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1. The Concept of Rolfing Structural Integration
a. Basics
The theory of Rolfing deals with four factors, which
interrelate and influence each other. They are: structural
organization of the human body, gravity, the body's
plasticity, and connective tissue.
We all know that the structure of a building
determines its stability. The Leaning Tower of Pisa can
lean only as long as it does not exceed a certain critical
angle. If its foundations sag more, it will eventually
topple. A crooked tree is in a somewhat better position;
it can change the direction in which it grows and thus
adapt to gravity. Have you ever given a thought to how
the human body structure achieves or loses stability?
The human body is subject to the influence of gravity
just like any other three-dimensional structure.
However, we are rarely aware of this simple, but
fundamental fact since gravity is energy that we neither
see nor hear, smell nor touch.
Perhaps you know someone with a shorter leg. If you
take a closer look, you may be able to see that this
person's spine has bent to the other side in order to

4

compensate for the uneven support. After all, the body's
weight cannot be distributed evenly on uneven legs. The
elderly lady with the hunched back, who passed you in
the street the other day, has the same problem: She has
to constantly struggle with gravity to be able to stand
upright.
Extreme examples like these help us realize what is
true for everybody: No matter what we are doing,
whether we are moving, standing or sitting, we must deal
with gravity. In fact, we are constantly dealing with it.
Usually, we do that unconsciously with subtle changes of
posture. We are never really still. Instead, we oscillate
between slightly varying positions. Adapting to the
demands of gravity can be a more or less successful, more
or less economical enterprise, depending upon the
degree of balance we have attained in our bodystructures.
Do you remember stacking up building blocks when
you were a kid? You quickly discovered how to stack the
blocks so that the pile would not collapse. You also
realized that the more precisely you put the blocks right
on top of each other, the more stable the stack was going
to be. And as you were a curious little person, you tested
how far the individual blocks could be off the centerline
of the pile without crashing it.
The simple example of a pile of building blocks
illustrates some of the major characteristics of structural
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stability: If the centers of gravity in all the blocks are
precisely aligned on top of each other, the resulting
structure will be stable and perfectly balanced. The
organizational pattern of the structure, which is created
by the spatial relations of the individual blocks (segments) with each other, is closely linked with gravity: A
structure can only remain erect if its organizational
pattern takes gravity into account.
But gravity can not only destroy the pile, it is essential
to stacking it in the first place: the weight of the blocks is
needed to create the counterpressure from the ground
which will support the stack. This happens most
efficiently when all the individual blocks' centers of
gravity can be connected with an invisible vertical line.
Another essential prerequisite for a stable stack is that
all connecting planes are horizontal.
Since the human body is also a three-dimensional
structure in space, we can use the analogy of the blockmodel very nicely. In the human body, the individual
segments would be: head, neck, shoulder girdle, chest,
belly, pelvis, thighs, legs and feet.
If the segments of the body are well aligned, their
centers of gravity all converge on an imaginary central
line. If this line coincides with the plumbline of gravity,
the weight of the body is transmitted vertically down to
the ground and creates counterpressure upwards. This
will support and uplift the individual segments (anti-
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gravitation factor). Thus, the organism needs to expend
only comparatively little energy to keep itself upright.
You can easily check how well someone's particular
structural organization promotes balance in the whole: If
you look at their body from the side and imagine a
vertical line through the middle, ideally, the following
checkpoints should be very close to that line: ear,
shoulder-joint, elbow, hip joint, knee and ankle. (Fig. 1,
right hand picture)

Fig. 1 Unfavorable body structure (left) and

more economical body-structure (right)

If the segments of the human structure are, however,
shifted, their centers of gravity are taken away from the
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plumbline and the organism must expend energy to stay
upright.
Segments can be shifted horizontally to the front, back
or sides (see Fig. 1, on the left and Fig. 2). Furthermore,
they can be rotated around all or any of the three
dimensional axes in space. Fig. 1 (left hand picture)
demonstrates rotations around the vertical axis. Moreover, the pelvis in this picture is tilted forward (rotation
around the horizontal side-to-side axis).
Fig. 2 shows rotations around the horizontal front-toback axis. The pelvis of the woman, for example, is
higher on her right side than on her left side. This is

Fig. 2
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compensated by a opposite tilt of her shoulders. A
structure that is thus off balance must continuously fight
gravity, which puts stress on the joints and tends to wear
them out. Note also that the relative positions of all the
segments are interrelated: the spatial situation of one
segment will invariably affect all the others. We will see
examples demonstrating this fact later in this book.

