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Russell Maliphant

Cover Inspiration

Uniting Dance, Movement, and Rolfing® SI

November Cover Art

The cover art for our final issue of 2019 has deep and meaningful roots 
in both Rolfing® Structural Integration (SI) and dance. The artwork draws 
direct inspiration from the exquisite and deeply emotional dance duet PUSH, 
choreographed by Russell Maliphant, an award-winning choreographer, 
dancer, and Rolfer™. We started with this short clip (http://bit.ly/36LjKOD) of 
Maliphant performing with critically acclaimed French ballerina Sylvie Guillem, 
then chose a particular still  to work from for our cover art. Besides Maliphant’s 
background with Rolfing SI, we chose to work off of the movement in PUSH 
for its exemplary display of the body in relation to gravity, of a body in relation 
to another body in gravity, and of Rolfing principles and structural balance. 
PUSH won both a South Bank Show award and an Olivier award in 2006. 
According to the Russell Maliphant Dance Company website, “Maliphant’s 
work is characterized by a unique approach to flow and energy and an 
ongoing exploration of the relationship between movement, light and music.” 
Maliphant trained as a dancer at The Royal Ballet School, then danced with 
Sadler’s Wells Royal Ballet Company before leaving in 1988 to engage in 
independent dance working with companies such as DV8 Physical Theatre, 
Michael Clark & Company, Laurie Booth, and Rosemary Butcher. He created 
Russell Maliphant Dance Company in 1996 and has also choreographed 
works for renowned companies and artists including Sylvie Guillem, Robert 
Lepage, Lyon Opera Ballet, Ballet Boyz, the English National Ballet, and The 
Batsheva Ensemble. He was named an Associate Artist of Sadler’s Wells in 
2005, and in 2011 received an Honorary Doctorate from the University of 
Plymouth. He is the recipient of several awards for his choreography and 
dance productions, including two Critics Circle National Dance Awards for 
modern choreography.
Maliphant studied anatomy, physiology, and biomechanics in the early 1990s 
and became a Certified Rolfer in 1994. This background as well as movement 
practices ranging from classical ballet, contact improvisation, yoga, capoeira, 
and tai chi to chi gung inform his choreography. He also draws on bodywork 
and this diverse background when teaching dancers. 
You can read profiles of Maliphant that mention Rolfing SI at http://bit.
ly/2YXxq6F and http://bit.ly/36MBOYE and also learn more about him, his 
company, and upcoming tour dates at russellmaliphantdancecompany.com.

Sketch with watercolor inspired 
by dance duet PUSH. Artwork 

by Orange Identity
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From the Editor-in-Chief
Anne Hoff

In our theme for this November issue – 
Rolfing SI for vocalists, musicians, and 
dancers – we are fortunate to benefit 
from the dual expertise of many of our 
Rolfing practitioners.
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Rolfing® Structural 
Integration (SI) and Rolf 
Movement® Integration 

have always been 
about improving both 

structure and function.

Rolfing® Structural Integration (SI) and 
Rolf Movement® Integration have always 
been about improving both structure and 
function. Although this overarching goal 
applies to all clients, when the client is 
a musician, vocalist, or dancer, some 
specific considerations may arise. First, 
we are dealing with performers who have 
spent years honing their bodies and skills 
towards very specialized tasks. They 
may have specific performance needs 
or issues related to their instrument – 
whether a musical instrument or their 
bodies – and despite all of their ‘fine-
tuning’, they may lack integration, as with 
the ordinary client off the street. Moreover, 
their professional functioning has added 
forefront elements that are not relevant, 
or as relevant, to most professions – 
rhythm, pitch, and aesthetic. For this 
reason, their goals may be more precise, 
or more may ride upon the results and 
the practitioner’s understanding of their 
unique professional circumstances. 
In our theme for this November issue – 
Rolfing SI for vocalists, musicians, and 
dancers – we are fortunate to benefit from 
the dual expertise of many of our Rolfing 
practitioners. Writing about voice, we have 
Rolfers Florian Thomas, an opera singer 
and voice trainer, and David Delaney, 
experienced as an actor, singer, and voice 
trainer. Among Rolfer-musicians, we have 
Klaus Liebetrau (writing with his musician 
partner Juliana Soproni), Linda Grace 
(interviewed, along with her professional 
violinist son Paul Roby, by Rebecca 
Carli), and Carolyn Pike and Lynn Cohen 
in dialogue. On the dance side, Russell 
Stolzoff in his “Rolfing SI and Sports” 
column interviews of Rob McWilliams on 
his professional dance background as 
well as his Rolfing and Rolf Movement 
work; Christina Fenendael writes about 
her dance background and becoming a 
Rolfer; and Derek Gill, Rob McWilliams, 
and Donnalea Van Vleet Goelz remember 
Rolfer and professional dancer Don Van 
Vleet. 
And, of course, many Rolfers are neither 
musicians, vocalists, nor dancers 
themselves. That doesn’t mean that we 
can’t help – Bibiana Badenes shares a 
moving account from her client, Bárbara 
Breva, a singer, about recovering from a 
dreadful auto accident, from hospital to 

