo-
rists are skeptical about the
existence of normal structure
or function, they see no sense
in pursuing the question of
how to recognize normal or
enhanced function when it ap-
pears. When we compare the
commonly agreed upon stan-

dards for good posture and
ideal position against the wide
diversity in human morphol-
ogy and behavior, they argue,
we must be struck with the
huge gap that exists between
these ideals and how people
actually are. Perceiving this
gap should lead us to reject the
idea of normal as an impos-
sible dream.

I agree that the wide di-
versity of human form should
lead us to abandon somatic ide-
alism. But I do not agree that
the concept of “normal” also
should be abandoned. Without
a coherent understanding of
what constitutes normal for
any given person, we would be
left with no way to recognize
somatic dysfunction and no
way to gauge the effectiveness
of our work. In the place of
somatic idealism we need a
view of normal that squares
with a biologically based con-
cept of living form and still
makes sense in the face of the
great variety of human mor-
phology and behavior.

t there

The conclusion tha
mal

o such thing as nor

n the assumption that
“in accor-

isn

turns ©

“normal” means

dance with an ideal standard

Etymnlngically.
d in the idea

a model or

or norm.”
“normal’’ is roote
of measuring up to
pattern like a carpenter’s
square. If this definition of
“normal” were the only correct
use of the word, then the con-
cept clearly ought to be re-
jected. But “normal’ also car-

ries another meaning. It can
mean “natural” in the sense of
“being in accordance with the
inherent nature of a person oOr
a thing.” This meaning is at
work when we say that a per-
son is a natural born artist or
healer.

Like so many other theo-
rists, it is obvious that Dr. Rolf
systematically confused these
two senses of “normal”
throughout her writings. When
I use the word “normal” I
mean it in this second sense as
being natural or inherent to the
being of the whole person.
This concept of “normal” is
clearly quite different in scope
and implication from the idea
of measuring up to a norm, sta-
tistical average, or standard
that is external to the body.
“Normal" in the sense in which
I use it refers to what is appro-
priate and optimal for each in-

dividua.l person. It cannoy y,
;Je]termmzd apart from 3 Care.
ul case by case examina;
of the possibilities and Ir‘:,:;z
tions inherent in each persoy
form and how s/he has adapteg
to h/er environment. Itimplie
Metchnikoff’s
orthobiosis and, therefore, re.
fers to the plasticity inherent
in every organism as it strives

theory of

to become most fully itself.
Being normal is not a static
state achieved once and forall.
Like all forms of life, whether
we are severely fixated or not,
we are always ongoing and
striving toward becoming
more fully ourselves. To re-
store normal function means to
remove enough fixations in
form so that the client can re-
turn to his or her pre-dysfunc-
tional state. To enhance func-
tion means to introduce higher
levels of order and free fixa-
tions in such a way that trig-
gers possibilities in the plas-
ticity of the whole person, so
that the evolutionary potentials
inherent to the form are re-
leased.

Templates and norms
make sense when the aim is 10
mass produce machines and
other non-living products.
Templates and norms are im-
portant in the development of
quality controls. Clearly, liv-
ing bodies are not machines or

—
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products, and it makes little
sense to claim that all human
bodies function best when they
measure up to some external
standard or statistical average.
Living wholes are self-orga-
nizing. self-regulating systems
characterized by the continual
ongoing attempt to balance,
organize. enhance, and harmo-
nize their lives between limi-
tation and possibility. Given
the tremendous plasticity and
resulting diversity of form that
actually exists among humans,
clearly there cannot be one
ideal way for every body or
every segment of the body to
be.

The meaning of the word
“form™ should not be limited
to “shape” or “contour”. It
must also refer to dynamic hi-
erarchical organization and
functioning of the whole per-
son, or, what amounts to the
same point, to the way or man-
ner in which a person is or be-
comes who s/he is. Every form
has its own unique set of limi-
tations and possibilities and
what is normal function or
structure for one individual
may, if imposed on another,
produce dysfunction. What
constitutes normal or enhanced
function for any given indi-
vidual cannot be determined in
isolation from the changing
and unchanging limitations

that are unique to each indi-
vidual form. These limita-
tions, furthermore, cannot be
understood apart from gravity
and the environment to which
the individual form and behay-
ior is uniquely adapted. Some
limitations are time bound and
changeable and some are not.
What is not changeable in the
present may be changeable in
the future. What is changeable
for one person may not be for
another.

What we mean by “nor-
mal” should not be confused
with an ideal standard or a sta-
tistical average. Neither of
these two ways of conceiving
of normal are sensitive to the
diverse ways in which our
unique somatic natures are ca-
pable of adapting to our envi-
ronment while still maintain-
ing a healthy functional life.
What is functional, normal, or
even capable of being en-
hanced for any given person
cannot be determined properly
if it is divorced from the ways
in which his or her unique
soma has adapted to the envi-
ronment.

The New Guinea high-
landers provide us with an
striking example of this point.
Their “urinary potassium/so-
dium ratios are often 400 to
1000 times the normal West-
ern ratio. These people are not

sick but rather are showing a
suitable metabolic response to
a sodium-scarce, water-poor
niche. At the level of physi-
ological functioning, different
means are utilized to achieve
functional coherence and sys-
tematic integrity.”??

Another interesting ex-
ample is found among children
born to peoples living at very
high altitudes. Such children
“exhibit considerably lower
birth weights than do the ba-
bies of comparable popula-
tions living at lower altitudes.
Because the lower birth
weights are associated with
increases in neonatal and in-
fant mortality..., this modifica-
tion, if considered in isolation,
would appear disadvantageous
to the population. In this high
altitude context, however, the
limiting factor, a constraint, for
survival is hypoxia rather than
child mortality from other
Thus, low birth
weight provides an advantage:
a decrease in birth weight-pla-

sources.

cental ratios provides increases
in oxygen flow and other nu-
trients to the fetus.”

These examples should
make us suspicious of any
form of somatic idealism. So-
matic idealism puts blinders on
every stage of the evaluation
process. Evaluating clients by
means of a somatic ideal like

the line of gravity or working
in accordance with formulistic
protocols can result in either
noclinically significant effects
or create dysfunction. Such
ways of evaluating and work-
ing also prevent practitioners
from designing effective and
efficient treatment strategies
for releasing the inherent pos-
sibilities that lay dormant in
the uniqueness of each client’s

form. The effects of these

blinders show up in many
ways. Through the work of Jan
Sultan we now realize that the
traditional recipe favored the
Internal body type with embar-
rassing regularity. In too many
cases, when the Internally bi-
ased recipe was applied to Ex-
ternals with low back pain,
their structures and spinal dys-
function actually worsened.
Pilates® instructors, exer-
cise therapists, physical thera-
pists, and many other somatic
practitioners often indiscrimi-
nately recommend bringing
one’s waistline back while per-
forming various exercises or
Most internal bodies
cannot adapt to this position

tasks.

without a great deal of manipu-
lation and/or sophisticated
movement education. As are-
sult, following these instruc-
tions creates loss of mobility
and very often dysfunction for
Internals. Since these instruc-
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tions are the very opposite of
what the External body re-
quires for bringing about nor-
mal or enhanced function, fol-
lowing them often creates
more dysfunction in an already
compromised body.

As I pointed out in another
article?, designing the third
session of the five series ad-
vanced recipe around the C-
position as a way to normalize
spinal curves is a mistake. In
some cases such an approach
produces nothing more than a
vigorous massage. In other
cases it either has no effect on
or actually aggravates the dys-
functions involved in flexion
fixed Type II articular fixa-
tions, bilaterally flexion fixed
facets, and retrolitheses. Like-
wise, as Michael Salveson and
Jan Sultan realized years ago,
designing the second session
of the formulistic five series
around the Z-position is also
highly problematic. Because

working in the Z-position of-
ten drives a considerable
amount of strain into the spine,
preparing the upper quadrant
to adapt is of paramount im-
portance. Unfortunately, the
first session of the formulistic
five series, no matter how it is
conceived, more often than
not, is completely inadequate
to the job. As a result, after
the Z session, many clients’
spines are in something of a
mess. To make matters worse,
the strategies of the C session
which are supposed to normal-
ize spinal disorder are also not
adequate to the job. And as we
have all discovered, it is often
more difficult to deal with
strain that has been driven into
a poorly prepared area of the
body than to intervene in al-
ready existing strain patterns.
So the formulistic five series
sometimes creates more prob-
lems than it can solve.

One of the stated goals of
the Pilates method is to
lengthen the core of the body.

When the External follows the

instructions 0 flatten his
Jumbars against th
platform of the Pilat
while performing vario

ercises, not surprisingly, the

e moving
es table

us ex-

very opposite of the intended
goal appears. After complet-
ing the exercises the External
is characteristically shorter
through the torso, displays pre-
dictable strain in the neck that
results from flattened lumbars,
and loses pelvic and spinal
mobility in walking.

Although there are many
more examples of how dys-
function can be unconsciously
introduced into our clients’
bodies by adhering to somatic
ideals, let me conclude this
part of the discussion with one
more. In many clients with
upper neuron problems like
cerebral palsy, any attempt to
align their heads on top of their
bodies as the ideal of the line
of gravity recommends will
often result in tonal overflow
to the extremities, possible in-
crease in non-functional reflex
patterns of movement, and loss
of control. In neither this case
nor any mentioned above
would it be reasonable to as-
sume that we have achieved
the goals of normal or en-
hanced function, or anything
close to somatic integration.

When behavior, MOrph,
ogy, or physiology do not Meg,
sure up to accepted norms,
bodily ideals, or statisticy av.
erages, We Cannot automg;.
cally conclude that they are
abnormal. As the above ey.
amples clearly demonstrage,
the structure and functioning
of our bodies is radically cop.
textual. Any attempt to under-
stand what constitutes normal
for any given individual must
take the uniqueness of both
their soma and environmental
context into account or ulti-
mately fail to understand and
properly treat somatic dys-
function or enhance their so-
matic nature.

The rejection of somatic
idealism is the rejection of a
theory that understands normal
in terms of an ideal standard
or statistical average. It is not
the rejection of the concepts of
“normal” and “‘abnormal”. As
long as we recognize that this
use of “normal” does not mean
anything like an ideal standard
or statistical mean, it is clear
that we are not saying there is
no such thing as normal and
abnormal structure and func-
tion. By “normal” I mean 2
rather complex context depen
dent concept that trades on the
meanings of “natural to” o
“inherent to."” “Normal” in "
sense refers to what is i

___J
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ent to the limitations and pos-
sibilities present in the plastic-
ity, morphology, and behavior
of each individual organism as
it successfully or unsuccess-
fully strives to maintain its
functional and structural co-
herence as well as harmonize
and enhance itself over an en-
tire life time within a unique
environment that it is also ca-
pable of changing.

Many common patterns of
similarity in body form and in
ways of being normal and ab-
normal actually exist across
the great diversity of human
form. These overlapping pat-
terns of similarity can be un-
derstood and evaluated only in
terms of the unique set of limi-
tations and possibilities inher-
ent in each person’s being and
to the environment to which he
or she 1s uniquely adapted.
Once we abandon somatic ide-
alism it turns out that the de-
termination of what is normal
and abnormal for any given
individual is clearly far more
diverse and complicated than
we or the tradition ever sus-
pected. I will briefly discuss
this complexity below.

_ _ _ _

O m
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Position, Fixation, and
Functional
Appropriateness

For too long, somatic prac
titioners in every disci-

pline have analyzed and evalu-
ated clients by comparing their
somas to some conscious or
unconscious somatic ideal.
Too often contour, position,
and asymmetry are used as the
only indicators of somatic dys-
But,

contour, position, and asym-

function and disorder.

metry when considered in iso-
lation from the unique form,
functional possibilities, and
environment of each indi-
vidual are neither necessary
nor sufficient conditions for
determining dysfunction.
Once we abandon somatic ide-
alism, we realize that odd con-
tours, odd positioning of seg-
ments, and asymmetries must
always be evaluated in terms
of the unique limitations and
possibjlities for each body and
each body type. Rejecting the
notions of an ideal body and
ideal positions for individual
segments does not destroy our
ability to analyze and evalu-
ate our clients’ bodies. There
are recognizable patterns of
dysfunction that show up in
every body type; there are also

common patterns of asymme-
try that show up in various
types of bodies; and there are
asymmetries unique to the in-
When these
patterns are associated with

dividual client.

fixations of various sorts and
are properly managed in accor-
dance with individual needs,
overall function can be en-
hanced. Internals and Exter-
nals, for example, are often
quite different from each other
in how they each manifest dys-
function. An asymmetry or
odd segmental position may be
dysfunctional for the Internal
and functional for the Exter-
nal. Low back problems in
Internals tend to manifest as
degenerative joint disease,
whereas the Externals tend to
manifest low back problems as
disc disease.”

Without understanding
the unique structure, move-
ment patterns, and fixations
involved with each individual
client and h/er relation to grav-
ity, we cannot know where any
given segment, whether a
single vertebra or a larger com-
ponent like the legs, should be
positioned. Even more impor-
tantly, without understanding
where and how the various
fixations (myofascial, articu-
lar, emotional, energetic, etc.)
show up in each individual’s

unique local and global pat-

terns, we cannot know, just
from a description of position
alone, whether a segment is
dysfunctional or a manifesta-
tion of somatic disorder.
Hence, a description of posi-
tion alone will not tell us
whether segment or larger
component of the body is dys-
functional and ought to be
manipulated and repositioned.
Likewise, a description of the

. whole body in terms of con-

tour, position, or asymmetry
alone will also not tell us
whether a person’s body needs
some form of somatic inter-
vention. In fact, asymmetries
and what appear to be oddly
positioned segments are actu-
ally quite functional and nor-
mal in many people and, there-
fore, require no intervention
whatsoever. At every level
both locally and globally, from
articular fixations to asymme-
tries to the organization of the
whole form, we cannot sepa-
rate structure, position, func-
tion, and environment. The
truth of the matter is that we
will never understand properly
the concepts of “‘position” and
“structure” if we abstract them
from the concepts of “func-
tion,” “fixation,” and “grav-
ity,” that is, from what is func-
tionally appropriate for each
individual client in h/er rela-
tion to the environment.
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Consider spinal manipula-
ton. When we discover a
dvsfuncuonal vertebra, we of-
ten sa\ that it is “out of place:”
but this designation 1s actually
imprecise. The vertebra is dys-
functional because it is motion
restricted. because it exhibits
an articular fixation, not pri-
marily because it is “out of
place.” Vertebral dysfunction
can be described in positional
terms because it often shows
up in the form of sidebending
and rotating to the same or
opposite side. Ultimately,
however, a vertebral segment
or any other group of segments
are dysfunctional and in need
of intervention because they
involve fixations at some
level, not because they are “out
of place.” Dysfunction is
never an isolated local prob-
lem. Somatic disorder is never
a simple matter of being “out
of place,” having one innomi-
nate higher than the other, hav-

7

ing one shoulder lower than the
other. having anterior lumbars,
being asymmetrical, or dis-
playing odd contours. Some-
times, for example, vertebra
are dysfunctional as a result of
either bilateral flexion or ex-
tension fixed facets. They dis-
play this dysfunction without
showing any positional change
or appearing “out of place.”
Other times, vertebra are ro-
tated and appear to be “out of
place” when in fact they are
perfectly functional and could
not be positioned in any other
way.

Just as fixation is the en-
emy of plasticity, it is also the
enemy of normal or enhanced
function. From the Rolfing
perspective of somatic integra-
tion, every vertebral and/or
larger segmental dysfunction
involves more that just local
articular fixations, they also
involve segments that are fix-
ated and out of appropriate
structural/functional/energetic
relationship with the whole

and 118 environment.

hody
Somatic integration results as
the hody hecomes freer and

freer of its many levels of fixa-

tions {mynfmcml. articular,

energetic, emotional, €tc.) and

moves more and more toward

its appropriate relationship lo-

cally and globally in

spacetime, gravity, and the
environment.