What determines the shape of the human body?
If you look at anatomy or physiology textbooks, you
will find an elaborate version of something like this: The
structure of the human “movement-apparatus” consists
of the skeletal bones and muscles. The bones are the
static element and provide support for the structure.
They determine the basic shape of the human organism.
The muscles are the motion element of the body. They
cross the joints between the bones and contract to produce movement in the limbs. Descriptions of the fascial
web are seldom included, despite the fact that the
connective tissue actually constitutes the “organ of
form”.
Imagine for a moment that you could remove all the
intestines, organs, bones, muscles, in short, all the tissues
except the connective tissue from your body. What
would you see if you looked in the mirror? You would see
exactly the shape of your body, its contours down to
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even the slightest detail, in the form of a threedimensional network of connective tissue.
All types of connective tissue - the superficial fascial
“bodysuit”, the fascial sheaths wrapping all the muscles
(fascia), the tendons, the ligaments, the fascial envelopes
around organs, nerves, and blood vessels - not only
connect parts, as implied by the name, they also differentiate between various structures. In this way, connective
tissue creates spaces in the body.
The outermost connective tissue layer is called the
superficial fascia. It wraps the entire body like one
continuous body suit. Each individual muscle, as well as
single muscle fibers and bundles of muscle fibers are
wrapped in connective tissue bags. These bags are called
fascia (Fig. 3) and are continuous with tendons and
ligaments. In this way, the fascial system comprises a

Fig. 3
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network of several superficial and deep layers. Since they
all hang together, the fasciae allow tensional forces to be
transmitted across several body-segments. Furthermore,
the fascial wrappings of individual muscles determine
how smoothly neighboring muscles can glide alongside or
across each other. Moreover, the relative positions of the
bones are determined by an intricate interplay of the
various tensional forces of surrounding muscles and
fasciae.
When traditional anatomy textbooks describe the
“movement apparatus”, they tend to focus too much on
the skeleton as the fundamental static element that
keeps the human body upright. I would like to contrast
that image with another, which is equally exaggerated
but describes functional reality better.
Let us picture the skeletal bones as floating in a mobile
environment of muscles, tendons, fasciae, and enveloped
organs. This environment of flexible tensional elements
determines how and in which directions the bones can
move. The bones play only the part of the compressive
elements in a tension-compression system. If you imagine
a tent, you will immediately understand the image.
Without the tent poles, the tent would of course collapse. It could not create any inside space. However, the
position of the poles is determined and limited by the
tensional pull of the fabric and ropes.