wheelchair to stage. And, we may need 
to up our skills – Bob Alonzi’s article 
discusses how a practitioner working 
with dancers needs to leave the static 
Rolf ‘Line’ and learn to see a dynamic 
‘Line’ that expresses in dance. 
This issue also includes members of our 
faculty discussing their current areas 
of excitement, Jeffrey Burch writing on 
the assessment and treatment of high 
ankle sprain, Noel Poff writing about 
bringing proprioceptive neuromuscular 
facilitation (PNF) into his Rolfing practice, 
Robin Graber sharing the story of how SI 
became a distinct licensed profession in 
Nevada, and Libby Eason remembering 
Caroline Widmer, an early Rolfer and 
lasting inspiration. 

Anne Hoff, Editor-in-Chief
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Ask the Faculty 
Excitement and Our Work

ABSTRACT The field of Rolfing® Structural Integration (SI) and Rolf Movement® is diverse and our thought processes and our 
work stimulated by many varied interests. Here some of our faculty share what currently excites them in their practices and their teaching.

Q: A simple question: What 
excites you these days in your 
practice and teaching?

Rita Geirola
Rolfing and Rolf Movement Instructor
When I read the question “What excites 
you these days?”, my first answer was 
“curiosity.” And, in fact, this is true. How 
is this human being – who for some 
reason has decided to come to my office 
– experiencing his/her life? How has this 
body system learned to organize in his/
her own special way in order to survive 
and move in relation to gravity and in 
the cultural and social context in which 
he/she lives? And finally, how can I find 
a way to communicate with this special 
person I meet now for the first time? How 
can I establish a dialogue through my 
presence, my words, my touch, so that we 
can develop the Rolfing process? I sense 
all of this questioning as a challenge, 
triggering my curiosity and keeping my 
attention alive. 
But this is only one side of the story. If I 
really ask myself what excites me about 

giving sessions and teaching, I sense 
that the main element is that I never get 
bored. The people I meet in my office 
are so different from each other, and 
different from me. They come with their 
own needs and requests. They come with 
their experience of life, their wishes, their 
belief system, their body organization. 
So there is no way to simply apply a given 
protocol; every session need to be tailored 
to the specific client in the here and now of 
the process. 
Rolfing SI has provided me with a vision 
about how a body organizes in gravity. 
It has made me understand how gravity 
influences all aspects of life, shaping 
not only the physical structure but also 
the way people perceive and organize 
themselves, even their way of thinking 
and their connection with emotions. It has 
made clear to me how much the familiar 
social and historical context in which a 
person has grown up also deeply impacts 
the way his/her system responds to 
gravity and adapts more or less efficiently 
to life stimulus. 
Being a Rolfer, I am aware that the 
subjective experience of any individual 
client will affect the result of the process, 

and I need to be clear and work with it. 
Even if I refer to models in finding the 
thread between all the information I collect, 
I cannot just apply a protocol to work with 
individual people. I need to be with them, 
use my senses, my competence, my 
empathy to connect and build each time 
an event that – at least in my intention – 
matches the need of that specific person 
in that specific moment of his/her life. 
Because of this need for presence and 
awareness, because my creativity is 
activated, giving sessions and teaching 
are great opportunities for me to be 
centered and grow as a human being as 
well as professionally. This makes me so 
passionate about Rolfing SI – no boredom, 
even after so many years of practice. 