To generalize, then, loss
of somatic integration is much
more a function of fixation
than position. What appears
to be an oddly positioned seg-
ment is often no more than a
clue for possible somatic dys-
function or disorder, not the
guarantee of it. Unless accom-
panied by some level of fixa-
tion, it may not be even clini-
cally significant. Asymme-
tries, oddly positioned seg-
ments, and odd contours do not
always demand intervention.
When they do demand atten-
tion and manipulation, it is
under the following condi-
tions): 1) when they are ac-
companied by a fixation or
fixations (across the four tax-
onomies); 2) when they con-
tribute to a dysfunction or fixa-
tion; or 3) when manipulating
them will clearly enhance the
overall functioning of the
whole. For each individual,
appropriate position is deter-
mined by appropriate function.

The same is true for al|
I glob 1“”
and glohal a‘i)’mmerr
perceived asymmetry

a
dysfunctional in ope body 4

yan
entirely functional and py, d

oth .
in another. APPmPrlate fiine.

tion is determineq hy Undey.
standing what js p"*“lble
relation to each '”d“'fdual
unique patterns of Changm
and unchanging limitationg In
turn, these limitations must be
seen in terms of how the per-
son has adapted, appropriately
or inappropriately, to gravit;
and his or her environment
Position can never be ab-
stracted from what is function-
ally appropriate for each indi-
vidual in relation to gravity
and the environment. The goal
of our work is achieved when
we have established appropr-
ate or enhanced function, net

when we have established

ideal position.

The Art of Rolfing

olfing is a science and
a philosophy- But. i
is also an art. 1€
sists in knowing what © do
first, what to do next, and “’I.’e"
to finish. It requires Jearni"é
to see and appre
uniqueness of each pEFS""

timeé
form while at the same

_/

ciate the
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learning to see and treat appro
priateh the many cimilas pat
terns of fivaton that chow up
mevens body and the common
firanons that ["wn”_\ chow
up 1 vanous body types. Ul-

11 rL—‘\.

we must set aside
tormuiism and somatic ideal-
ism and learn to see and ap-
preciate the inherent form
that 1~ continually striving to
hecome itselt in each person’s
lite. Our job is not just nor-
malizing function and remov-
Ing Irmlating symptoms, but
also the profound attempt to
enhance the being of the whole
person by unearthing the po-
tential plasticity that lives
within each soma as it strives
to harmonize and enhance it-
self over an entire lifetime.
Rolfing is ulumately a process
of discovery, not the process of
imposing an ideal form on ev-
ery body. Since normal func-
tion is often a stepping stone
to enhanced function, we must
always be attentive to what
constitutes normal for each
person. Neither the restoration
nor the enhancement of normal
function is an ideal or static
state, but an evolving achieve-
ment that is won again and
again over the course of a life.
Normal is the achievement of
what is inherent and natural to
who we are as we continually

strive to become ourselves.

N

There are four fundamen-
tal wavs to articulate and clas-
<ify the overlapping strands of
similarity in what constitutes
enhanced. normal, or abnormal
somas. This system of classi-
fication can be called the Tax-
onomies. These taxonomies
specify the types of classifica-
tions that are relevant to all
health care practices. By rec-
ognizing and classifying the
complexity of human somas,
they take the place of all nar-
rowly conceived somatic ide-
als in the evaluation process.
These four taxonomies are as
follows: 1) The Structural/Seg-
mental, 2) The Geometrical, 3)
The Functional, and 4) The
Energetic. If it were possible
to fill in completely all the in-
formation that properly be-
longs in each taxon under each
of these taxonomies, we would
come close to an exhaustive
description of what constitutes
normal and abnormal for ev-
ery human being. We would
have created an encyclopedic
classification capable of de-
scribing common patterns
among the great variety of pos-
sible somatic types without
losing sight of individual dif-
ferences. Although conceiv-
able, such a goal is impossible,
Nevertheless, enough work has
already been accomplished in
many systems of health care to

o7

ST

provide us with a rather axten-
sive amount of information.
This information is relevant to
our every attempt to evaluate,
treat, and know when we are
finished. Some of these taxons
are descriptive, others contain
tests for determining what is
normal and abnormal under
certain circumstances, and oth-
ers give us descriptions of en-
hanced or somatically inte-
grated persons.

None of this information
by itself is sufficient to de-
scribe what is normal and ab-
normal. And none of it is suf-
ficient by itself to describe so-
matic integration. But if all of
this information were taken
together and codified by a ho-
listically oriented interdiscipli-
nary group of somatic practi-
tioners, we could begin to cre-
ate a rather lengthy set of de-
scriptive possibilities and tests
for what would constitutes a
normal or enhanced life.
Clearly, determining and de-
scribing what is normal and
abnormal for the great variety
of human forms that are pos-
sible is no small task. Such a
task is ever ongoing and sub-
ject to constant revision in the
face of new discoveries, retine-
ments, and the evolutionary
potential of every human be-
ing. That this task can never
be fully achieved should not

‘_

mislead us into concluding that
it cannot be achieved to the
degree necessary to bhe useful
to our clinical decision mak-
ing process. Enough of it has
already been accomplished to
be immediately useful for ev-
€ry practicing health care prac-
What has not been
accomplished is the proper sys-
tematization of this informa-

titioner.

tion under workable taxono-
mies like the ones proposed
here. This systematization has
not been accomplished, in part,
because our understanding of
what constitutes normal has
been informed by the mistaken
notion that “normal” means
“that which measures up to an
ideal standard” and because
the prevailing mechanistic
concept of the body is inca-
pable of understanding living
form.

Understanding these tax-
onomues is critical to the evalu-
ation and clinical decision
making process, and to under-
standing many of our key theo-
retical concepts. For the sake
of clarity and completion, all
of our important concepts,
from core and sleeve to conti-
nuity and somatic integration,
need to be articulated in struc-
tural, geometrical, functional,
and energetic terms.

At the January 1995 fac-
ulty meeting we attempted an
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interesting exercise. We tried
to lay out all the taxons we
presently work with under
their appropriate taxonomy.
Since somatic integration is a
matter of enhancing function,
and since fixation is more im-
portant to the evaluation of
somatic disorder than position,
it was not too surprising to dis-
cover that the Functional tax-
onomy ended up with the larg-
est number of taxons. For the
purposes of the present article,
I will mention just briefly
some of the taxons that are
engaging the attention of the
faculty. It is worth pointing
out that there are no hard and
fast divisions between the tax-
onomies. Sultan’s Internal/
External taxon can be placed
under the Structural/Segmen-
tal taxonomy. However, be-
.~ cause it also describes gait pat-
| terns for each type, aspects of
Iéil could easily find a place
{among the Functional taxons.

- E——

Because the Biomechani-
cal taxons created by the os-
teopaths describe joint dys-
function in terms of motion
restriction they properly fall
under the Functional tax-
onomy. Like Sultan’s taxon,
the biomechanical taxon also
includes structural and posi-
Thus,
aspects of these descriptions

tional considerations.

also belong under the Struc-
tural/Segmental taxonomy.
Under the Functional tax-
onomy, we should also include
Gael Ohlgren’s and David
Clarke’s taxon of unencum-
bered walking, Hubert
Godard’s taxon of the up and
down types with its attendant
theory of tonic function, Hans
Flury’s taxon of and tests for
normal function , and the other
taxons developed by our
These
movement taxons are very im-

movement teachers.

portant because they give us
more precise ways of recogniz-
ing somatic order and disorder
than many of our positional

indicators. They also flesh out
in valuable detail our concepts
of organized patterned fluidity
of motion, continuity of mo-
tion, functional economy, and
somatic integration. Under the
Functional taxonomy also be-
long the neurological taxons
based on the work of Peter
Levine, Bill Symthe, and John
Cottingham. Visceral manipu-
lation and its resulting taxon
also belong under the Func-
tional taxonomy. We should
not forget our traditional geo-
metrical taxons, as well as the
important discoveries and re-
finements made by Hans Flury
in this area. Finally, a number
of us are working on develop-
ing the Energetic taxonomy.
These and other taxons
not mentioned give us a way
of recognizing the appearance
of a normal, abnormal, or en-
hanced soma (that is, a person
who is somatically integrated)
across the rich and wide diver-
sity of human adaptation. Un-
derstanding the details of these
taxons and how to recognize
them are essential to the evalu-
ation and analysis of clients as
well as to the question of when
our sessions or series of ses-
sions are finished. When
coupled with the principles of
intervention they give us a
non-formulistic decision mak-
ing process that is both atten-

N

tive to the Uniquenes
s
clients and based , i Oy
at

Is
pirically nhservah{e Stry i
+ Sy
ally, Beometrica|y, fun 5
qlnn

ally, and energetlcally
Once our Concepy,
perceptions are mﬂam?ed
der the four taxonomies, it
lmmedlate]y obvioug thal -

cess of analysis, evaluasy,

ang

and Rolfing i Interventiop j far
more complex than mog of us
were originally taught. Ryjs.
ing can no longerbe‘-‘onceived
of as the process of imposjng
a template of the idea| body on
clients by means of ten session,
advanced three session, o
advanced five session
formulistic protocols. Because
it has become more precise and
attentive to individual differ-
ences, Rolfing is a process of
discovery that seeks to un-
cover, normalize, and enhance
the inherent form unique to the
whole person. Through the
application of non-formuliste
intervention strategies based
on the principles of Rolfing
and what is empirically °
servable across the four &
onomies, Rolfing has ﬁnal.iy
freed itself from some o/

most problematic roots:
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Conclusion

The philosophy, science,
and art of Rolfing is arich
tapestry of understanding and
method that is undergoing con-
tinual development by many
practitioners. Rolfing is a
theory and practice that prom-
ises to profoundly transform
the meaning and nature of hu-
man life by evoking our evo-
lutionary potential. We are liv-
ing in the midst of an amazing
explosion of world wide inter-
est in human transformation.
Clearly the rest of the world
has caught up with Dr. Rolf’s
pioneering insights. As biolo-
gists explore new realms of
enhancing human life, the
theory and practice of Rolfing
also continues to move toward
its evolutionary potential — as
it surely must to be worthy of
the legacy that Dr. Rolf left in
all of our hands.
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® What 1 mean by the word
“rational” is simple and strarght
forward and in no way opposcd
to intuition. 1 mean one of its root
meanings: “to think in accordance

with principles.”

" For a drawing of Dr. Rolf’s
view of the ideal spine see p. 77
of her book, Rolfing: The Integra-
tion Of Human Structures (New
York, 1971). On p. 208 she also
provides a drawing of eight spines
from Spalteholz’s Arlas of Human
Anatomy and claims that until the
creation of her system, “there has
been no criterion for judging the
normal in spines; in common par-
lance, structures lacking in patho-
logical symptoms are called nor-
mal. More properly, they might
be called average.” It is highly
questionable whether Dr. Rolf’s
somatic idealism can provide the
criterion for judging normal
spines. Since the principle of
Holism tells us that no component
of the living form can be ad-
equately understood in isolation
from the state of the whole, it fol-
lows that the normality of a spine
cannot be determined apart from
the soma in which it is embodied.
Since Sultan’s Internal/External
taxon removed the blinders from
our eyes, we also have also come
to see that highly functional
spines exist that will never mea-
sure up to Dr. Rolf's ideal. We
have also discovered spines that
match her ideal but are quite dys-

functional.

» See Warren 1. Hammer's
Functional Soft Tissue Fxamina-
tion and Treatment by Manual
Methods. (Gaithershurg, Mary-
Jand. 1991). p.105.
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Testing and Function, Third edi-
tion, by Florence Peterson
Kendall and Elizabeth Kendall
McCreary, (Baltimore, 1983).
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anterior to the first or second sac-
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etal parts: slightly anterior to the
lateral malleolus, slightly anterior
to the axis of the knee joint,
slightly posterior to the axis of the
hip joint, bodies of the lumbar
vertebrae, external auditory me-
atus, slightly posterior to apex of
the coronal suture. In the poste-
rior view, starting with a fixed
point midway between the heels,
the plumb line will be equidistant
from the medial aspects of the
heels, legs, thighs; be equidistant
from the scapulae; and coincide

with the midline of the trunk and
head.”
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Rolfing®
is A
[hird
Paradigm
Practice

by
Michael Maskornick

s part of the effort over

the past several years to

create a national certi-

fication for body-work-

ers, a great deal of time and
effort was expended in trying
to categorize the many forms
of bodywork. Out of that pro-
cess has come a three-para-
digm model for characterizing
bodywork. First-paradigm
methods are characterized as
palliative in nature (perception
and measurement); second-
paradigm methods are correc-
tive (cause and effect); while
third-paradigm methods are
integrative (relationship). I
have included the parentheti-
cal comments to connect this
hierarchy with that of the
ep-istimological profiling of
Gaston Bachelard. The first-
paradigm most likely relates to
the first and second levels of
Bachelard, the second-para-
digm with his third level (the
level of laws), and the third-
paradigm with his fourth level.
Once I began thinking in this
way, a fourth-paradigm en-
tered my thinking, the level of
transformation (transcendence
and intuition). I mention this
early in this article because I
believe that many Rolfers have
created practices around such
a fourth-paradigm. However,
since only the first three-para-

digms have been discussed in

previous Rolf Lines, T will di-
rect the rest of this article to
(questions about paradigms one
through three,

Practitioners of first-para-
digm methods work within the
realm of feeling and sensation.
For them, technique is most
likely minimal as the feelings
and sensations of the client are
of primary concern. Second-
paradigm practitioners must
have more knowledge about
anatomy, physiology, and ki-
nesiology to be competent in
the realm of cause and effect.
Their methods are more likely
to show a wide range of tech-
niques to alleviate symptoms.
Third-paradigm practitioners,
by working at the level of re-
lationships, must combine the
knowledge and techniques of
the second paradigm with an
overview of the relationships
between and within the many
systems of the body. Examin-
ing the three-paradigm model
from this view certainly gives
third-paradigm practitioners
the lofty high ground of body-
work.

We as Rolfers are con-
vinced that our work is deeply
enmeshed in the third-para-
digm. In fact, this might be
considered one of the primary
foundations of our training.
This is the position of healers
in the world. If we are to live

up to that position I believe we

should be able to ask ourselves

a wide range of questions

about how we function as
third-paradigm practitioners.
Questioning some unexamined
assumptions about Rolfing and
the third-paradigm is the focus
of the rest of this article.

How do we know that we
are doing third-paradigm
wark?

From my personal expe-
rience as a Rolfing client, it is
clear that the work has deeply
affected my self and has had
effects far beyond the physi-
cal and symptomatic. Most
sessions were not linear. It has
taken years for some of the
changes to become manifest in
my structure. In fact, many as-
pects of my structure are still
in transition in ways that I can-
not easily articulate. It is also
clear from the comments of
many other Rolfing clients that
they have experienced the
work in a similar way. So, is
this the defining charactenistic
of third-paradigm work, that
the work is nonlinear, non-
symptomatic and slowly
evolving? And if it is, what

May 1996 Rolf Lines - 25



bl oo po ey nf R b v Selcand - ras o

:Pwerd
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pen” le there something inhey
entin the form of the word 1that
makes atantegrative (tr AnSPet
sonal and trancformanve)™ e
1t some thougcht o intennian
held by the Rolfer during the
sesvions that evokles these
changes” It it somehow re-
lated o the expectations of the
chents? s it the recipe?

As the teaching staff has
worked to take the mystery out
of Ralfing manipulations, they
have created a large body of
knowledge related to changing
the form of the human body.
Much of the information takes
the form of second-paradigm
manipulations and has been

derived from a wide range of
other related professions. That
1s. these are specific manipu-
lations designed to correct spe-
cific distortions in the struc-
wre. The teachers have also
incorporated information from
other integrative schools into
the basic body of Rolfing
knowledge (i.e. cranial, vis-
ceral, and movement modali-
ties). Integrating this wide
variety of specific manipula-
tive techniques into a single
third-paradigm practice is a
major challenge for the Rolf-
ing faculty.