11

How can a body structure change?
When you observe people standing or walking, you will
find that everybody moves differently; everybody has
their own pattern of movement which is characteristic of
them. However, most of us are not consciously aware of
our movement pattern just as we are not normally aware
of idiosyncratic behaviors. The various individual ways of
holding ourselves upright and moving are first and foremost a product and an expression of our various individual life stories.
Let us start, though, with making a distinction between posture and structure. Posture, on the one hand, is
voluntary; we can change and modify it whenever we
choose. Structure, on the other hand, is not usually accessible to voluntary control. Therefore, it is completely
useless to remind a child with a collapsed chest to
“Stand up straight!” The child may be able to improve
her posture for a few minutes. However, she will soon
fall back into her usual slouch, because that is her structure and she cannot change her structure by simply making the effort. Habitual “good posture” does not come
from holding oneself upright. It happens naturally when
a body is free of structural limitations. Then the child is
able to stand upright easily and gracefully.
The experiences we make in a lifetime shape our body
structures and affect how we move. Whatever life confronts us with emotionally or physically will leave an im-
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pact on our previous body structure. In this way, every
new factor gets superimposed on the existing pattern and
reacts with what is already there. Over time, elements of
our personal history and environment blend with our
reactions to them and form a complex, individual body
structure.
Slight alterations in the static equilibrium of the body
can over time develop into major structural flaws, with
far-reaching effects on the available postural and movement possibilities. Emotional trauma, injury, invasive
medical procedures, disease, and cultural habits can result in structural fixations and a limited scope of movement patterns. Let's have look at two examples.
Susan suffers a sports injury to her right hip joint. Trying to give the painful side a break, she relies on the left
half of her body more. The added strain causes the fasciae on the left side of the pelvis and the left leg to
thicken and shorten; the muscles that are wrapped in
them become less flexible. This produces uneven tensional forces within the tissues which further exaggerate
the existing differences. Several segments of Susan's
body are being pulled out of vertical alignment as her
body tries to compensate for shortness in the left hip.
Your body will compensate to keep you on two legs.
Compensations are necessary to maintain as much basic
structural stability as possible. Usually they involve areas
far away from the original shortness. A very common
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place for compensations to occur is along the spine. Furthermore, gravity will always tend to amplify structural
imbalances.
Joe has a hard time at school and at home. He learns
to better be on his guard. For him, life means fighting for
what you want and need. His posture reflects that: he is
pushing his chest forward aggressively while retracting
his shoulders. Although his posture is determined by an
emotional rather than a physical condition, it will manifest itself in his body structure just the same as soon as
the muscles around the thoracic spine and between the
shoulder blades have become chronically tense. The
myofasciae (muscles and their fasciae) of the upper back
will shorten and thicken. Other parts of the body will
structurally adapt. Joe may develop a swayback, for example, and overly straight knees.
But whatever the origins of structural imbalances, unfortunately the loss of structural order and economical
motion is not the only problem: Tissues tend to form
adhesions if they do not move properly. Wherever layers
of tissue are glued together or thickened, the metabolism
in the surrounding area will be impaired. Moreover, a
chronically tense body will impede sensation as well as
emotional flexibility. The autonomic nervous system will
be recalibrated to match the constant tissue hypertension. Breathing will not be free and organ function will
suffer. Just imagine what a permanently collapsed chest
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looks like and try to imitate that. Can you feel how difficult it is to breathe?
If your body structure changes, so will the way you
move (and the other way around). Structure and movement affect each other. Your body structure develops
according to what you do in your life, according to how
much and in what ways you move. At the same time,
you can only move within the structural limits of your
body and your joints.
For example, think of a knee joint. If you walk with a
slight swerve of the knee for years, using the hinge joint
as if it were a saddle joint, the muscles, tendons, ligaments and menisci in and around your knee will adapt in
tension and form. The shape of your knee will change to
better fit the asymmetrical use you are putting it to.
However, since your body is not designed for it, that will
put the knee joints under even more stress and tend to
wear them out faster.
I have explained how, because of the plasticity of connective tissue, your body's structure can become less balanced and less stable. By the same token, though, there
must be a way to use connective tissue plasticity to bring
about greater balance as well. Biochemist Dr. Ida Rolf
discovered just that. Her great accomplishment was to
make a connection between body structure, gravity,
connective tissue and body plasticity. In a lifetime of
practical application, she developed an equally “simple”
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and brilliant method to balance body structures in gravity and allow them to align and uplift.
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b. Goals of Rolfing
Despite the fact that Rolfing can promote much more
than mere physical change, a Rolfer is first and foremost
concerned with body structure. The overall goal of
Rolfing is to reorganize body structure to move harmoniously with gravity. This goal can be broken down to
the following objectives:
1. Establishing the Line: Segments of the body should be
organized around an imaginary inner line which in
standing comes as close to the vertical plumbline as
possible. This inner line starts at the top of the head
and connects downwards in front of the spine,
through the pelvic floor, between the knees and ankles to the ground. The line is a principle of organization for our bodies. All movements can start from the
line and return to it. When you flex to pick something up, for example, your inner line should flex in a
balanced way, which will allow the centers of gravity
of individual body segments to stay as close to the
vertical as possible (Fig. 4, p. 18).
2. Establishing optimum balance between front and
back of the body (Fig. 1, p. 7 and Fig. 4, p. 18).
3. To minimize the effort necessary for a particular
movement, it should initiated with a reduction of
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tone in the antagonists and in the body at large.
Namely via stretching of the fascia of the muscles
the potential energy, accumulated in the fascia, can
be converted into kinetic energy. Moreover, after
this initiation, movement should be performed primarily by the deep, intrinsic muscles. The more superficial, extrinsic muscles should only kick in later.