Jörg Ahrend-Löns
Rolfing Instructor
The most fascinating track I am following 
right now is the phenomenon of ‘space’ – 
how space and/or the perception of space 
changes under certain conditions. If we 
consider structure in a physical sense, we 
can assume space depends, for instance, 
on contraction of muscles or diminished 
elasticity of fascial structures. But there is 
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something that goes beyond the physical 
structure or even the coordinative one. 
Sometimes it seems that the body is not 
‘willing’ to ‘let go’ even under – let’s say – 
the best conditions.
I observe in my practice working with 
clients and in teaching students that one 
of the most important prerequisites for the 
ability to ‘open up’ is adaptability in social 
engagement between client and Rolfer 
or student and teacher. The theoretical 
foundation that explains this phenomenon 
comes from Stephen Porges and his 
polyvagal theory.
I’m very convinced that whatever we do or 
teach as Rolfers or as Rolfing instructors, 
the inclusion of and considerations of the 
autonomic nervous system (ANS) can 
be very useful. It casts a specific light 
on the Rolfing Principles of Intervention 
– support, adaptability, palintonicity, and 
closure can be seen and understood in 
a much deeper sense when we include 
ANS phenomena in our work. I can say 
that, for instance, the quality of my touch 
and my understanding of some clients’ and 
students’ responses improves significantly.
My five cents.

Sally Klemm
Basic and Advanced Rolfing Instructor
I still enjoy the day-to-day mystery of 
who will show up in my office and what 
kind of work we’ll do together. Rolfing 
SI provides for a rich and unique human 
interaction – in fact, a very privileged one. 
Both teaching and private practice allow 
me to engage with people from all walks 
of life in a rather immediate way. I marvel 
at the language of SI and the ability to 
reach out and connect with a particular 
issue a client is experiencing; it’s a true 
partnership as I ask someone to shift his/
her focus to release a specific area to a 
more body-wide awareness. Supporting 
and empowering an individual to realign 
with ease and pleasure is a ‘renewable 
energy’ for us both – and a great satisfaction.

Participating in a classroom of beginning 
students getting their first taste of 
structural and functional techniques, 
and witnessing the deepening that 
unfolds with intermediate trainings, is a 
certain reminder of why this has been a 
fulfilling profession for me these many 
years. Returning to private practice after 
a teaching stint in Boulder, I find that the 
vitality and collective energy of the class 
ignites my own work.
It’s gratifying too, after more than three 
decades in the field, to see some clients 
continue on to become colleagues, and 
to have these younger, enthusiastic 
professionals supporting the work – 
organizing, networking, and creating 
openings for continuing education here 
on Oahu as outreach to Asian and Pacific 
practitioners – allowing me opportunities 
for regional supervision, mentoring, and 
residential workshops here at home.
These days, I’m most excited by a new, 
three-part format for Advanced Rolfing 
certification. The beauty of a three-
part format is that it allows students to 
be away from their practices for only a 
week at a time. The initial offering of this 
three-part training was completed at the 
Dr. Ida Rolf Institute® (DIRI) in Boulder 
this past June. The feedback from all 
fourteen participants was so unanimously 
positive in this regard that I’m inspired to 
offer it again next year. Ellen Freed and I 
are excited to team up for Part 1 starting 
October 24 in a residential setting close 
to nature on the North Shore of Oahu. 
(Affordable off-season airfares and a 
schedule that allows for a day off for 
tourism promise to make the three trips 
more reasonable for interested students 
from further afield than the islands.) 
Details are below:
Three-Part Advanced Training Coming 
Soon to Oahu in Hawaii:
Part One – Laying the foundation for non-
formalistic strategy-making (October 24 - 
November 1, 2020)

Part Two – An exploration of embodiment 
(January 16-24, 2021)
Part Three – Clinical application (April 
17-25, 2021)