In expanding our view of
the human body and the pro-
cess of integrating structure,

o s honl has hegn to exam

ine the nnderlying laseof form
and function and how those
lawe were incorporated into
the 10 ceecinn format of the
orginal Rolfing seres. A re
<ult of this exploration has
been movement away from
looking at the body in relation
to those ten sessions, In place
of a static recipe is the process
of working directly with form,
function, and relationship—
using the above laws to design
sessions geared toward the
unique client on the Rolfing
table. Although I strongly sup-
port this direction, I question
how we know that we are not
losing something vital that
may have been imbedded in
that ten-step recipe. Remem-
ber that in their training, our
faculty was deeply impressed
with both the importance and
specific form of Dr. Rolf’s
recipe, probably to the point
where looking at a body
through the lens of the recipe
became second nature to them,
It may be impossible for them
to see that the recipe is such a
deep part of their background
knowledge that they are no
longer aware of its impact on
their thinking, even as they are
trying to create the new laws
of integration that are to be-
come the foundation of the
Rolfing training. If there are

any owonlt formulations con

tained within the 1) srscinn

we need toexamine the

recipe
hacic for any such hidden
knowledge <o as nat to lose

something important. Perhaps
the answer to this question will
only hecome evident as new
practitioners begin active prac-
tices after training 1n a pro-
gram that makes minimal use
of a recipe.

How many modalities
need to be incorporated into a
third-paradigm practice? At
the level of the body does it
have to include the whole body
all the time or can it be lim-
ited to considerations of the
appendicular or axial skeleton?
Does integration need to con-
sider core/sleeve relationships
even though we have difficulty
being precise about this con-
cept? Can a third-paradigm
practice focus exclusively on
symptoms or on a single sys-
tem of the body and still re-
tain its third-paradigm integ-
rity? In this categorization of
three paradigms it is implied
that the higher ranking mem-
bers include the lower rank.
That is, third-paradigm prac-
tices include first- and second-
paradigm techniques. What
percentage of a third-paradigm
Practice is composed of first-
and second-paradigm modali-
ties? How much of a given
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with that client. If this s true,
what is the balance between
bringing movement to ¢con
sciousness and letting 1t be as
bachground. even perhaps he
ing totally oblivious to any
movement component to this
work?
Does a third-paradigm
practice necessarily include
psvchological aspects in the
sesstons?  What form of psy-
chology is appropriate? If we
are thinking of an integrative
form of depth psychology
should it be Jungian-based?
Reichian? Hakomi? Will the
incorporation of psychological
aspects change the very nature
of Rolfing? Remember, Dr.
Rolf said gravity is the thera-
pist, implying that getting too
involved in the verbal aspects
of psychology would not be
appropriate use of our time and
skill. Yet, a great number of
our clients are presenting
physical symptoms that have
roots in old traumatic events
that may emerge during a ses-
sion. What is the best way to
handle such events? What are
the requirements of a third-
paradigm practice in this mat-
ter?

What about spiritual as-
pects of bodywork, so-called
spiritual emergence? There is
a well-documented body of
knowledge addressing the en-

creetic aspects of long term
meditative, breathing, or yogic
prachices. Some of these en

ergetic patterns senously inter

act with the structure and func-
tion of the hody, as during the
emergence of Kundalini en-
ergy. Must we know when this
1s the case and what to do with
such emerging events? Is this
a requirement for training or
something to learn subsequent
to certification?

What a full plate of edu-
cational material. Just how
much of this should be re-
quired training prior to certifi-
cation is a difficult question,
Just as difficult as determining
when a given student is ready
for certification. And even all
this does not exhaust the field
of inquiry.

How does client participa-
tion define a third-paradigm
practice? Does each client
have to know consciously ev-
erything that is going on? Is it
a requirement of such a prac-
tice that every client be edu-
cated about and in agreement
with the approach of the third-
paradigm? That is, does he/
she have to want anything
more from a session than just
to be free of some localized
pain? Or are there elements
of working with the uncon-
scious (body) that preclude
that type of participation by

some clients? Are there some
chients that would disrupt the
Rolfing process hy taa active
aconscious participation? Are
there some practitioners who
work best at a naive, uncon-
scious level rather than at an
active teaching level? Can we
assume that by following a for-
mat like the old ten-session
recipe that the clients needs
will be taken care of automati-
cally? Certainly this was an
assumption made in the past.
Much of our language re-
volves around our intention in
the work. But what exactly is
our intention? Is the intention
to do good work and to help
the client enough, or must we
be more precise in our think-
ing? Are there times during the
session when we need to have
a specific intention directed to-
ward the long-range patterns of
the work or can we work in
some free floating mind-space
where we just know everything
will be taken care of? Clearly
I do not believe that blind trust
will take care of everything;
yet it is an unspoken assump-
tion around much of our work.
As we speak about inten-
tion, what does it mean if no
apparent changes happen dur-
ing a session? Can we trust
that our intention is working
to effect change even though
we cannot see it? Does this

mean that our manipulative
skills have outstripped our
ability to see and evaluate our
own work? How long should
We wait to see changes in a cli-
ent? What are the signs rhat a
slow unfolding is occurring
rather than no change at all?
Because Rolfing is be-
coming more accepted by the
insurance world, it is important
to think about the affects of
insurance coverage on our
third-paradigm approach.
Most insurance payments are
for corrective therapy (second-
paradigm). To satisfy the re-
quirements of insurance, must
we limit our practice to sec-
ond-paradigm work or can we
continue as integrative practi-
tioners and then bill insurance
on the second-paradigm as-
pects of the sessions? How
does insurance involvement
change the nature of our cli-
ents? Our practices? Is that
change something we can in-
corporate easily into a third-
paradigm Rolfing practice?
By writing about these
questions, | hope to stimulate
turther discussion in future is-
sues of Rolf Lines,
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An On-Going Column About General fmd
Specific Contra-Indications to Rolfing

A tew Things
We Need to

now Abou
liabetes
ellitus

igette Maria Delvaux-Salveson, ..
tified Advanced Rolfer

jabetes Mellitus a seri-

ous chronic metaholic
disease will cause

people to die earlier than
they would without it. Diabe-

i i -0- an
tes Mellitus, is a greco romsé

word that actually means: €X-

cessive and sweet urine. In the

past, before labs existed, de-
voted Doctors did not only look
at their patient’s urine, they
must have tasted it toO. How
else would they have known
that it was sweet?
There are more than six
million diabetics in the US..
Every day 2000 Americans,
including children, are told
that they have diabetes. Nearly
20% of all Americans over 55
have diabetes. With its compli-
cations it is a leading cause of
death. It is also estimated that
about five million people have
diabetes but have no obvious
symptoms yet. I will not go into
details about the different kinds
of diabetes, it is a very com-
plex phenomenon. Do read up
on it. Very basically there are
two kinds: the kind where the
patient needs Insulin injec-
tions, Type One or Insulin De-
pendent and Type Two or Non
Insulin Dependent Diabetes in
which diet, exercise and oral
medication cap help control
the problem.

The problem i the inabil-

ity of the body to metabolize

sugar. This wil] dal‘na -

f
kidneys, peripheral ety he
q

hlood vessels mc}udlng thoge

in the eyes. This cap Create ,

high risk for heary a“ak

stroke, skin ulcers fqgmu
enough to necessitate AMpyty

tion of the feet), impmemy and

other things anything but
sweet.

What about this ig
pertinent and impartany
for Rolters to know?

Te——

Considering the very high
probability that a diabetic cli-
ent, child or grown up, will
come to see you for Rolfing, the
crucial thing to know is that
their constitution is more frail
on many levels than normal
people’s and this may not be
obvious. Basically you can not
hurt them if you do very care-

ful work and if you make surt
that you do not put them into - }
high sympathetic response.
their body does go into a s

den and strong sympalhcti]‘
|

mode an emergency situato
may happen that you help¢
bring about. Read me correct’
You did not cause it, you ¥
possibly are the stra¥ thl
breaks the camel’s back.
Diabetics have to k&
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balanced if they are to continue
living normally. Their body
does not do this automatically,
like ours does. This 1s difticult
and bothersome and diabetics
are known to make mistakes.
If they are well managed  they
usually know how to measure
their blood sugar levels and ad-
just the insulin they inject un-
der their skin or their own
medication.

There are two basic dia-
betic emergencies that can
happen and they can both
come to the surface suddenly
with stress, a strong Rolfing
session, a strong release of
emotion, or a difficult session
around an old trauma.

First type of emergency:
Diabetic Coma. This can hap-
pen if a diabetic is not diag-
nosed and not treated. It can
also happen if a diagnosed dia-
betic has eaten a large amount
of sugar but not taken his in-
sulin, if he is very sick with a
severe infection, or if he just
has had a serious accident or
an emotional shock. There is
too much sugar or glucose in
the blood stream and not
enough insulin to assimilate
it. The glucose, which is an
essential nutrient, will circu-
late around and never get to the
cells, this is hyperglycemia.
The kidneys will filter some of
the excess sugar out into the

ROLFING

urine using a lot of water to do
this. This is what our ances-
tors” doctors were talking
about: excessive and sweet uri-
nation. The person will become
severely dehydrated, the vascu-
lar system has not enough flu-
ids, the circulatory system col-
lapses, the person faints, enters
a coma and may die.

This is a very simplified
and partial description of the
real thing but it shows us how
serious it can be. The good
news is that it is not very likely
that a person feeling this bad
comes to a Rolfing session.
This condition also comes
about rather slowly, one would
have time to notice that some-
thing is really wrong. But lets
suppose you are having bad
luck and a very insensitive, ha-
rassed, undiagnosed diabetic
client comes to you for his

miracle cure.

What would you see?

The person has deep and
labored breathing. He has a
strange fruity smell on his
breath. It makes you wonder if
he has been drinking. He is
sweating, his eyes are sunken.
He may seem confused or a
little angry. He will demand to
go to the bathroom and to have

some water to drink. When you
shake hands with him (as we
always do in Europe) or touch
his arm he may be really hot.
Above all he will look ashen,

awful, you couldn’t miss this.

What do you ask?

How are you feeling? Are
you a diabetic? Are there any
diabetics in your family? Since
he may be argumentative, be
careful. Tell him that he really
is not well. Call the ambulance,
because he is about to be in
extreme danger. He urgently
needs insulin administered by
an M.D. under supervision, if
the situation is Diabetic Coma.
Those of you who are reading
my other articles may recog-
nize the signs of impending
shock.

The other diabetic emer-
gency, Insulin Shock, can hap-
pen to people who know that
they are diabetic. It happens
when the diabetic has too
much insulin or too little
sugar. The insulin causes the
small amount of sugar to enter
the cells of the body, and sud-
denly there is not enough sugar
in the blood stream to nourish
the brain cells. Your brain lives
on glucose, which needs to be

maintained in constant

amounts. The brain cannot uti-
lize fats or other substances.
Permanent brain damage or
death can occur from Insulin
Shock if emergency care is not
given right then.

How can this come about?
The diabetic skips a meal. One
day, when [ was still in college,
I found one of my diabetic
classmates in his car, looking
like a dead man, barely able to
respond. He had been cram-
ming before an exam and not
paid attention to eating lunch
on time. Had I known what I
know now I would have known
what to do. He looked so bad
that we called the ambulance.
They figured it out instantly.
The first question they asked
him, after hearing what we
said, was: Are you a diabetic?
The second one: When did you
eat last? They did give him
something sweet and took him
with them for treatment. The
other chiropractic students
wanted to hold him up and
quickly adjust his atlas. A nice
little clumsy and painful atlas
adjustment might have given
him one more sympathetic in-
put and finished him off!

Insulin Shock can also
happen to a diabetic child who
has been roughhousing for a
few hours, to a diabetic athlete
pushing himself too hard, to a
diabetic who had an upset
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stomach and vomited. to some-
one who takes more insulin
than prescribed, ortoa diabetic
exposed to extreme cold. Itcan
happen in any situation where
sugar is lacking or where it
burns fast, possibly even a se-
vere emotional shock, or
maybe a tough first Rolfing
session with a great chest re-
lease and a little hyperventila-
tion.
The good news here is that
you know that this person is a
diabetic (if you asked about
diseases in your first inter-
view), the bad news is that this
can happen very fast, and is ex-
tremely dangerous.

What do you see?

The person seems uncoor-
dinated, weak, may shake or
tremble, may be confused,
would be profusely sweating,
may drool and almost pass out.

What do you ask?

Did you eat today? Do you
have a headache? Are you
dizzy? Can you see me clearly?
Are your legs and hands tin-

gling?

ROLFING

What do you do at the
same time’

You find the sugar bowl

post haste, the juice, the candy,

your kid's lollipop....anything
with sugar, real sugar, fast...
and give it to him quickly.

But wait.... the possibility
exists that even though the cli-
ent knows that he is diabetic,
he may not have taken his in-
sulin on time and this may be
a Diabetic Coma and not an In-
sulin Shock and there he lapses
into unconsciousness and you
cannot ask any other ques-
tions?

By now you are so freaked
out that you are brain-dead too.
Just before you lapse into un-
consciousness do this: Call the
ambulance, tell them this is an
emergency and that the person
is diabetic. Only hang up after
they have all the information
they need to get to you and af-
ter they hang up. Then place
the client on his side. Open his
mouth just a little and rub a
very small amount of sugar or
Juice between his cheek and
gums or underneath his
tongue, if you can.

Even if it was Diabetic
C'Ofﬂa you would not have sig-
nificantly damaged the person,
tl.lc amount of sugar you would
giveis trivial compared to what

is already In the blood. If it was
ck though, you will

Insulin Sho
a great deal and

have helped
possibly have preven(ed severe
brain damage, the small
amount of sugar could bring
the person hack to conscious-
ness even before the ambulance

has arrived.

This article has been
reviewed by:
Bret Nye, M.D.,
Certified Advanced Rolfer

Reference

Pertinent specific medical
information comes from: Pre-
hospital Emergency Care and
Crisis Intervention by Brent Q.
Hafen and Keith J. Karren,
Third Edition 1989, Morton
Publishing Company,
Englewood, CO.
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Ankylosin
Spondylitis

his is a chronic, usually progressive condition in which there are inflammatory changes and new.
bone formation at the attachment of tendons and ligaments to bone.

Changes to the sacroiliac joint are most common; there is a variable degree of spinal involve
ment, and some patients have large peripheral joint involvement as well.

Onset is insidious, usually in the early teens-20’s, rarely after age 40. There is subgluteal an
low back pain and stiffness with loss of lumbar lordosis. Pleuritic chest pain is an early symptorrl‘
osteoporosis is a late complication. Inflammatory bowel disease is an associated condition, as ar
uveitis and iritis.

Etiology is unknown. The condition is often familial and associated with the presence of HLA

B27 antigen. (This antigen is associated with other arthritic auto-immune conditions such as rheu
matoid arthritis.)

Possible complications include:

* Fractures or subluxation of the cervical spine C 1 -2.

* Peripheral joint ankylosis.

* Restrictive lung disease; upper lobe fibrosis of the lung.
* Conduction defects of the heart,

* Renal problems from longterm NSAID treatment (see below).

* Bowel/digestive problems.

_
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Standard medical tieatment includes:

* Non-sterordal ant; inflammatory drugs (NSAIDs).
* Physical training, breathing therapy.
* Hip arthroplasty (replacement).

Prognosis is unpredictable; there is usually pro-
gressive disability.

*

Prognosis is good if mobility and upright pos- *
ture are maintained,

Disease course is characterized by spontane-

ous remissions and exacerbations.

Rolfing Notes

During the active phase of the condition, on going bodywork
is needed, either in batches of 4-5 sessions twice a year or on an
every 2-3 week basis after the first ten-session cycle has been com-
pleted. As stated above, it is imperative to maintain mobility and
upright posture, and Rolfing is ideally suited to accomplish this.
Bodywork will not reverse already established ankylosis or verte-
bral changes, but it can slow the progression of further disability.
Because of the danger of osteoporosis, bones should be well sup-
ported during direct pressure. The structure as a whole needs
work. Special attention to the atlanto-occipital junction is appro-
priate, always remembering that this can be a target zone for os-
teoporosis.
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' Documentation
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Conditions that spontaneously remit and return ape

o o difﬁwh
to document. The following information is APPropriate

| Patient name, address, phone - for yOur use in .
2. Ankylosing Spondyiitis -
Diagnostic procedures - blood tests, radinlogy fot'.abo
e,

hW.] ip

- date.
Name and phone number of diagnnsing Physician if
available.