Fig. 4 Folding

In this way, movement will start from the center of
the body and translate into arms and legs. The torso
as well as the limbs will tend to elongate rather than
shorten. We call this the extension mode of motion.
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Movement of this quality is always two-directional: it
includes a settling down from the body center to
where the overall motion starts (this is usually the direction of gravity) and the visible movement into the
intended direction.
For instance, consider bending forward (Fig. 4,
p.18): If your extensor muscles in the front (abdominals) and in the back (hamstrings and back muscles)
are free to lengthen, your trunk will remain long and
your core unrestricted.
4. Balancing the tone of flexor and extensor muscles of
the body (agonists and antagonists): Optimal economy of muscle effort is only possible if flexors and extensors cooperate instead of counteracting each
other. When a flexor muscle contracts, the respective
extensor muscle should be able to elongate freely.
This is as true for the movement of individual limbs
as it is for entire sections of the body. Otherwise your
body will have to shorten unnecessarily and the core
of your organism as well as your joints will be compressed.
5. Each movement should require the smallest possible
amount of energy. In order to achieve this goal,
movement impulses must not be obstructed anywhere. They should rather be able to reverberate
throughout the entire structure so that the whole
body participates in the movement. This will make it
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more flowing and graceful. Furthermore, upper body
segments must be well supported from below. (Fig. 4,
p.18)
6. Approximating symmetry of left and right bodyhalves: This may include a certain amount of asymmetry since the left and the right side of the body are
not the same inside: Most organs are not paired.
Moreover, individual factors, such as left- or righthandedness, stand in the way of perfect symmetry.
7. The paired joints of left and right body-halves should
be on a horizontal. If you draw lines through left and
right ankle, knee, hip joint, wrist, elbow and shoulder, they should be in a horizontal plane parallel to
the ground.
8. Freeing the breath will be achieved by creating
enough inside space and sufficient mobility for the
breathing structures to expand well.
9. Increasing sensitivity for the workings and sensations
of your body as well as increasing awareness/mindfulness of what happens around you will open the spatial, emotional and interpersonal context for more
harmonious movement.
Bear in mind that all these objectives are interrelated
and that working on any one of them will help the
others.
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c. How We Go About Achieving The Goals of Rolfing
Generally speaking, we want to restore proper tension of
the myofasciae, allow them to occupy enough space and
have their layers and parts relate to each other well. This
requires two things: differentiation and integration.
Differentiation is the functional separation of bodyparts and layers, which allows them to move freely and
independently of each other. Integration, on the other
hand, enables all the body-parts to cooperate and constitute a more complex entity on a higher level of organization. This will make the body move more efficiently and
gracefully. Both aspects - differentiation and integration
- are present in each Rolfing session.
One way to achieve differentiation is by loosening and
opening up adhesions. In a not so well-differentiated
body, neighboring muscles are often “glued” together so
that when we move, we have to engage muscles that are
neither meant nor necessary for that particular movement. During a Rolfing session, the Rolfer releases these
adhesions while the client performs very specific movements. This will help him/her gain awareness and integrate a better movement pattern. It will also teach the
nervous system that a specific movement is possible in a
simpler, more effective way. In this way, the hands-on
work and the educational aspects of Rolfing complement
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each other to allow muscles to reclaim their appropriate
space and proper functioning.
Differentiation also includes stretching chronically
shortened fascia and muscles. However, the way we do it
in Rolfing, stretching is not a purely mechanical event.
It, too, involves a learning process in the nervous system.
Muscles and even more so their fascial envelopes have
stretch receptors. They react to a slow but substantial
stretching of the tissue by telling the central nervous
system to permanently lengthen the fibers of the tissue.
Therefore, manual stretching by the Rolfer in combination with the client's active movement participation allows the body make lasting changes in the tensional relationships within its myofascial system.
The aspect of integration is most clearly present when
your Rolfer considers the internal connections and interrelations that are typical of your particular bodystructure. He/she will do that anew in every single Rolfing session. The work that is done in one area of the
body not only changes that body-part, but also influences
the way that part functions within the larger context of
the whole organism. Therefore, by working one area,
your Rolfer may intend to achieve major effects in a
completely different place. As it is so complex, integrating a structure is the far more difficult aspect of Rolfing.
To achieve true integration, it is essential to find a structural balance that caters to the various possibilities and
needs of each individual client.
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When we try to explain Rolfing, we could also describe
it as a predominantly nonverbal form of communication
between Rolfer and client. This communication develops
on several different, yet connected levels and induces
long-term change in the structure. One such level is
neuromotor sensation. Rolfing provides enhanced neuromotor feedback for your brain about what happens in
your muscles and fasciae as you move. This feedback will
help your nervous system give up old, ingrained movement habits and develop new possibilities, better ways to
move, instead. It can also help rediscover lost possibilities, of course. The connective tissue will be induced to
continue reorganizing its spatial web after the series of
Rolfing sessions has been completed.
The second level of nonverbal communication has to
do with somatic awareness. Rolfing will help you become
better aware of the wealth of sensations in your body.
Feeling more, and more clearly, will support you in being
more careful of the positive and negative influences your
world may have on your body and soul. Moreover, the
Rolfing process will further a growing sense of the inner