Duffy Allen
Rolfing Instructor
DIRI is positioning itself to present a 
structural benchmark of the work – 
our view of the Ten Series and of the 
relationships of the structural taxonomy. 
These are presented in the Basic Training, 
reinforced in the required CE, and then 
re-presented in the Advanced Training 
alongside a laundry list of biomechanical 
relationships and techniques as well 
as a small allotment for an individual 
instructor’s perspective on the work. My 
work rests on an armature that contains 
this information and also emanates from it. 
It is one dimension of the omnidirectional 
manifestation and experience that I hope 
to evoke each day. It is not constrained 
to it; it merely includes it as an inevitable 
ingredient of living. But this is not the 
aspect of the work that is currently 
enlivening my self and my practice.
What’s exciting for me happens at the 
levels of the other taxons, in particular 
the geometric and the energetic. My 
practice rests on the ground of the Series 
and of the Principles of Intervention as 
an orientation to restrain the interaction 
of the session to the realm of Rolfing 
SI and Rolf Movement Integration. But 
increasingly, I feel the taxons point to our 
attempt to describe the transpersonal 
aspects of the work, and this is the realm 
that keeps the work fresh for me. The 
transpersonal aspects of the work are the 
least-defined, least-discussed elements 
in the curriculum and during class hours, 
but certainly the juiciest for me.
The geometric taxonomy of forms 
quickly transitions to one of proportional 
relationships and then fractals within and 
beyond the physical body. When I work 
from this orientation, the larger cycles of 

Rolfing SI has made me understand how gravity influences 
all aspect of life, shaping not only the physical structure but 

also the way people perceive and organize themselves, even 
their way of thinking and their connection with emotions.
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life; of stillness and flow, of expansion 
and compression, become an interactive 
experience for the client and myself 
and lead to a greater satisfaction with 
the work for both of us, an outcome 
that surpasses any that my personal 
repertoire of techniques, tactics, or 
strategies can attain.
This sense of satisfaction leads to a more 
personal experience that makes my job 
fun. Simple moments in which the eyes 
of another person light up when he/
she realizes the potential and the deep 
meaning of embodied experience keep 
me energized.
When I am mentoring or teaching, I have 
tried to honor this element of my work 
and my practice by being transparent that 
this is what I’m doing, and not passing an 
event from the transpersonal realm off as 
technique. This creates a new challenge 
in conveying the work, but for those who 
are interested and motivated, it seems to 
bring them some joy as well.

Pedro Prado
Basic and Advanced Rolfing 
Instructor, Rolf Movement Instructor
I am currently exploring the role of the 
autonomic nervous system (ANS) in 
human structure, function and behavior; 
and the application of the polyvagal theory 
to Rolfing SI. With inspiration from the work 
of Peter Levine and Stephen Porges, I have 
been observing how the ANS – in both its 
normal and adaptive functions – influences 
both structural patterns in the myofascial 
web and the functional patterns that 
Hubert Godard describes as anticipatory 
postural activity (pre-movement) and the 
characterological knot.
While the psychobiological taxon has 
always attracted me, to recognize the 
influence of the ANS on body schema and 
body image, the experience of emotion, 
and the formation of one’s worldview 
has made the work feel more complete 
to me. This is because the ANS is an 
objective physiological manifestation of 

and correlate to the client’s subjective 
experience that enhances our ability to 
track client processes.

Pierpaola Volpones
Rolfing and Rolf Movement Instructor
A few years ago, when I was about to 
turn sixty – the age where people in my 
country consider ending their professional 
lives – some friends, and relatives, asked 
me, “When are you going to retire?” My 
response was, “Retire from what? From 
enjoying my work? From doing what I 
love?” What excites me in my practice 
and teaching of Rolfing SI is that I am 
never bored; instead my persistent 
curiosity is nourished. 
I have been working for thirty-three years 
now, and still every client who I see for the 
first time is a challenging and interesting 
experience. In Rolfing SI we have 
guidelines, but no protocols. In these 
years, what I have learned is that no back 
pain is the same: there are similarities, but 
each person is unique in his/her own way 
of feeling, expressing, compensating, 
holding, relating to gravity.
I don’t consider the ‘Recipe’ a protocol, 
even if it might seem so from a very 
superficial glance. We have goals and 
territories for each session of the basic 
Ten Series that I consider guidelines. 
Korzybski’s “The map is not the territory” 
is one of our most cited quotes and the 
territory is what each client inhabits, ready 
to be explored. A non-formulistic approach 
gives us even more freedom, as long as 
we stay client- and process-oriented.
Recently I attended a four-day dissection 
class. It took me thirty years to decide 
to attend such a class: even though I 
always felt very interested and curious 
to see what is under the skin, I never 
felt I had the guts to cut a body, so I had 
only watched Gil Hedley’s and Acland’s 
videos. Together with a girlfriend, I went 
and cut. It was very tough, emotionally, 
and so interesting! I see that my way of 
touching has changed since then; I have 