3. Date patient first seen.

Extent of disability, evaluation:
postural erectness

range of movement of axial skeleton
(flex, extend, sidebend);

location and degree of pain.

4. Evaluation at the end of treatment cycle.
Evaluation at the beginning and end of each new
treatment cycle;

Follow up evaluation or patient report at 2-year intervals
is ideal.

Further Reading

B

PRIMER ON THE RHEUMATIC DISEASES. published®
the Arthritis Foundation, 1314 Spring Street NW, Atlanta, G
gia 30309. The 10th edition (1993) cost about $15, although ¥
cost may have gone up. Excellent, fairly readable, exceedingl!
knowledgeable and up to date; better that almost all texts: I
cludes information on all the arthritidies.




(Author’s note: I am not a sci-
entist and this is not a scien-
tific paper. The information
contained within does, how-
ever, come from a multitude of
published scientific articles.
Please see the bibliography if
you would like to investigate
the source materials that I have
used. Any mistakes in this ar-
ticle are solely my responsibil-
ity.)

et’s begin with a very
simple question, one that
I have asked a lot of
people including a num-
ber of medical professionals, If
you took all the cells out of a
human body what would you

have left? I mean this literally.
If you removed every muscle
cell, organ cell, glandular cell,
nervous system cell, red blood
cell, white blood cell, epithe-
lial cell, etc., what would be
left?

The answer I almost al-

ways get, especially from medi-

cal and scientifically trained

people goes something like:
“Why, you'd have nothing
left,” or “Almost nothing,” or
“You’d just have some bones,”
or “There’d just be some wa-
ter and minerals,” (the latter
presumably in a puddle on the
ground where the person used
to be). More New Age types
usually answer with something
like: “Well there’d be spirit

Ihe Translucent Human

by
Randy Mack

Certified Advanced Rolfer

left.” I don’tfeel qualified to
answer this last speculation
except to ask some further
questions: And where would
this spirit be? Would it have a
shape? The same shape as the
body? Would it walk or fly?
And so on.

None of these answers are
correct. The scientifically
valid answer to this question
is: You would have almost ev-
erything left! Remove all the
cells from a human body and
almost everything would still
be there. This is because all
our muscles, organs, glands,
arteries and veins, nerves, sen-
sory apparatus, etc. are mostly
made up of connective tissue.
This is a noncellular, strong,

stringy material with tough fi-
bers in a Jell-o-like colloidal
ground substance. This com-
posite material makes up what
is known as the extracellular
matrix (ECM). This material
is composed primarily of long
helical collagen molecules in
different kinds of ground sub-
stance depending on what kind
of connective tissue it is (i.e.
tendons, cartilage, bone, fat,
fascia, etc.). Each muscle, or-
gan, gland, or other structure
is like a sponge made up of this
material with a layer around
the outside and ever finer lay-
ers within layers on the inside
until down to a tiny layer that
enwraps each individual cell.
The oxygen, nutrients, etc. that
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the blood supphes to the cells
must migrate from the capil-
laries through thic matrix 1o
the cells, and the waste prod-
ucts from cellular activity must
migrate back out again into the
bload or Ivmph.
Upon hearing this most
medical/scientific types say
something like: “Oh but of
course.” And I say: “What do
you mean, ‘Oh but of course’
when just a moment ago you
said there was nothing!™ The
vast majority of both the lay
public and medical profession-
als don’t consider the most ba-
sic material of our physical re-
ality. If you doubt that this s
true, try it out for yourself, put
this question to your friends,
Your doctor, etc.,

I am not suggesting that
the cells aren’t abso] utely vital
for most of our life functions;
they are incredible miracles.
But they don’t compose most
of our bodies, and there are
some other vitally important
functions that are carried on by
the ECM and not by the cells.
These mostly involve whole
System communications and
cellular regulatory functions,
But before we discuss these,
let’s take a deeper look into the
Physical reality of what we are.

Imagine a human being
with all of the cells removed.
You would have a person with
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their overall shape, as well as
the shape of all their internal
structures, intact. Forinstance,
the brain and the rest of the
cenfral nervous system, with its
nerves and nerve plexi, would
be there in the form of the
perincural tissues. This whole
structural complex is what |
call the “translucent human.”

Now it gets much more
complicated. Imagine the
smallest sheaths of the ECM,
those enwrapping the indi-
vidual cells. There are several
types of fibrils that extend from
these through the membranes
of the cells and are continuous
with a system of tiny fibers
within the cells themselves.
These form a cellular micro-
skeleton and micro-nervous
system called the cytoskeleton
that orders and regulates the
intracellular structure and
functioning. It is composed
of rigid struts and elastic bands
forming a tensegrity structure
like one of Bucky Fuller’s mod-
els only much more compli-
cated. The old model of the
cell that most of ys learned,
with the organe|les and vari-
ous chemicalg floating around
in the Cyloplasm js no longer
scientifically yalig. The cytosk-
eleton is unbelievably intricate;
within a single invisibly smaj
NEUron it may be severa| Meters

long. 1t Bels even finer, a5

e —

some of the cytoskeleton’s
fibrils extend down through the
membrane around the nucleus
of the cell and form a similar
structure, the karyoskeleton,
that interacts with the genetic
material, water, and ions there,

All of this, the ECM and
the smaller intracellular and
intranuclear systems, form
what James Oschman Ph.D.
has named the living matrix.
This is what we are mostly
made of, and it is barely rec-
ognized as even existing by
most people, including doctors
and scientists. However a num-
ber of diverse fields in the bio-
logical sciences have been
studying the properties of the
ECM under the general head-
ing of biophysics. High pow-
ered electron microscopes have
allowed us to look into a pretty
fine level of these structures for
some time, and newer research
tools have been developed (like
the extremely sensitive magne-
tometer known as a SQUID for
Superconducting quantum in-
terference device) that allow us
to peek into their electrical ac-
tivity as well. What we are dis-
covering is an extremely com.
plex microscopic world of elec-
trical currentg and associated
electromagnetic fie)ds.

Think of the living matrix.

This Material thag surrounds

and interpenetrales our entire

S —
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our bodies are created regard
less of whether the pressures
are very shghtas from the most
gentle movement of our blood
or breath. or the stronger forces
generated by normal daily
movements. or the really
strong forces from a serious
blow.
1960's, most scientists thought

As recently as the

that electrical phenomenon
had no significance in life
functions. but were an insig-
nificant artifact of chemical
and metabolic processes.
Many scientists still give little
credence to this area. Back in
the 1940°s Noble Prize-win-
ning scientist Dr. Albert Szent-
Gyorgyi became the honorary
father of biophysics by predict-
ing the semiconducting nature
of these complex proteins. His
ideas were mostly scoffed at by
fellow scientists, until later
studies proved him to be right.

The spacing and charges
between the amino acids mak-
ing up the collagen are just
right for holding the hydrogen
atoms of water molecules.
Where these long, helical col-
lagen molecules occur there is
a surrounding layer of regular,
helically-ordered water mol-
ecules. When current flows
through the collagen the water
molecules line up in an ordered
manner, forming an insulating
sheath around the collagen to

protect those signals from in-
terference. These water mol-
ecules also have currents pass-
ing through them, although the
currents through the water are
made up of protons (i.e.
proticity), rather than being
made up of electrons (i.e. elec-
tricity). This proticity appears
to be a ubiquitous property of
life that we barely understand
at this point.

It has been discovered that
light is also significant in bio-
physics. Cells emit measurable
quantities of light, especially
just before dividing. There are
also phenomena called soliton
waves that consist of energy
with laser-like qualities that
move through this matrix with-
out becoming disorganized or
losing energy. It is estimated
that soliton waves could circle
the earth through fiber optic
cables some 4,500 times before
showing any significant de-
grading. The mystery and
complexity of what we are and
how we function at this level
of existence is evident. Bio-
physics is in its very early
stages where the questions are
multiplying much faster than
the answers.

One pioneer in the field,
orthopedic surgeon Dr. Robert
Becker, studied salamanders
because they are the only ver-
tebrates that can truly regen-

erate severed bady parts. He
learned that while a sala-
mander is regenerating a limb
it produces a 9 cycle per sec-
ond (9Hz) DC current in that
limb, and when the limb is
completely regrown that cur-
rent stops. This discovery had
a very profound practical ap-
plication. Dr. Becker had a
patient with a broken femur
that would not heal. The poor
man had been in a hospital bed
for a year and the next step
would have been to amputate
the leg. But when Dr. Becker
placed some silver mesh across
the break and applied an arti-
ficially generated 9 Hz current
through the fracture the bone
quickly grew back together.
This procedure has become
commonplace and improve-
ment in bone knitting has been
dramatic. These are very weak
currents, in this case some-
thing like + to 1 billionth of
an ampere. The specific
strength of these signals is im-
portant. Dr. Becker reasoned
that stronger currents might be
even more efticacious but in-
creasing their amplitude out of
their naturally occurring range
made them inettective,

This points up a number
of problems that have to do
with understanding how heal-
ing processes work, both those
of regenerating injured tissue

and those of recognizing and
destroying invading organ-
isms. A number of mysteries
remain because much of this
healing work takes place out of
contact with the central ner-
vous system (CNS) and can’t
be explained by hormonal re-
sponses either. These two are
the only communication sys-
tems recognized by most sci-
entists. But, for instance, if a
child has a severed spine and
no CNS function lower in their
body, their vital functions still
work and their body still
grows; their arms and legs get
longer, even though the mus-
culature doesn’t develop nor-
mally because of the lack of
exercise. Wounds continue to
heal, though perhaps not as
well because of the reduced
blood flow due to poor circula-
tion. All of this demonstrates
that there is a need for another
communication system, one
that is evolutionarily very old,
because it is at work in life
forms with less complex ner-
vous systems or other modern
adaptations. Earthworms and
amoebas heal wounds also.
The bioenergetic flow through
the living matrix appears to be
apertect candidate for just such
a system. Research summa-
rized by Dr. Oschman (see bib-
liography) is verifying this hy-
pothesis.
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Biophysics can now ex-
plain much about how acu
puncture works. (Oschman. A
Biophysical Basis for Acu-
puncture) Most doctors and
scientists accept that it works
because many of 1ts eftects are
verifiable and repeatable. Yet
there has been relatively little
effort to investigate what this
svstern actually is. It has now
been shown that this living
matrix is the medium for the
acupuncture meridians. Polar-
ized collagen molecules line up
along pre-existing energy path-
ways in the embryo and fetus,
and that while invisible to even
microscopic investigation
these can be measured by sen-
sitive scientific equipment.
Biophysics has aided re-
search on a variety of other
subjects. These include pro-
cesses as fundamental to life as
photosynthesis, as lascivious as
moths’ sexual attraction, and
as esoteric as measuring the
energy coming off the hands of
healers from all over the world
while they’re in their healing
mode. Because the currents
generated by these life pro-
cesses are so small it has been
hard for most doctors and sci-
entists to believe that they
could have any significant ef-
fects. (In the 1940s a similar
skepticism led some European
chemists and behavioral scien-
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tists to ingest relatively potent
doses of 1.8D to prove that a
few hundred millionths of a
gram of some chemical
couldn’t possibly have any ob-
vious effect. They found out
otherwise.) However our cel-
Jular structures are extremely
sensitive receptors to electro-
magnetic fields. One scientist
(W. Ross Adey and colleagues,
Loma Linda, as quoted in
Oschman, Biophysics of En-
ergy Medicine) described the
membranes of cells as being
like “a field of waving corn,
responding to an infinite vari-
ety of faint electrochemical
breezes that blow along the
membrane surface.” There is
also an amazing interchange-
ability between chemical sig-
naling processes and electro-
magnetic fields. These same
scientists demonstrated the
production of hormonal re-
sponses in cells from the ap-
plication of electromagnetic
fields without the presence of
the hormones. This occurs
because the receptors for vari-
ous hormones in the body are
also resonant antennas that re-
spond to specific electromag-
netic frequencies. This equiva-
lency has profound implica-
tions waiting to be explored.
Many of these findings are pre-
sented in the book Biological
Coherence and Response to

2 e e ——— e

Jixternal Stimuli. edited by Dr.

and in Dr.

Herhert Frolich,
w of that

Oschman’s revie
hook.

Is there any practic
all of this? Bio-

an emerging,

al sig-

nificance to

physics shows us
intricate body of knowledge

that is dramatically changing
what we understand humans to
be, how they function, and how
they are affected by each other
and their environment. Con-
nective tissue can be said to
truly connect us, not just physi-
cally, internally, but electro-
magnetically both throughout
our body and out into our en-
vironment. The implications
for improving humans’ capac-
ity to heal or even regenerate
damaged tissues are truly as-
tounding. See the works cited
in the bibliography, especially
Dr. Becker’s books, for further
information on this topic. Cur-
rently, given that the living
matrix’s very existence not
even recognized by most doc-
tors, scientists, and compli-
mentary healers, it is not sur-
prising that there are no medi-
cal tests or measurements of its
vitality and well-being.
Research in biophysics
may someday even lead to veri-
fying some aspects of things
usually considered far-out such
as astrology; consider that
Jupiter’s magnetic field js

19.000) times stronger thap
Farth's. | (Please note that,
not saying this wi] happcn
only that it might ) '
Here's another imefeﬁting
angle. What is the majn}
source of electrical energy iy
the body? (IEIl give you ;
hint: It isn’t the braip OF large
muscles.) Tt is the hear The
heart is a very complex Muscle
made up of crisscrossing, Spi-
rally wound layers that gener.
ate very complex toroidal (i ¢
donut-like) fields in seven dif.
ferent axes of spin. Some re.
searchers believe that these
electromagnetic fields contro|
much of what we normaily
think of as higher brain func-
tion. (Winter, Heart Intelli-
gence and DNA Program-
ming) Blood, among its other
functions, is a wonderful con-
ductor of electricity that moves
to almost every nook and
cranny of our body, carrying i
charge. If these speculations
are true then the heart really i
the master gland as Chinest
medicine has long claimed.
And how can we tlk
about the heart without talking
about love. E]cctrocardmgmph
studies have shown that whe.ri
a person is feeling 10v€ et
heart rhythms are mor¢ cohet
ent, and with a specific harm¢”
- - their peok
nious ratio between

; very
and duration. It is thus

A



possible that the act of fechmg
love is in itselt cood for our
health. That 1sn’t a hard dea
for most of us to aceept, but it
is pice to have science come o

the same NJL‘L‘_

CONCLUSION

Human beings are not
what most people think they
are in their most simple physi-
cal reality. Our image of the
translucent human illustrates
this other view of reality, that
of the living matrix. Many of
the undeniable benefits attrib-
uted to many complementary
healing techniques almost cer-
tainly have to do with their ef-
fects on this system. For in-
stance I have already men-
tioned that the living matrix is
the medium through which the
acupuncture meridians travel.
Homeopaths® explanation of
the electromagnetic basis of
their remedies’ healing effects
which get stronger as they be-
come more diluted, less physi-
cal and more purely electro-
magnetic, are much more plau-
sible given this worldview. We
can now say that when some-
one touches someone else that
they are literally touching from
every part, every cell, every
nucleus of every cell in them

to the same in the other per-
son. The widespread, richly
rewarding, healing practice of
laying on of hands is now be-
ginning to be scientifically un-
derstood. Roelfers are the only
therapists 1 know of who work
exclusively and intentionally
with this system throughout the
body. We now have a mecha-
nism for explaining the ener-
getic changes we so often see
in our clients.