vertical line and the wonderful complexity of your organism. It can help you develop an intuitive “feel” for situations and an understanding of how you react and relate
to your surroundings by adopting specific postures and
movements.
The third level of nonverbal communication concerns
the emotional realm. During a Rolfing session or in bet-
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ween Rolfing sessions, emotional releases may happen.
People may laugh, cry, become angry or feel relieved.
Moreover, physical as well as emotional trauma, which
can be stored in tissues and in the autonomic nervous
system, may surface with Rolfing. This can happen in the
form of unconscious somatic reactions, as conscious
memory or new understanding. Your Rolfer will provide
the space and support for you to deal with such feelings
and reactions.
Rolfers do not normally provide talk-therapy like most
psychotherapies, although in certain circumstances talking may of course be helpful. Instead, Rolfers predominantly work on the level of the autonomic nervous system (ANS). When physical or emotional trauma is
adressed in a Rolfing session, the ANS - simply speaking
- starts a process of nervous system charge, in which the
sympathetic branch is dominant, followed by a period of
discharge, in which the parasympathetic branch takes
over.
Allowing this cycle to happen, and, most importantly,
to complete, requires sensitive and skillful support,
which your Rolfer can provide. In this way, Rolfing can
initiate spontaneous self-healing processes, which promote a lasting, adaptable balance for the ANS. Good
balance in the ANS will promote psychological equilibrium.
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Rolfers have a wide array of techniques available to attain the goals of Rolfing Structural Integration. The
most prominent are of course myofascial techniques.
Other techniques, such as craniosacral or visceral manipulation, have been taken from the osteopathic tradition. Various methods to develop sensory awareness and
specific movement education are also included.
What happens in the Rolfing process?
Usually, the Rolfing process takes the form of a basic
series of 10 sessions, with each session lasting about 6090 minutes. In this basic series, the entire body will be
worked in a wholistic way. In chapter 3, I am going to
illustrate the build-up and approach of the basic series in
more detail, so here is only a general guidline: Rolfing
proceeds from superficial to deeper layers of tissue. After
all the layers have been addressed, we balance the deep
with the superficial parts of the structure. Another
thread of this process is to mainly restructure from the
base of the feet upwards.
Each of the ten sessions has specific themes with certain structural and functional goals. However, what
looks like an almost rigidly systematic approach actually
provides the basis for very creative work, which enables
the Rolfer to precisely address the particular needs of
each client. In this way, the frame of the series is able to
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encompass a wide variety of actual work, so that each
session may look very different with different clients.
For example, while one individual may tend to hold
himself rigidly upright and therefore lacks moblity, the
other may be in a slouching position and have hypermobile joints. While one client may have high arches
and a forward tilted pelvis, the next may have collapsed
arches and a backward tilted pelvis. Some people may
need greater stability and better grounding, while others
will benefit from an increase in flexibility and lightness.
Furthermore, structural problems may turn out to be of
secondary importance in a session if psychological issues
surface. Chronic back pain can be an issue for Rolfing,
but so can increasing the range of a dancer's expression.
Rolfing is about finding the best possible development,
whatever that may be for a particular person, problem or
situation in life. That's why the Rolfing process is both
systematic as well as personal and tailored to the needs
of each individual client.
An initial interview provides you (and your Rolfer)
with the opportunity to clarify your needs and expectations. You will most likely discuss the overall state of
your health and be asked about illnesses or injuries.
General information about your life may also be relevant.
Many Rolfers will take pictures of your body from the
front, back and sides before the first session and after you
have completed the series. This will allow you to see how
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you have changed. It will also help your Rolfer prepare
for the sessions.
A Certified Rolfer is trained to “read” body-structures
and movement patterns, to see changes and improvement. What is just as important for the Rolfing process,
however, is the client's capability to become aware of the
changes that are being initiated by Rolfing, and his/her
willingness to welcome them and use the new possibilities.
That is not as easy as it sounds. Of course, if you come
to Rolfing you have some willingness to change. But we
all harbor two sides: a desire for change when there is a
problem as well as a reluctance to give up what is used
and familiar. After all, your structure is your very own,
you are used to it, and it has done you good service, at
least for a while. Otherwise you would not have developed it the way you have. To replace your individual
pattern with something new and at first unfamiliar can
be quite challenging. It means embarking on the unknown. Feelings of uncertainty or unease can be part of
that process, especially if your body-structure has developed largely in response to emotions; it has manifested in
flesh your individual way of feeling and expressing yourself, the way you respond to the world.
Another factor may impede our willingness and capacity for change: believing that, in actual reality, we cannot
change all that much. This may sound paradoxical. But
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consider how often you have experienced a situation in
life when all efforts were futile. You were either not able
or not allowed to do as you wanted. Have you never
heard your parents or your doctor say, “There is no way
to change this condition, you will just have to accept
it.”? Have you never heard: “That runs in the family,
can't help it.”? Moreover, the assumption that a certain
body structure will largely remain the same throughout
their lives, is still widespread.
Sometimes making the experience that you can, in
fact, change is an essential part of the Rolfing process.
Your new structure will allow more choices, which may
at times create anxiety and you will definitely have to
take over responsibility for yourself. However, you will
also gain a lot of freedom and feel much better. Of
course sometimes it may also be relevant to perceive and
accept consciously limitations that have developed in
the course of a lifetime and learn to be creative in dealing with them.

What do I need to contribute if I want to be rolfed?
If you want to be rolfed, you should be prepared to
look at your physical as well as mental limitations. You
should be willing to take over responsibility for yourself
and for your personal growth, and intend to use your
new-found potential after the series has been completed.
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You should be ready to honestly explore when and how
you are stressing yourself enough to bring on physical
symptoms. Finally, you should be prepared to cooperate
with your Rolfer rather than expect to be passive as
he/she does the work. Rolfing can only catalyze selfregulation and self-healing. Of course, it is absolutely
legitimate and reasonable to expect significant help.
However, a Rolfer is not a type of “surgeon”, who will
elimitate old behavioral patterns from your body and
implant new ones.
The fact that Rolfing works like a catalyst contains a
positive aspect: balance with gravity is already blueprinted by nature in each living organism. Therefore we
“only” need to create space for the organism to unfold.
Actually, this is one reason why Rolfing tends to produce
substantial and long-lasting results within a comparatively short amount of time.
What happens after the Basic 10 Series?
Naturally, in some cases the basic ten sessions will not
be enough. Therefore, it is possible to take more Rolfing
sessions after a consolidation period of usually about half
a year. Observing such a break is advantageous because
the results of the first ten sessions will continue to effect
and change your structural and movement patterns for a
while. It is a good idea to give yourself time to complete
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that process. Afterwards, post-ten sessions can be taken
to tackle as yet unresolved issues or to refresh the work
that has been done. Furthermore, advanced sessions
provide the opportunity to further improve and build
upon what you have already achieved.
Moreover, you can continue to work on the quality of
your movement patterns by taking special movement
sesssions with a Rolf Movement Practicioner.
It is possible to take Rolfing sessions to assist psychotherapy. Releasing psychological blocks with a somatic
method like Rolfing can certainly support the psychotheraeutic process. Conversely, psychological issues
problems that surface in the Rolfing process may sometimes require additional attention of a psychotherapist.
How permanent are the results of Rolfing?
All living organisms strive for a higher level of organization and try to evolve a more refined complexity of
their patterns. Add to that the fact that gravity reinforces indirectly body structures which are well-adapted
to it and you have already two elements that will support
permanency. Moreover, the balanced movement patterns that are developed in the Rolfing process will enhance balance in the body structure.
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In addition, by the ensemble acting of tissues and
nervous system, the organism will regain its capacity to
self-regulate and release tension. For example, you may
experience a bout of hypertension in the neck and
shoulder area and find after a couple of days that it has
disappeared “all by itself”. Before your Rolfing these tensions probably have been chronic ones.
Experience shows that people who have been rolfed
are better able to cope with physical as well as with emotionional stress. However, the old saying “Use it or lose
it” applies. You will need to put your newfound sensitivity into action by honoring your body's signals when mus-