Therefore, the recognition
of this system, this living ma-
trix, and its myriad functions
is a necessary addition to the
intellectual armamentarium of

both, medical and biological

scientists, and anyone else in-
terested in understanding the
human condition, if we are to
better utilize the resources at
our disposal for improving our
overall well-being. This bio-
physical investigation is at a
very early stage inits develop-
ment and much more will be
coming clear soon,
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Fascia and the Bram

It is now years ago that I did
some experiments with bodies
under anesthesia (as had
Milton Trager and Rolfer Bob
Hall years before). The results
lead me to the conclusion that
our classical ‘Gel to Sol
Theory' was either not accurate
or sufficient as a model to ex-
plain the immediate tissue re-
sponse to manual pressure. Ob-
viously the nervous system
plays an important role in the
maintenance of structure as
well as in our myofascial
work—and should therefore be
included in our theoretical
models. Working on a fresh
piece of chicken meat or on an
anaesthetized body is not
Rolfing; something very vital
is missing, something which I
keep associating with the term
‘aliveness’, which seems to
have to do with active nervous
system self-regulation re-
sponses ... and which has fas-

cinated me ever since.

Reading an article .... and
going to the phone

Nov. '94: an article in the
German edition of National
Geographer gets me excited,
especially the notion of a Prof.



Gollhofer that he has clear evi-
dence that there 1s another
muscle recepror of which we
know lirtle so far. except that
it has something to do with
graviny. Plus a little quote from
Prof. Essfeld that the vast ma-
jority of the sensory neurons
which come from the muscles
cammy information of unknown
conient: 1.e. researchers don't
know what thev are measuring.
e me curious. How
about if this new muscle re-
ceptor had something to do
with fascia or with our work?
My curiosity finallv led me
to do something I had never
done before: 1 grabbed the
phone to see if I could talk to
this Professor Gollhofer in per-
son. I wanted to learn more
about those gravity receprors in
the muscles. Two days later
(through the help of the direc-
tory information, his wife, and
finally his insutute) I got to talk
to hum. Yes, he could send me
some articles of his recent re-
search. And yes, this new re-
ceptor function was indeed
quite likely embedded within
the fascia, he said, since he and
his American colleagues are
now suspecting that this “new
receptor” is basically a new
function of the already known
Golgi receptors in the fascia.
Golgi receptors? Aren’t
those the ones that John

Cottingham had informed us
about that are distributed all
over in fascial sheets (and only
‘more densely’ in the tendi-
nous endings of them), and
about which he had suggested
to us vears ago that they are
probably the main input de-
vices for the immediate tissue
effects in Rolfing? This new
discovery now sounded like
“hot stuff” for any curious
Rolfer!

Furopean traim rides are
o0d for studying

Dec. 94. A long train ride
to Cologne to visit a Prof.
Essfeld at the sports university
there. He is among the leading
experts in the study of the so-
called “interstitial muscle re-

| ceptors™ which seem to oper-

ate quite differently than the
“gravity receptors™ of Dr.
Gollhofer. (1 had arranged to
visit Dr. Gollhofer in January,

| but through his research litera-

ture 1 had learned about Dr.

| Essfeld and about this other
| research dimension of muscle
| receptors). Encouraged by the

positive response from Dr.
Gollhofer I finally called Prof.
Essfeld in person and had ar-
ranged for a personal visit to
his research laboratory in Co-
logne. Sitting in the train now
I review again the stacks of
material that he had sent me
or that I had copied at his rec-
omwnendation in the state li-
brary. His research deals with
something that has already
known since some time;
namely the existence of so-
called type III and type IV re-

ceptors in muscles. Sitting in
this comfortable train I re-
viewed again what is written
about them in my anatomy text
book:

The sensory neurons from
the muscle spindles are known
as type Ia, those from the Golgi
receptors as type Ib (since they
are of a similar large diameter).
Besides them there is also a
type Il receptor in the spindles
which is considerable smailer.
and only little is known about
its function. And then there are
even finer sensory meurons—
type II the myelinated “fee
nerve endings.” and type IV
which are unmyelinated. These
are now commonly called in-
terstitial muscle receprors, and
about which almost nothing (1)
has been known concerning
their function until recently.
The new research material I

Fig. 1: Proportion of the amount of neurons in a typical
muscle nerve:

motor:
vasomotor:

type la, b, II:

type Il & IV:

about one quarter
more than one third

less than 10%

from spindies and Golgi receptors

30%

from interstitial muscle receplors
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now had in my lap was quite
intriguing: it pointed out that
we have much more of those
mysterious type Il & IV ney-
rons in our muscles than of the
more common types la, Ib and
IT all together. (In numbers: %
of all the sensory neurons in a

muscle belong to this group of

interstitial receptors.. of which
we don’t know much at all. See
Fig. 1).
It is now believed that the
main function of the intersti-
tial muscle receptors has to do
with *cardiovascular reflex
control’. They seem to be ex-
cited by noxious and non-nox-
ious mechanical, thermal, and
chemical events in the tissue
and lead to changes in arterial
blood pressure, heart rate, car-
diac output and venous tone.
The few research data that deal
with which type of stimulation
leads to which cardiovascular
response, are very complicated,
contradictory and confusing.
Nevertheless the current inter-
pretation is that evolution has
established these reflexes as a
means for regulating and
monitoring the cardiovascular
responses to muscle activity.
Interesting detail for us
Rolfers: some of the type I
receptors are already excited by
‘light touch with a painters
brush’. Which means that even
light manual work can lead to
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local and general metabolic
changes. “Yes, " I think while
sitting in this train, “that’s in-
teresting ... but nor so revolu-
tionary either.” So | wonder if
this visit is really worth it, if
this man’s work has anything
to contribute to our field of
Structural Integration. “Never-
theless he's a person,” I think,
“who is on the leading edge of
neuromuscular research, and |
could ask him some of my the
dozen questions I have written
down in the last few days. And
what about the research that he
did with astronauts in weight-
lessness a few vears ago?
Would that have any relevance

to our field?”

Half a day later ... same
long train ride back to Munich.
My notebook is filled with
hasty sketches, my brain is full,
stomach empty, but I am
pleased and excited. It’s been
a very inspiring talk with a
very knowledgeable man.
Many new insights, informa-
tion, and new questions that I
am now typing into my laptop

. while gently rolling down
the Rhine valley and waiting
for my meal and a nice glass
of wine in this InterCityEurope
dining compartment. Here’s

some of my notes:

B  Thetype la & Ibreceptors
(in the spindles and Golgis)
don’t just register length and
stretch, but also “unexpected
shocks™ to them. Aha, so slow
stretch is not the only thing that
might trigger and excite the
Golgi receptors in our work.
Maybe sudden jerky move-
ments that some osteopath

make could lead to the same

result.

B Fasciais indeed very richly
enervated with nerve receptors.
Mostly with Golgi receptors
(type Ib), which are more dense
around the tendinous endings.
Furthermore there are (as in all
other muscle tissue) lots of
those mysterious interstitial
receptors (type I & V) which
are located mostly along the
small vessels, plus some
Ruftini and Pacinian receptors

in the fascia.

B A revolutionary new in-
sight from research with spas-
tic people: the normal nerve
impulses are often there, but
they seem to be limited by ‘con-
nective tissue restrictions’. Re-
cent research has apparently
shown that spasticity of the feet
for example can often be
avoided by putting the feet into
artificial dorsiflexion early on.
This is indeed a reversal of
what | had been teaching all

these years. Like many o

1 had assumeq that th, s.;

ticity in cerebraj palsy ch;'.';: ‘
was mainly g neum.’og,‘f;
problem, and hgq often r,.
ferred to g £oo4
Feldenkrais practitioney i,

them

stead. I would not 4, this any

more after this informatiop

B Quote from Dr. Essfeld:
“Ou dar sy 1

more than just an apparatus fo

movement, it is qui ibl
organ.” He justified this by
showing that it contains many
more receptors than our skin,
eyes, or an other sensory organ,
Our *muscle sense’ conveys
much more information at a
time than any other input or
output device in our body.
That sounds almost like
the opposite of what Peter
Schwind was humorously sug-
gesting in the 1992 Annual
Rolfing conference (and 10
which most of us had been ap-
plauding at that time) ie. that
“muscles are basically prey

stupid.”

B This one should be inté”
esting for Hubert Godard, who
often differentiates in his lan-
guage between a more alpha-
motor system directed move®
ment style and what he €
movement’s

alls

or

‘gamma




‘ramma touch” (which acg far

as [ vnderatand. seeme 1o be
usually more dearable for the
chent and the Rolter) In are
coni expernrment they swirched
off all the pyramdal (alpha
MOtor! CONRSCHIons 17 mon-
kevs Yot to evervbody s cur-
prise the monkevs rarely exhrb-
ied any motor .1(—11|\‘1cnc_\ or
amy visihle changes in their
movements, It was only with
some “very fast and precise fin-
ger-movements™ that the re-
searchers saw any difference.
Their conclusion: alpha and
£amma motor svstem probably
are alwavs cooactivated to the
same degree in all our move-
ments. no matter how con-
sciously we plan them or do
them. | must admit, 1 myself
liked that “more scientific”
language and differentiation in
Hubert's work between alpha
and gamma movement styles
very much. But after this infor-
mation | would feel as embar-
rassed 1o use it now as | felt
about my (and several other’s)
distinction of “left brain” and
“right brain behavior” in the
elghties (which drives most
neuroscientists crazy who now

know better).

B A recent Swedish experi-
ment demonstrated that a
higher potassium concentra-
tion in the muscular blood sup-

Py leade to a ligher excitabl
1y of the alpha motor neurons
in that region. Conclucion:
there are at least “some™ reflex
loops from the interstitial
muscle receptors to general
motor control

Part of myofascial work
might involve triggering some
of

fineinterstitial muscle recep-

of  those  myriad
tors which then could lead to
a ronus change of some related

muscle fibers.

B Dr. Gellhorn’s research
with an astronaut during a
space mission confirmed his
previous experiments on earth,
namely that some of the inter-
stitial muscle receptors are get-
ting stimulated by ‘local
changes in interstitial fluid
volume’'.

Not bad for us. Then a
Rolfer’s elbow could stimulate

them too, I suggest.

B A great one for Peter
Schwind and all other fans of
myofascial visceral work: ac-
cording 0 Dr. Essfeld the sus-
pensory ligaments of the vis-
ceral organs are “very richly
encrvated by sensory recep-
tors.” (Yet he confirmed m Y un-
derstanding that unless they
contain some red muscle fi-
bers, e.g., like the Treitz liga-
ment, most of those suspensory

ligaments do not kave any ahil.
ity to actively changing their
length or tonus within a few

minutes).

W The type Il receptors (or
secondary spindle endings) are
probably part of the so-called
“flexor reflex afference system™
which organizes the with-
drawal of a stimulated leg to-
gether with an extension of the
other leg. Which means that
they are probably not used for
the coordination of normal
movements, like the type Ia or
Ib for example.

u The development of
muscle spindles occurred only
with land animals during evo-
lution. Phylogenetically the
polysynaptic reflex coordina-
tion came first, and only later
the monosynaptic one ap-
peared. For this reason the cur-
rent trend in motor science is
to associate the spindles with
the “antigravity system.” This
is supported also by the fact
that our antigravity muscles are
especially densely equipped
with spindles. And even more
interesting: Within the animal
kingdom it is human beings
whose musculature contains
the highest proportion (40%)
of those spindle-rich antigrav-
ity muscles.

How Prof. Gollhafer Got
Interested in Darrel
Sancher” Tuming Board

January '95. Several weeks
later I am sitting again in a
train and typing in my notes
from a very inspiring talk by
Prof. Gollhofer, the man to
whom I had talked on the
phone about his research on the
discovery of new mechanore-
ceptor functions that seem to
be related to gravity. Again,
previous to my visit [ had stud-
ied several of his articles and
went into the state library for
some additional groundwork to
prepare me. He was indeed
very pleased by my interest and
spent a good three hours with
me in his laboratory. Part of
that had to do with the fact that
I told him about the work
Darrel Sanchez and several
other Rolfers are now doing
with the new “Tuning Board”
(the client stands on a board
which has thick toam under-
neath in order to allow constant
shifting of the board in re-
sponse to the balancing pres-
sure of the feet). He was very
interested and excited about it,
since most of his recent re-
search was done with people
standing on platforms and
measuring their responses
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when the platform suddenly
moves. Let me explain.
Earlier in the eighties. sci-
entists studying the regulation
of upright posture had already
found that the leg muscles of a
person standing on a platform
which suddenly tilts forward or
backward (i.e., rotation around
atransverse axis) show balanc-
ing responses that are so fast
that they can only be regulated
by monosynaptic reflexes. Yet
it was unclear which receptors
are involved in that. Then Dr.
Gollhofer and his colleagues
found that when people stand
on a treadmill which suddenly
moves (1.e., translatory move-
ment forward or back) the mus-
cular response takes about
twice as long. This second re-
action pattern to a moving sup-
portsurface involves a polysyn-
aptic reflex loop that could
reach as high as the medulla.
Both reaction patterns work
independently whether one has
the eyes open or closed. Fur-
ther research revealed that it
also worked when the soles of
the feet were anaesthetized, so
the foot’s pressure receptors
could not be utilized to main-
tain balance. The really inter-
esting question then came up:
what tells us so quickly about
the position of our gravity cen-
ter in relation to the support

base? There are apparently
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some ‘gravity receptors’ below
the head which transmit infor-
mation about the projected po-
sition of our body's center of
gravity in relation to the feet.

During the last decade a
research team under Pierrot-
Deseilligny in Paris and
Nashner and Prochazka in the
United States have produced a
lot of research in this new field
of gravity related receptor func-
tions. In some of his most in-
triguing experiments, Dr.
Gollhofer studied these balanc-
ing reflexes in ten subjects who
were totally immersed in wa-
ter in order to simulate weight-
lessness (with individually ad-
justed weightsuits and snor-
kels). Here their bodies were
pulled against a platform un-
der their feet (both in a verti-
cal position as well as in a hori-
zontal position). When the
platform suddenly moved for-
ward or back—in either a ro-
tational tilt pattern or in a
translatory movement—he
measured the responses of their
leg muscles. Again he found
the same muscular reaction
patterns with the same short | a-
tencies as within the normal
gravity field.

Meanwhile through some
recent animal research it has
become evident that it js not a
totally new receptor type which
is responsible for this, but that

it is the Golgi receptors in the
fascia of the muscles that can
act as gravity dependent recep-
tors. Depending on outer cir-
cumstances they can switch
over from sensing stretch to
become sensitive receptor for
these two different balancing
adjustments. My question to
Dr. Gollhofer was then: who
tells those Golgi receptors
when to work as gravity recep-
tors, and in which pattern? His
best guess: presynaptic infor-
mation (or presetting, or pr-
esynaptic inhibition) from su-
praspinal centers; i.e. the brain
tells them when to measure
what.

To be continued. Part II will
deal with the latest informa-
tion on ‘thixotropy’ or short
term plasticity of fascia to me-
chanical pressure,




In Profife

- Interview with Tessy Brungarat

February 1, 1996

by Bill Harvey

Editor's Note: The People Magazine article was published in
the February 26, 1996 issue.

BH: I recently heard on NPR about the phenomenal recovery
through Rolfing of the great pianist, Leon Fleisher, who for many
years was unable to use his right hand, and I found out through
the grapevine that you were the person who worked with him.
My first thought about this was, “Finally!” I was thinking of a
very prominent person who actually got hit by a car and was on
his death bed, showing no signs of improvement until he got
Rolfed. But when he had recovered and went on television, he
gave all the credit to God, which s fine, but he didn’t give Rolfing
one iota of credit.

TB: Oh isn’t that amazing?

BH: So here’s a situation where a famous person gave Rolfing
credit for his recovery.,

TB: Yes, he’s really willing. He's a gracious person and willing
to let it be what it is.

BH: Did you have any idea when you started working with him
who you were working with?
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TB: I sure did. 1 had Rolfed his wite and she told him to just
maybe give me a try. even though he’s tried everything. She
said. “Well you just might want to try this person’. And so he
came. I knew he was going to be coming. And 1 knew some-
thing about his difficulnies. 1 didn’t know, of course, when he
came in how it would turn out. It was just like, well, why don’t
vou come in and I'1l do my best job and then we'll see where it

goes.

BH: What was your strategy, did you concentrate on the arms, or
did vou try to do...

TB: I thought mavbe I'd work on some other things, but the
thing is that his arm is the part that’s not congruent. So I just
have been working to get that to match the rest of him better.

BH: He said in the interview that the progress was really quite
slow. so you worked his arm repeatedly. Were there always signs
of progress? Were there discouraging moments for either of you?

TB: Each time you could tell something was different. And each
time going along, almost every time, there's some incremental
difference. But it is a very slow thing. After all, his arm hasn’t
worked for thirty years, and that was thirty years in the making,

so we're looking at a sixty year old problem here. It’s a wonder-

ful exercise in the stately pace of healing... acknowledging that

small steps are significant. And he’s wonderful because he con-
siders it all to be a process and it’s an exploration for him. Of

course he’s thrilled that it’s working, but he really is just explor-

ing. He takes whatever lintle bit of possibility he gets from each
Rolfing session and £0es to the piano and works with it. And we
do not onl ¥ manipulation, we do some movement work and talk
about the mechanics of how to use your arm and shoulder in
relationtionship to the Piano. And he takes whatever bit of in-
formation or little bjy more possibilit

y and develops it. He’s faby-
lous to work with.

BH: Have you heard a recording of him

playing since your work
with him?

TB: I have.
BH: Must be amazing.

TB: It really is, it's heart-warming, very hcanmwa,.mi"g. Its
thrilling to see the possibility of what we cap do. Sﬂmebody
asked me, ‘Isn’t it wonderful to help someone [, that?" ang |
said, ‘yes it is and I've helped a lot of people, but this one 0

famous’.
BH: Right.

TB: And gracious. It's wonderful to be able to help anybody like
that. I'm grateful.

BH: Do you want to talk about what you’ve done more. is there

a language yet to discuss what you’ve done? The reason I ask

the question that way is because of the interview I got a client

right away of a jazz pianist, a very fine jazz pianist who basi-
cally, his playing has come to a halt.

TB: Actually,

getting pianists all over the place, and other musicians.

BH: Right, and what I can say is that after working on him one
time he was in more pain than before.

TB: How long did it last?

BH: Well this only happened two days ago so I'm not the least

bit discouraged, but he may be. And as I try to talk him through
his concerns, I find that I really do know exactly what I am feel-
ing and I really do know what has to happen next, but I'm not so
great in a verbal vocabulary, I can show him.

TB: On a number of occasions, I've had my anatomy books out
with Leon and showed him exactly what it is I'm doing and ex-
Plained why, and just the mechanics of how the arm works. and
Why I'do what I do. But one of the things that I've found very
interesting about working with him is how very specific you can
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be, layer by layer. What I've found. and of course 1 have a num-
ber of pianists now in my practice, is that there are significant
motion restrictions in lateral movements of the wrist and rota-
tion between the ulna and the radius. It’s not like I'm trying to
cure his conditon, what I'm trying to do is re-establish normal
function and in the process of that, the healing that takes place.
So 1 talk a lot about what the normal function of an arm is and
then how that applies to the way we relate to the piano. I don’t
know if that helps you, but I certainly have discussions about
that with the pianists all the way from sitting and how do you get
a hase of support, to what are the mechanics of how your arm
comes from your shoulder and letting your shoulder drop while
vou're playing and coming all the way from the whole shoulder
cirdle instead of trying to make the Jower arm do all the work.

BH: The analogy I used for my client, since it became clear
quite quickly, is that he did the equivalent of taking a hammer
and banging it on the board and then holding it down not allow-
ing it to bounce back up so that all the force of his playing loudly...

TB: Went right up into his arm.

BH: Right, it got stuck at the elbow, got stuck at the shoulder.
I'm a pianist myself.

TB: Yes, me too.
BH: Oh yes? Cool.

TB: So, in coaching the client I focus on the stately pace of heal-
ing, because once the door of possibility opens, its normal to
want to be like a wild horse running through it. Of course you
know all of this from your own practice.

BH: He said in his interview that he had been Rolfed fifteen
years ago and then he went on to say that the Rolfing of today
Was really quite different from that, which was something that
I'm sure Rolfers all over the country were delighted to have him
say out loud.

TB: Have it publicly stated.

BH: Right, by a reliable source. But tell me, when you were in
there, did you feel like you were contacting the Rolfing that had
already happened or...I know this may be sort of a mystical ques-
tion in a sense, but did you feel like you were building on any-

thing or not?

TB: I didn’t feel like I was so much building on something in
this case. There are certainly times when I really feel that in
people. Butalso, I haven’t worked on his whole structure. We're
coming to that, we're gonna get to it. It’s not that both of us
don’t see what else there is to do, but his arm is primary right
now. So when I get into the other parts that there are to work on,
I may get some sense of building on something that’s there, but I
haven't had the opportunity yet. To quote Leon, he said his arm
was ‘petrified rock’. If that’s what his sensations are, and I'm
inclined to agree with him, it’s hard to build on petrified rock. I
think that his experience with Rolfing before points to one of the
traps that we get into. It’s kind of a double edged thing. We're so
deeply associated in the culture and in our own minds with a ten
session series, that it becomes like a formula. We sometimes do
not address the human in front of us. So we get in our * ten box’,
and it traps us in a way that doesn’t serve the person that’s there
with us. But then again, to get completely out of that box may
lead us down our own narrow path because the recipe associated
with the ten series format, does keep our vision broad. I don’t
want to say that the recipe isn’t wonderful, it is, and I teach it
when I teach a basic class, but it's important to know that Rolfing
is more than ten sessions, period. And I think that Rolfers fall
into that trap sometimes and I think that’s part of what happened
with Leon. Of course you have the considerations about how
ready a person is, but I think he got really a pretty standard ten
series, which probably helped other stuff in his body, but it sure
didn’t move his goal along. I want to encourage Rolfers to un-
derstand the structure and the logic behind what they’re doing so
that they can dance with all the possibilities.
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BH: Well that's nicely smid. What has happened with your prac-

tice since this success story?

TB: My practice hasn’t gone up so much, it’s nice and steady
and alwavs has been What went up was my phone bill; people
from everswhere were calling me up wanting to know where

they could get a Rolfer.
BH: Were you mentioned in The New York Times article?
TB: No.

BH: And vou weren't mentioned on the radio, so how did people

know?

TB: Well there are a couple of ways. One, Bill, is that Johns
Hopkins Magazine in November, did this fabulous article about
Leon Fleischer. It’s called “Leon Fleischer’s Grand Detour” and
they have about three paragraphs about Rolfing and me. That
kind of started it off. It's a beautiful article, and people write to
Leon’s publicist, and to Leon, and he gives them my name. So
he’s gotten a lot of mail. Last week, a big magazine called up to
do an article on Leon and then they called and interviewed me

too. It was People Magazine.

BH: No kidding.

TB: They said it was coming out in the next week or so. I looked
at my grocery store shelves tonight and I wasn’t in the one that
came out this week, but Rolfing is going to be in People Maga-
zine.

BH: Oh my God.

TB: So I hope it will spread throughout. Isn’t that amazing?

BH: Totally amazing.

Rolfing and very thrilling, but sometimes the

TR: It's great for
People [Magazine] called and left

real pleasures are smaller.
achine and my son was standing here b

isten to the message and the look o

this message on my m

the kitchen listening to me 1

his face when he realized People Magazine had called his mother.

He's thirteen so he's cool, but still it was like ‘People Magazine
called you? ‘Yeah Skyler." So that was almost worth the whole
trip right there. So look in your local grocery store.

BH: Will do.

TB: For an article about Rolfing. Of course you know how it is,
it might be just some little side bar, but that on top of The New

York Times this gets us out to a lot of places.

BH: Well, thanks. Every now and then it's a home run, you

know.

TB: Well in some sense, it feels like it’s just karma that Leon
and my paths crossed. The fact is I've wanted to Rolf him for
years, ‘cause he’s a Baltimore guy and I've known about him,
and didn’t know how I could do it, and have held it in my mind
for years that I would like to do that. I'm glad that he showed up
now because I'm not sure I would have had the skill earlier. All
the timing came together, and in some sense I feel like I got on
the tail of a star. All I did was my best job, just like with every-
body, and it went off like a comet, and I'm riding along behind
it.
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Fresh Air with Leon Fleisher

Interviewer: Barbara Bogaey

\!

\ratfollows 1s an excerpt of the interview with Leon Fleisher which aired on National Public Radio's Fresh Air and

was Dreedeast on January 26, 1996. For a tape or transcript of the entire interview call 1-800-934-6000.

BB: M\ guest is pianist Leon Fleisher. Last year your wife in-
troduced you to a person who practices the technique of Rolfing.
What exactly i1s Rolfing?

LF: I'm not a doctor, but it is a way of dealing with, I guess the
best description would be deep massage in very, very, slow mo-
tion. that deals with the connective tissue that surrounds the fi-
bers of the muscles, of the tendons, of the tissues that lie under
the skin. I think the premise is that as we go through life, we
become more fixed and contracted in our posture, in our move-
ments. Every little time we bump into a piece of furniture or
something, that leaves an imprint, that leaves a mark on our
tissue, on our fiber, and just alters a little bit, our stance, our
posture and Rolfing returns us to a kind of symmetry, to a kind of
balance that is inherent in the body, and that frees us up and in
my case, it deals with helping decontract overworked muscles
and ussue.

BB: What was your reaction when she brought the whole idea
up? Are you always game to try another remedy or had you just
had your fill of the whole alternative healing scene?

LF: Oh, there were many times when I had had my fill and I
would get no end of suggestions, always well meaning to try this
or try that, or I know this healer here and there have been mag-
nificent results with that person or whatever. Actually I had
been Rolfed about fifteen years ago. Since then it has become far
more flexible and far more applicational if I can use that word.
They are willing and do attack specific problems and stay with
those problems.

BB: And did your fingers, your hand respond very quickly?

LF: Slowly... if one can extract lessons and give advice from
these experiences, one needs patience, it takes time. The body is
extremely willing if not eager to recover its balance, to heal it-

self, but it does take time.
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0 Review

ieview of Rosie Spie

8sS0ns 10 Em

A Four Cassette Senes
by Gael Ohlgren

s in her book, Bodies,
Health and Con-
sciousness, Rosie
Speigel brings clarity
and throughness to her sub-
ject matter. In fact, many of
the same concepts of Bodies,
an iousness
are conveyed through this ef-
ficient, audio medium.
Rosie’s delivery is well paced
and professional.

Tape One:

A) Lessons in Embodi-
ment/ B) Meaning of Em-
bodiment. Starting with an
introduction of Rosie and her

career, Ms. Spiegel then
takes over talking about the
value and meaning of em-

ment

bodiment. Primarily, she
seems to be targeting an au-
dience of those who have so-
matic troubles or are unhappy
with their relationship to
their own bodies. Yet, there
are many statements which
speak to habits and attitudes
to which even the somatically
sophisticated fall prey.

Tape Two:

A) The Healer Within/
B) The Pain Free Body. This
tape gets to the heart of the

matter. Common sense pro-
fundity prevails as Rosie de-
tails the crucial role that atti-
tudes play in the healing pro-
cess. As well as discussing
conducive attitudes, Rosie

also troubleshoots common
pitfalls of both health practi-
tioners and clients. Her wis-
dom could apply to any pro-
fessional practitioner from
doctor to masseuse, and to
anyone seeking professional
health guidance from another.

Beautifully stated Rosie-
isms abound. For example,
“What we resist persists.” To
give you a teaser, Rosie pre-
sents us with a riddle. How is
it that remaining aware of self
does not detract from our abil-
ity to focus on an activity or
occupation, etc.? For an an-
swer, you will have to listen
to her tapes.

Another provacative con-
cept states that one’s relation-
ship with time determines
one’s relationship with self.
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The doing versus being or
action balanced with allowing
dilemma is addressed elo-
quently. Rosie suggests that
curiosity is the best antedote
for judgement. Perhaps, these
one liners will give you a
sense of the content.

Tape Three:

A) Dance and move-
ment B) Yoga as Somatic
Education. Side A extols the
virtues of dancing for pure joy

or just for the sake of mov-
ing. Rosie wonders out loud
why some people are com-
pelled to move while others
continually fight sluggish-
ness. In turn, I was led to

wonder what exactly inspires

[~

people to change embodiment
patterns. Would a nonswim-
mer ever be enticed by the in-
vitation, “Come on in. The
water is fine. Besides, swim-
ming is good for you?” In
other words, those who love
to dance do not need to be
convinced, while those who
do not are unlikely to be
stirred by impeccable logic.
Nevertheless, this part of the
series might serve to rekindle
an old spark or move dance
up the line of priorities.
Side B brings Rosie's
expertise to the fore. As Rosie
takes you into the world of
attending to self through the
practice of yoga, it becomes
self-evident that a deeper,
more wholesome somatic ex-

perience will emerge. Les-

sons in patience, allowing
present time focus and appro-
priate pacing, abound every
step of the way. Her com-
ments on working with injury
or other physical limitations
are particularly elegant.

Tape Four:

Yoga Stretches, a guided
exploration. Rosie guides us

into yoga asanas with clear
directions and excellent self-
engaging questions. Ironi-
cally, it is the very thorough-
ness of information which is
constantly being delivered
that makes it difficult at times
to “drop-in" to the experi-
ence. Yet, by the completion
of this tape, it is obvious that

a somatic event has
occurrred. This tape could be

used over and over again.

1 admire Rosie’s creative
productivity. Her ability to
elucidate how one transforms
a stuck somatic situation into
a blessing of self-discovery
and joy is a wonderful con-
tribution. This tape series is
a natural both for clients who
persist in a passive, discour-
aged mode, as well as those
who wonder what is their next
step. Meanwhile, for all of us,
they serve as a wake-up call
to stay present and pay atten-
tion.

Lessons in Embodiment
can be purchased from the
Rolf Institute for $40.

Aprl 1995 Rolf Lines - 49




[rauma Energetics
J of Held-Energy Systems

Tedpath

A St

by Willam 1.

-~

310 po., Barbary Press, 02173-8025 IS8 0-8467730-0-7

Review Essay by B. Kerrick Murray

rauma Energetics,

A Study of Held-

Energy Systems,
introduces the vi-

sionary ideas of its author,
William Redpath, who shares
his insights and theories on
the dynamics of traumatic
phenomena and the nature of
awareness. From an autobio-
graphical base, Redpath
traces his interest in the sub-
jectof tragedy and its relation
with traumata to his present
method of work, an experien-
tial technique for somatic
practitioners and clients
which focuses on the resolu-
tion of trauma within mind-
body fields.
“trauma mechanism” as the

Defining the

heurochemistry which sus-
pends life-force and rigidities

the mind-body, he formulates
the existence of “held-energy
systems," the residual echoes
of trauma mechanisms which
remain after an organism has
regained mobility. This dis-
turbance of life-force,
Redpath postulates, appears
to control denser levels of
manifestation such as muscle
tissue, neurophysiologic func-
tion, etc.

Redpath draws on his
background as a Rolfer,
scholar, and student of aware-
ness to discuss traumatic pat-
terning in a Jarger context,
encompassing literature, the
contemporary arts, media, so-
cieties, politics, religions, and
spirituality.

The author is keenly
aware of the inherent difficul-

|

ties encountered when at-
tempting to describe with ver-
bal formulations events
which largely defy our current
language structures, Accord-
ingly, he states that his pri-
mary concern is with the ex-
perience of energy and not the
words which describe it.
Working from a founda-
tional premise that life-force
is compassionate and erotic
(not necessarily orgasmic), he
postulates that held-energy is
post-conceptual in nature and
reveals itself within the Sys-
tem as the phenomenon he
labels “black.” The black to
which he refers is not neces-
sarily the black of achromatic
color value, but rather the
black of physics: the theoreti-
cal perfect absorber of all in-

cident radiation (i.e., vibra-
tion, movement, etc.). To in-
ternally scan for the black and
to subsequently track a sen-
sate experience of it through
form, texture, and a mini-
mum of verbal narrative al-
lows natural intelligence
(termed *‘brain™) to success-
fully unlock the traumatic
patterning of held-energy,
promoting the manifestation
of the apparent highest vibra-
tional state, beyond color,
which he terms “clear.”