Fig. 5 Young woman before Rolfing, after Rolfing

and half a year later
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cular tension or pain remind you to be more considerate
and caring with yourself.
Of course, life may confront anyone with a situation
that throws them somewhat off balance again, such as
severe illness, an accident, a job that is physically demanding or repetitive, or a psychological crisis. Post-ten
Rolfing sessions can help cope and bring the system back
to a harmonious balance.
How painful is Rolfing?
Rolfing is different for everyone. Some people feel only
a welcome release in tension; others may experience
quite intense sensations in some parts of their bodies as
chronically tight tissues are starting to “melt”. This can
be described as a kind of pain, but it is mostly clearly
linked with a sensation of relief and well-being.
Clinical pain research has shown that the sensation of
pain is not a direct reaction to a sensory stimulus. Rather,
any stimulus is transmitted across a large number of intermittent receptors and “interpretors” in nerves and the
brain before we register pain, or any other sensation, for
that part. In this way, stimuli are filtered and given significance by the peripheral and central nervous system.
Life experiences play a big part in this process. Someone
who has experienced a lot of pain in his/her life, may be
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predisposed toward that particular sensation and thus
respond more quickly and strongly to intense stimuli.
Another person may have had to repress painful emotions such as sadness or despair repeatedly. When that
happens, the emotions do not just go away. Instead, they
are stored in the autonomic nervous system or held by
chronic tension in parts of the body. In Rolfing, such
repressed emotions may surface in the form of physical
pain. Of course, the body may also store memories of
injuries or surgical interventions in tissues. Unconscious
fear of change may also be transformed into painful sensations. So, the pain is usually not produced by Rolfing.
Rolfing only assists in bringing old pains to the surface
sometimes so that they can be addressed and ultimately
resolved.
Remember, though: Whenever disturbing or painful
sensations you may feel are approaching your personal
limit at this particular moment, you can (and should) let
your Rolfer know by simply saying “Stop”.
Choosing a Practitioner
One of the most important factors in any therapeutic
or learning process is a relation of mutual trust between
client and therapist/teacher. That is of course true for
Rolfing, too. The initial interview and the first session
provide a good opportunity for both Practitioner and
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client to find out if they feel confident that they can
productively work with each other. A client should always ask him/herself: Do I feel that I can entrust myself
to this person?
One aspect to determine trust is always the qualification of the practitioner. Only people who have been
trained by the Rolf Institute for Structural Integration are
entitled to use the registered servicemark Rolfing®. However, there are some other schools of Structural Integration that are truly related and somewhat similar to Rolfing. The best-known are the Guild for Structural Integration and Hellerwork.
Another aspect of choosing a practitioner is of course
the fact that every Rolfer will have a slightly different
focus, bringing his/her personal background and experience to the work.
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2. Where Can Rolfing Help?
People who come to Rolfing are generally motivated by
one of the following three conditions:
a) They feel limited in their range of motion or seem to
be forever struggling with bad posture. This may be
linked with chronic pain.
b) They use the medium of physical expression in their
professional or private lives and would like to expand
their possibilities. This includes many athletes, dancers,
actors, singers and people who practise Yoga, Aikido or
the like.
c) They want to work with their bodies in order to be
able to deal with psychological issues better or to realize
their full human potential.
In actual reality, these motives are rarely as clear-cut.
Most people come with any combination of the three.
However, I will treat them separately in order to be able
to describe each theme more clearly.
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