The key to regaining a
state of being “clear,”
Redpath argues, is to provide
an environment whereby a
practitioner and client can
work together and minimally
intrude upon the natural abil-
ity of “brain” to “follow the
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directions on the package” in
its own way. Reductionist ra-
tionalizations, interpretations
of meaning or symbology, and
physical interventions are
viewed as potentially re-trau-
matizing influences and to
the extent possible are
avorded. No hypnosis or
trance modes are used. Work-
ing in a conjoint meditational
ambiance. the client remains
clothed and supine, with the
practioner (usually) holding
the suboccipitals lightly and
Neither

movements nor emotons are

without intention.

encouraged: the practitioner
functions as an intuitive sec-
retary or coach, guiding the
client and monitoring neuro-
chemistries in the search for
the “black.” The goal or main
business of trauma resolution,
Redpath states, is to get
“brain” to pass through a
view of body to a renewed
perception of its essence as
energy.

Included within the book
1s a full session transcript
with commentary of an ener-
getics session conducted by
the author. He promises to
compile a body of such tran-
scripts for future publication
as an educational aid for his
work. Trauma Energetics,
Held-Energy Systems™, is a
trade/service mark with reg-

istration applied for.

He concludes with com-
mentary on therapists and the
subject of abuse, discussing
his perspective on the rela-
tionship of touch and sexual-
ity, the nature of consent,
sexual energetics, and the fu-
ture of legislation in thera-
peutic lineages.

Within the larger field of
somatic practice, I can think
of no other lexicon that has
been as difficult to perceive
and develop as the vocabulary
of the “energetic.” Consen-
sus, even within schools of
thought, is difficult to achieve
and vague terminology
abounds. In my opinion,
Redpath constructively con-
tributes to the ongoing discus-
sions concerning the “ener-
getic” by narrowing the in-
quiry to focus on the “trauma
mechanism” and their poten-
tial relationship. In seeking
a deeper realization as to what
an experiential, spiritual neu-
rochemistry might feel like,
he grounds his search by in-
venting a collaborative pro-
cess which may possibly de-
termine what it is not: such
an evolved neurochemistry
does not have “held-energy
systems” within its body-
mind field. Eventually, this
approach may prove more
useful than the dialogues

about what the “energetic” is.

In questioning our concept of
the unconscious as potentially
the greatest barrier prevent-
ing entry into the “energetic”
realms, he challenges our as-
sumptions, revising the mod-
els of Freud and Reich to in-
clude his intuitions on life-
energy. In arguing that lan-
guage structure (as we use it)
perpetuates a damaging sta-
tus quo, he provokes thought-
ful reflection. If the structure
of language creates the real-
ity it perceives, how might we
change that structure to ben-
eficially alter the reality?

A major flaw in the book,
in my opinion, is the appar-
ent lack of critical editing.
The reader is duly warned
that the book has a varied
structure, and the friendly
reader is invited to browse
and overlook. However, by
adopting a style of writing
that resembles stream-of-con-
sciousness, the resultant un-
substantiated statements and
undeveloped arguments place
a burden on the reader who
may not be certain about what
he/she is to consider relevant,
or indeed what is being dis-
cussed. To Redpath's credit,
he provides a glossary that
serves as a compass for the
reader seeking orientation.
He assumes that the reader is

familiar with classical west-
ern literature and popular
(North American) culture,
and may thereby unnecessar-
ily limit his potential audi-
ence. The use of metaphori-
cal devices can hint at intui-
tive perceptions, and Redpath
uses them often in his writ-
ing style, with mixed results.
The reader does well to bear
in mind that the intent of
Redpath’s inquiry is experi-
ential in nature, and is not in
intellectual abstractions,
however poetic or appropri-
ate they might sound.
Profound ideas are often
quite simple. I surmise that
William Redpath has formu-
lated a simple idea that may
well prove to be far-reaching
and powerful in its implica-
With “black™ as his
lodestone, he is exploring the

tions.

post-conceptual and the pre-
verbal, seeking to unlock
“held-energy” and thereby
reveal something of true won-
der and beauty about life. If
his method is correct, the in-
tentional interventions of so-
matic practitioners will be
transformed significantly to
acknowledge this new para-
digm. The premise is wor-
thy of direct inquiry and fur-
ther articulation.

"Traumatic Energies"
may be purchased through the
Rolf Institute for $19.95.
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Pelvic Torsion

and Structural Alignment
N the
Gravitational Freld

fiobert Schleip
Certified Advanced Rolfer

hile I am USualj,

Very scepticy With

any kind of “Struc.

tural logic” ip o,
work and prefer to think in-
stead more in terms of nopjip.
ear system dynamics withip the
complexities of human moto,
organization, there are few ey.
ceptions in which I have come
to appreciate linear mechan;-
cal relationships. Most of them
deal with gravity and its long
term effect on human structure,
The following article, taken
from a recent class handout of
mine, is one example.

In the practice of Rolfing
as well as in several other
methods of bodywork it is not
uncommon to experience the
following scene: the practitio-
ner discovers a pelvic torsion
in the client. After successfully
unwinding it (with usually el-
ther direct or indirect tech-
nique) the pelvis does indeed
look more balanced on the
table. But when the client
stands up, the trunk and spine
are now suddenly less well bal-
anced than before; sometimes
an underlying scoliotic pattern
becomes more apparent. The
question then comes up: Has
the p}ac:itioner done some-
thing wrong, or something dis-
integrating to the structure? Or
is it an acceptable sign of a

necessary “healing crisis” (like
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in homeopathy and some other

natural healing practices)? Or
is it a sign of *‘a beautiful un-
winding” of some hidden
decper patterns that are now
surfacing and which we gladly
appreciate sInce we can now
work with them? This article
will explore some anatomical
relationships in order to help
us to decide.

A pelvic torsion is usually
defined as an intersegmental
pelvic pattern in which one
ilium is tilted more anterior in
relation to the other. Another
way to say 1t is that one ilium
1s tilted more anterior and one
MOore posterior in comparison
with each other. For reasons
not totally understood by me
most torsions are - according
to several published studies—
“rightanterior” (i.e. rightilium
anterior and left ilium poste-
rior in comparison with each
other). When the ilium tilts
more forward this brings the
anterior superior iliac spine
(ASIS) more anterior & infe-
rior (and in most cases also
more lateral). The ischial tu-
berosity will go more posterior
and superior (and in most cases
more medial). The posteriorly
torqued ilium is in the oppo-
site position. So far so good.

Let's now look at the rela-
tionship between the acetabu-
lum and sacroiliac joint.

Their distance from each other
won't change of course. But
what can change is what I call
“the vertical distance” between
them; i.e., the difference in
height between them. As you
can see in Fig. 1 an anterior
rotation of the ilium will in-
crease the vertical distance
between th iliac _joi
and the head of the femur. A
posterior rotation of an ilium
will decrease the vertical dis-
tance between the sacroiliac
joint and the caput femoris.
(Hint: Please check the mean-
ing of the last two sentences—
and especially of the words
“vertical distance”—at Fig. 1
before you continue reading.
Otherwise you run a consider-
able chance of missing the
main point of this article.).
Imagine now some outside
force (e.g., an accident) putting
such a pelvic torsion into the
body. How would this influence
the overall alignment of the
person standing in the gravi-
tational field? Obviously the
positién of the sacrum will be
influenced by this. The sacral
base will be moved higher on
the side of the anterior rotated
ilium. In other words the base
of the spine will be tilted to-
wards the side of the posterior
rotated ilium. Supposing that
the sacral base can be either
seen as an important support

ANTERIOR ILIUM

POSTERIOR ILIUM

W.RACkeTan (ot Jariesy Deagrase. Sk, |81

for the spine or at the least as
an important indicator for the
pelvic support for the spine
above, we will now quite likely
see a trunk pattern with a ver-
tical alignment less good than
before. This is of course all
based on the assumption that
the height of the top of the fe-
mur is the same on both legs.

Now imagine a healthy
person standing with her pel-
vis on top of two legs where
one head of the femur is higher
than the other. The reasons for
this could be many: a higher
arch in one foot which might
be more supinated than the
other, or for example a slightly
different length of the femur or
tibia, the two longest bones in
the body (be it because of the
fact that bone growth rates are
never one-hundred-zero-zero-
percent exact and symmetri-
cal—just look at the unsym-
metrical faces of people; or be

it because of a previous frac-
ture of one leg, or maybe be-
cause of a higher arch in one
foot). A pelvis with no previ-
ous torsion between its ilia will
be tilted now with the acetabu-
lum downward on the side of
the lower femoral head. This
will tend to tilt the sacrum to
that side and make it quite dif-
ficult for the person to main-
tain a balanced trunk. One way
to cope with it (and not an un-
intelligent one) will be to drop
the sacroiliac joint a bit lower
on the side of the higher ac-
etabulum and a bit higher on
the other side in order to de-
crease the sideways tilt of the
sacrum. We know from ortho-
pedic measurements that a lot
of weight is transmitted
through those joints, therefor
such a compensatory torsion
will be quite easily achieved if
the person tries to keep her
trunk balanced as evenly as
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possible over her legs The
weight of her trunk will am
pIv tend to rotare one sacro.
ihac joint further down
Looking at Fig 1 we under-
stand that this will move the
ASIS forward on one side and
backwards on the other but
1t will also be quite success-
ful in honizontalizing an im-
portant hase of support for the
trunk

What follows is quite
simple. 1f a person is not
complaining of any sacroiliac
pam and if our main job con-
tinues to be to improve her
overall alignment with grav-
1y, then we should look at the
sacral base in standing before
derotating a pelvic torsion. If
In a standing client the sac-
ral base is higher on the side
of the anterior rotated ilium,

AAAAA

then it's probably useful for
us as structural integrators to
work on getting the torsion
out of the pelvis (Fig. 2). If
the sacral base is lower on
the side of the anterior ro-
tated ilium then it is prob-
ably a good idea to leave the
torsion as it is, since grav-
ity as the therapist already
has been doing a better job
than we would (Fig. 3).

I have wat,
ch i
: ed thig Sey.
eral times, even with sey
advanced bndyworkcr

, § thar
know in our fielq as

_ well a
In osteopathy, Chimpraqk

etc.: A practitioner discovery
a pelvic torsion in 5 Client Jy.
ing on the table anqd works gn
getting it out. So the pelvis
looks more balanced aesther;.
cally to the practitioner when
lying on the table. But whep

b -uli

! Fig. 2

(Posterior view of sacrum & lower spine)

Sacral base higher on anterior

Unwinding of torsion useful,

lium side
anterior ilium
posterior ilium
antenior ilium
postenor ihum
[ 4

Fig.3

(Post. view of sacrum & lower spine)

Situation B:

Sacral base lower an anterior

iliumn side

posterior ilium

Pposterior ilium

antarior ilium

anterior ilium

-

at work!"

"Gravity as the therapist

. Leave the torsion alone. »
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the chent stands up her up-
per bowdy 18 now less balanced
than before. Sometimes the
practittoners then start to
work on the trunk 1n order to
correct it. sometimes they call
it a healing crisis, or even
worse “a beautiful unwind-
mg.” But they simply forgot
to relate the pelvic torsion to
gravity before trying to cor-
rect it and by doing so they
disintegrated the body ac-
tively themselves. Luckily
“gravity as the therapist™ will
be usually quite successful to
retain the previous pelvic tor-
sion after a few minutes of
walking around or after walk-

ing down some stairs. So I

1

don’t think that any serious
damage is usually done in
those manipulations. They
are simply a waste of time and
energy.

What are the best ways
to diagnose a pelvic torsion
and to diagnose the position
of the sacral base? Put a fin-
ger on the ASIS and another
on the Posterior Superior Iliac
Spine (PSIS) of the right
ilium and compare their
height in a standing client.
(Note: The firmer you palpate
the PSIS the more exact will
you be able to locate it ). Then
do the same with the ilium on
the left side. This is simple to
do and is a reliable indicator

for a pelvic torsion pattern,
Then look from behind at the
so-called “dimples” in the
skin over the sacrum and
compare their height from the
floor. Their relative positions
are a fairly reliable indicator
for the position of the sacral
base. You could also look at
any visible sidetilt of the
lower portion of the lumbar
spine and include that in your
picture.

Doing this you will find
out that it is actually not so
uncommon to see a “‘structur-
ally intelligent” pelvic torsion
where the sacroiliac joint has
simply dropped down on a
slightly lower femoral head.

And of course there are also
cases where a “structurally
unintelligent” pelvic torsion
(originating often by forceful
outside events) has pushed
the sacrum higher on one side
and thereby decreased the
structural integration of the
whole person.

To sum it up: Except in
cases where sacroiliac pain
conditions are more impor-
tant than overall structural
alignment or in cases with
some rare but extreme side/
side asymmetry fixations
above, just follow this rule of
thumb:

WHEN THE SACRAL BASE IS HIGHER ON THE SIDE OF THE ANTERIOR
ROTATED ILIUM, WORK ON DEROTATING THE PELVIC TORSION.

IF THE SACRAL BASE IS LOWER ON THE SIDE OF THE ANTERIOR
ROTATED ILIUM, LEAVE THE TORSION AS IT IS.

This is what manipulators call a chronic lesion.

“When you foree a local misaligned area into line, you on ly shift the strain.

A guy gels his back or hip out of order and goes to a manipulator, who adjusts it.

He says ‘Oh, that's wonderful!’

Gravity is the only 1ol that we use. | think my experience Justifies making this v

s but he goes down the stairs and by the time he's on the street it's back again

ery broad assumption.
Gravity is the only tool that deals with chronic situations in the body,"

—I.P. Rolf
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It has been a very busy spring here at the Rolflnstimte! A
the time that T write this, we have both a Principles of Rolfings
and a Unit 1TI in progress, and the transition into our pey, .
riculum is going smoothly. Requests for information abou our
program have been steadily increasing, keeping us busjer than
ever, answering questions and helping students to make Choiceg
about their training. We are looking at expanding our trainings
by adding programs in New Mexico and Australia, and by in.
creasing the number of classes offered here in Boulder, in order
to meet the new, larger demand.

My assistant, Don Bruce, is beginning his Rolfing training
with Pedro Prado and Michael Murphy this week, and we a||
wish him the very best! John Quigley will be replacing Don ip
the position of Educational Services Assistant.

There have been many productive meetings over the past
three months. Michael Murphy and I attended an AMTA Coun-
cil of Schools meeting in San Diego, with the purpose of explor-
ing the current issues common to massage and bodywork schools,

and building bridges between organizations. The full faculty

met in Boulder from January 16-21, discussing many important

issues around curriculum, growth, and policy development. As
the training programs expand, the need for faculty development
and communication has risen as well, and the contributions made

by the faculty have been truly phenomenal. In addition, the ad-

vanced faculty met March 7 in Santa Fe, New Mexico, in order

to further develop the format and material taught in the Advanced
Training,

There has been a focus on meeting the continuing

education
needs of

the membership, through expanded workshop offerings,
the creation of the Mentoring Program, and the de
a modular presentation of the Advanced Training,
you who have taken the N

velopment of

For those of
ational Certitication Exam, we are in

the process of applying to become a “type A provider,” so that
workshops and trainings taken through the Rolf Institute will
satisfy National Certification Board requirements. We are offer-

ing a wide range of workshops in Berkeley, California, around

the time of the Conference on Structural Integration, August 16-

18; please look for details in the Cominuing Education Bulletin

and the Fascial Flashes. Because it is our goal to develop a

Continuin g Education Program that responds to the needs of our
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members. it is helpful for me to hear from you! Please let me
know what workshops or trainings are of interest. Special thanks
co to those members who coordinate workshops and trainings in

their areas.

Advanced Training Suivey

Last fall. a survey was mailed to all those Rolfers who are
past their deadline for completing the Advanced Training. The
purpose was to help the faculty and Board of Directors find solu-
tions to this very serious problem. 166 surveys were mailed, and
31 completed surveys were returned—a 31% return rate. The
broad range of answers reflects the diversity of our membership
and their concerns; however, some very specific concerns seemed
common to many Rolfers.

Because each question can have as many answers as the re-
spondent includes, there will more answers than there are re-
spondents for most questions. Percentage figures are of the total
number of answers received. In order to conserve space, this
report does not include all of the comments made by respon-
dents; if you would like a complete copy, please request one from
the Rolf Institute.

Question 1: How important is continuing education in the
development of your professional competence?

Very important/essential/neccessary - 32 60%
Somewhat important - 8 15%
Doing other CE - non-Institute - 7 ‘ 13%
Money is the issue - 4 8%
Not important/not necessary - 2 4%

TOTAL - 53 answers

Question 2: What are the benefits that you want to receive
from Advanced Training?

New ideas/information/skills/techniques - 19 33%
Deepen understanding, vision, inspiration - 10 18%
Review of skills - 6 11%
Contact with other Rolfers - 5 9%
Improve as a Rolfer, improve skills, seeing - 5 9%
More benefits to bring to clients - 4 7%
Contract fulfillment - 3 5%
No benefits, nothing gained - 3 5%
Verification, validation, improve confidence - 2 3%

TOTAL - 57 answers

Question 3: What is it that prevents you from doing these
classes?

Money (unspecified and tuition expense) - 22 21%
Time away from home, practice, clients - 20 19%
Family obligations - 18 18%
Money (lost income, practice closed) - 10 10%
No interest, not needed, don’t like R.L. trainings - 6 5%
Location of trainings - 5 5%
Travel - cost and inconvenience - 4 4%
Poor health, injury - 4 4%
Pursuing CE elsewhere - 4 4%
Priorities - other things more important - 3 3%
Schedule of classes not feasible - 3 3%
N.A.R. status, not Rolfing now - 2 2%
Nothing - no problem - 2 2%

TOTAL - 103 answers
Others:
“Teachers - not available, not preferred”

“Schedule not available soon enough”
“No female teachers”
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Question 4: How important would the following he in mak-
ing the Advanced class more available and attractive?

a. More regional locations for the class

e

Very important - 31 74%

Somewhat important - 7 16%
Not important - 2 5%
5%

Would solve some problems. not all - 2

TOTAL - 42 answers

b. Change in the focus, format, or content of the class

Note: Because less than half of the respondents answered this

question, the percentages are not relevant.

Important - 4

Somewhat important - 3

Not important/no difference - 7
Change Focus - 1

Change Format - 7

Change Content - 4

Expand to include Cranial, Visceral - 2
No answer/Don’t know - 27

c. More diversity of subject matter... i.e., more movement
education, more technical information and application, stick-
ing to the recipe, abandoning the recipe. Please tell us which

areas interest you.

More Movement - 14 26%
More technical information - 13 24%
Abandoning the recipe - 9 17%
More on recipie/no recipe issue,

interface between recipe and “fix-it” work - § 8%
Sticking to the recipe - 4 1%
Cranial, Visceral - 3 6%
None of the above are interesting - 2 4%

e i

Problem solving, techniques for particular

problems - 2
Don't change anything - 2
TOTAL - 54 answers

4%
4%

d. Breaking up the training into smaller units.., ie., threg |
two week units, or two three week units, or a long Series o

weekends

It would help a lot - 23 64%
It would help somewhat - 5 149
Would only help if it were local - 4 1%
It wouldn’t help/ would be worse - 2 5.59%
Maybe/ not sure it’s a good idea - 2 5.5%
TOTAL - 36 answers

Three two week units - 11 37%
Two three week units - 8 26%
weekends - 7 23%
six one week segments - 2 7%
modules that can be taken a year apart - 2 7%

TOTAL - 30 answers
e. Something else?

Subsidize it/ make it free - 1

Have in cheap location - 2

Need more advance notice - 1

More classes - 2

More teachers - 1

Female teachers - 1

Eliminate dues - 1

More pathology/injuries - 2
Mentoring - 1

Added CE requirements a problem - |
Shouldn’t have Advanced Training - 1
Neuro-Muscular work - 1

Student loans/payment plans - 2
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<. What state are you from? (If California, please indicate

Northern or Southern)

S\HI?CI".\T‘IJ -1

- -
Germany - £

United Kingdom -1
Tialy - 2

Denmark - 2

Alahama - 1
Cahforma (Northern) - 8
(Southern) - 7

Massachusetts - 1
Michigan - 2
Nevada - 2

New Mexico - 2
New York - 2
Ohio - 2

Oregon - 2
Tennessee - 1
Utah - 1

Colorado - 2 Washington - 2
Georgia - 1
Hawaii - 1 Australia - 1
Marvland - 1

Canada - 2

6. What is your reaction to the issues raised in Jan Sultan’s

letter?

This question generated a wide variety of responses, addressing
a large range of issues. In general, although some respondents
expressed that they did not like the issues raised in the survey,
most respondents appreciated the opportunity to communicate.

Continuing Education Changes

In general, the survey showed that the main reasons Rolfers
do not complete their Advanced Training are because of the cost
and the time away from home. Less frequently heard reasons
include poor health, the pursuit of education outside of the Rolf
Institute, and lack of interest in the Advanced Training. More
regional trainings seemed to be a high priority, and the sugges-
tion of a modular format was extremely well received. Rolfers
expressed the most interest in movement training, technical in-
formation, and “abandoning the recipe.”” Perhaps most impor-
tantly, the majority of the Rolfers who responded to the survey

seemed willing to complete their training, if it could become a
bit more accessible.

With this feedback, first the Continuing Education Com-
mittee. then the full faculty discussed possible solutions. It is
important that members keep their legal agreements with the
Rolf Institute, and that these agreements are enforced. The de-
sired outcome, however, is that Rolfers meet their legal obliga-
tions by taking the Advanced Training, rather than leaving the
organization. The faculty looked at ways to achieve this goal by
making the Advanced Training more appealing and accessible.

The following courses of action were agreed on:

1. The Rolf Institute will provide Advanced Trainings with more
variety, in terms of location, format, subject matter, and teach-
ers. This will include more regional trainings, and modular for-

mats.

2. That the seven year deadline for completing Advanced Train-
ing will not include those years while members are approved for

Inactive status.

3. Rolfers who choose to complete their Rolfing Movement Cer-
tification first will have an additional two years to complete their

Advanced Training.

4. That trainings will be scheduled well in advance, and that the
schedule will be based on the needs of the membership.

5. The Rolf Institute will attempt to obtain written signed agree-
ments from members who have not completed their Advanced
Training within the required time frame. These agreements will
include a plan for the member meeting their requirements.
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Advanced Training Schedule

The folly

g tramings are being planned for the next few years;

Rome, Ttaly: Jeffrev Maitland and Michael Salveson
October 8 - November 17, 1004

Los Angeles: Jan Sultan & Michael Murphy (Modular format)

November 4 - 21, 1006 January 27 - February 13, 1997

Boulder: Jim Asher (Modular format)
May 5 - 16. 1997 August 4 - 21, 1997

Brazil: Jeffrey Maitland 1997

Berkeley: Michael Salveson January 1998
Europe: 1998

Hawaii: Jim Asher Nov./Dec 1998

East Coast: Late 1997, or 1998

Advanced Training Policies

To qualify for Advanced Training, members are required to ac-
cumulate 18 Continuing Education credits over a three to seven
year period. One credit is given for each day of a workshop.
Continuing Education credits are categorized as follows:

8 9 Rolfing Manipulation credits, taught by a Rolf Institute
approved Rolfing Manipulation instructor.

B 3 Rolfing Movement credits, taught by a Rolf Institute
approved Rolfing Movement instructor.

B 6 Elective credits, approved by the Rolf Institute.

The tuition for Advanced Training is $3,600, and a deposit

of $300 holds a spot in a class. Deposits are refundable until §
weeks before the training begins.

- Rdvanced Traimng Prerequisite Waivers:
| \

If you have not completed all of your credits, or if

you ha\rg

GdTrajn_
ing in your area, or one that works especially we|| for you then

These
tted

They are

approved by the Continuing Education Committee angd by the
instructors of the class. If you have completed all of your cregy
requirements, and take the Advanced Training early, thep you
receive full advanced certification upon successful completion of
the class. If you have not completed all of your credit require-
ments, then you will need to complete them after the Advanceg
Training in order to receive your advanced certification. Please
remember, if you are taking your training before you have been
certified for 3 years, that members who are close to or past their
time limit for completing their training may have registration
priority for full classes.

not been a Rolfer for three years, but there is an Advane
youmay request an Advanced Training Prerequisite Waiver

are available from the Rolf Institute, and must be submj
least 30 days before the Advanced Training begins,

Auditing Advanced Training:

If you have already completed your Advanced Training
through the Rolf Institute, then you are welcome to repeat the
training, space permitting. The full training can be repeated at
half price, or $1,800. Advanced Rolfers can also attend morning
lectures at no charge, with the approval of the instructors. Please
check with the instructors in advance to determine whether space
is available. We request that all visiting members recognize the
priority of those completing the class for the first time.

If you have any questions about Advanced Training poli-
cies, or you would like to organize a training in your area, please
contact Liesel Orend at the Rolf Institute.
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any of you have probably heard that we are no longer
doing admissions interview and that a number of things
have changed about the admissions process. We want
to communicate why we made the changes and feel it
is a better system, and one that maintains our strong standards

for applicants and students.
n ﬂ [ E u " Historically, a candidate for Rolfing® trainings was required
to fill out an application, write essays and pass an admissions
interview. For most people who were not admitted, it was be-
. = cause of their interviews, and generally because of psychological
issues. I do not need to point out how vague or, at times, abusive
m I S S | ﬂ " S this process was because we all have 2
colleagues who were subjected to this. !
It was Jim Schulke who first pointed out \

that we were in indefensible territory

rejecting applicants on psychological grounds
[ U E E and that we were vulnerable to law suits on
this issue. After much discussion and the
development of a new process, the faculty

decided to drop the admissions interview
and the board approved this decision.
It was clear to everyone that

some screening process was needed.
We identified the areas that we felt

: ]
| n I I [ were most important in a Rolfing student:

S I u E B An ability to handle the academic material in Rolfing
training

B An appropriate quality of touch

Patrick Ellinwood
Stutent Evaluation Committee Member

B An understanding of therapeutic relationships

B A clear experience of the Rolting process for them
personally

B A competent structure to do this work

We asked ourselves how we could evaluate each of these

categories. The academic is the easiest parameter to evaluate. If
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the applicant has taken FOB we have that history, and all app]
,o Z o " : . L )
cants take an Anatomy, Kinesiology. and Physiology exam. Tt

: : . , : old
evaluate quality of touch we rely on FOB evaluation and field
evaluation forms that are filled out by a professional hodyworker

(preferably a Rolfer), after receiving three massages from the
applicant. The applicant also writes an essay documenting a case
were the therapeutic relations with the client were significant
and what they learned from it. For a sense of their experience of
Rolfing we rely on their personal essay and what their Rolfer/
Movement Teacher have to say. We assess the applicants struc-

ture by their Rolfer/Movement Teachers comments and their

photos.
Each completed application goes out to a member of the Rolf

Institute to be evaluated by well articulated criteria. If the evalu-
ator has any strong concerns or the application does not meet
standards, the application goes to the Student Evaluation com-
mittee, who review the materials, and may request an interview.
This may sound presumptive, evaluating an applicant on paper.
but when you read a complete application a relatively full picture
of the person emerges. If the reader does not get a strong sense
of the applicant, then that is grounds for further evaluation.

The letters of referral from the Rolfer/Movement teacher are
especially important. They are read and the information is con-
sidered carefully. If you have concerns about an applicant those
should be stated. It is best if any concerns can be grounded in
terms of the above criteria, and is helpful if Rolfers take advan-
tage of the Guidelines for Letters of Recommendation form avail-
able through the Rolf Institute. Please frame your comments
professionally, since we must make students’ files available to
them, because of the Freedom of Information Act. The student
files cannot be evaluated until they are complete, so it is really
important, both for the admissions process and the student’s peace
of mind, that letters and field supervision forms are received by
the deadline.

The application process is backed up by the week long Prin-
ciples of Rolfing class, which is both instructive and evaluative,
and must be completed before a student enters a Unit II training.
Throughout this week, the instructors are evaluating the students’
readiness to train. The week culminates with individual inter-
views, and the student must have the approval of the Principles

instructors before entering the next phase of the training Wiy
' L

full week to observe students in a classroom situatio“, sup

application materials the student has Submitteq, oy

by the
The instructors of the Pl'incjp|es .
dyy

clear picture emerges.
w begin their traini
have found that students no g ning more Open

excited about the learning process. In the previous lead-ip e
mat. students were often still processing their admissiong inter
view, and the excitement of beginning had often been dampene,
Since our admissions process IS more open, some of the eyy,
ative burden has shifted to instructor. All classes (FOB, upjy
and unit III) have mid-term and end of class interviews wher.
students are given verbal and written feedback about their pe;
formance in class and any concerns about their readiness to mgy |
on. The instructors acknowledge that this is a difficult part o
their jobs, but have committed to evaluating the students base
on class performance. The positive side of this is that if a s
dent is asked to drop out, there are well articled reasons from th
instructors who have watched the student work and interact i;

class.
In summary the admissions process is more accessible witt|

out our old style interview. A broad base of information is use;
in decision making. If there is a problem, individual cases ca
be referred to a committee with an interview. Instructors no
have a stronger role in deciding if students are not ready to co

tinue. A lot of thought and work has gone into this and initiall;

it is working.

Student Evaluation Committee: Jane Harrington, Chai
Patrick Ellinwood, Suzanne Picard, Liesel Orend (ex officio
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QUALIFICATIONS FOR ROLF INSTITUTE APPLICANTS

|. Physical Preparation: Candidates must have an experience
of the benefits of Rolfing and Rolfing Movement Integration,
and should have personal experience of the change that is pos-
sible through this work. Candidates should also be physically

able to do the work on a regular basis.

2 Academic Preparation: Candidates must demonstrate an
understanding of Anatomy, Kinesiology, and Physiology. They
must also show an ability to follow and complete a course of

study.

3. Quality of Touch: Candidates must have training in a hands-
on bodywork/touch modality that works with soft tissue and in-
volves feeling different textures of tissue through the use of pres-

sure.

4. Interpersonal Preparation: Candidates must have a basic
understanding of and experience with the therapeutic relation-
ship. They should be aware of their own process and respectful
of the processes of others. In addition, candidates should be of

sound moral character.

WHAT A ROLF INSTITUTE APPLICANT NEEDS T0
COMPLETE

B 10 Rolfing sessions
B 8 Rolfing Movement sessions
B Letter of recommendation from Rolfer

W Letter of recommendation from Rolfing Movement
Teacher

Completed Application Form

Formal letter of Application, answering the questions:
1. Why do you want to become a Rolfer?

2. What factors made you reach this decision?

3. What makes you feel that this is the appropriate time
in your life to do the training?

Photos

Curriculum Vita

College transcript or personal essay
50 hours of documented touch practice

Fieldwork Experience forms showing a minimum of
three hours of work

85 hours of documented massage/touch training
(if the student did not take F.O.B.)

Two Admissions Essays—One describing the applicant’s
awareness of his or her own body, and that of another
person, in structural and functional terms, the other a
therapeutic relationship case study addressing the
issues of safety, trust, boundaries, framework,
communication, psyche, transference and counter-

transference.

Successful completion (60% or higher) of the 250
question Admissions Exam on Anatomy, Kinesiology,
and Physiology.
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