a different sense of fascial layers, but also 
a deeper sense of respect for the physical 
body where I can put my hands. To quote 
Dr. Rolf, “The body is not the only thing 
going on, but it’s where I can put my hands.”
Teaching Rolfing SI is another immense 
field for exploration to constantly 
understand the mystery, magic, and 
the art and science of Rolfing SI. The 
complexity of our work is fascinating. I 
find myself contemplating and reflecting, 
every time I have a class to teach, on 
how I can bring forward the complexity of 
Rolfing SI with the simplest approach, to 
reach as many students I can and instill in 
them curiosity to learn more.
Just as every client is different even when 
they have similar symptoms, so students 
are different in their attitude in class with 
each other and with the teachers; for 
example they apply to the training with 
wishes and expectations that vary a lot 
and their ‘personal space’ varies - some 
need more space and time than others. 
Transmitting the skills and knowledge of 
the Ten Series is always a bit of a challenge 
for each new class I teach, and it is always a 
journey inside myself, discovering shadows 
and light, resources and area to investigate. 
Definitely never boring!

What excites me in my practice and 
teaching of Rolfing SI is that I am 

never bored; instead my persistent 
curiosity is nourished.
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An Interview with Rob McWilliams

By Russell Stolzoff, Basic and Advanced Rolfing Instructor 
and Rob McWilliams, Certified Advanced Rolfer™,   
Rolf Movement® Practitioner

Rolfing® SI and Sports 

ABSTRACT Many people may not immediately associate dance with sports, 
yet a dancer is without doubt a high-functioning athlete. In this column, our Sports 
Editor Russell Stolzoff interviews Rob McWilliams about his professional dance 
career and his current work as a Rolfer and Rolf Movement practitioner.

Russell Stolzoff: Rob, how do you 
approach movement with your clients?
Rob McWilliams: So, I love spontaneous 
movement that gets elicited by good 
structural work. Often it is very simple 
and gets expressed with the statement, 
“I feel,” and then they make a movement 
gesture. I do have Kevin Frank to thank 
for getting me to key in on that moment 
and facilitating the client’s awareness 
of the movement they made and then 
mirrorring it back to them. I’m good at 
that. 
I think sometimes regarding movement 
you have to be careful to not do too 
much. I’m reminded of a great story from 
my Unit 2 class with Jane Harrington. I 
was giving a Ninth Hour, and directing 
my client to feel the length of their spine 
from their sit bones to the top of their 
head, while finding movement at the 
AO in nodding, and finding their breath. 
Afterward, Jane simply said to me, 
“Rob, you are very functional, but you 
are overtaxing your client. Stop it!” She 
didn’t say, “You might want to do it with 
simpler cues”; she just emphatically said, 
“Stop it!” It took me a couple of years, 
but I did stop, and mostly all I do now 
is facilitate what shows up, and that’s 

fabulous. Essentially, this is what I do 
with the Dr. Ida Rolf Institute® students 
who come for their required movement 
sessions. Those sessions should be 
about their embodiment, not about 
teaching what is correct – or at least in 
my office. It’s about working with what 
they want to work on, what shows up.
RS: So, more focused on their 
experience of themselves?
RMW: In contrast, in phase 3 [of their 
Rolfing Structural Integration (SI) training] 
they learn the basics about working with 
clients and movement, in my opinion. 
And, also, that’s what Ray McCall and I 
hammered out together for the student 
handbook. I don’t know if it’s still in there, 
but [it was about doing] these three basic 
movement sessions.
RS: How did you how first encounter 
Rolfing SI? What was happening in your 
life, and your professional life, when you 
first got Rolfing sessions?
 RMW: I met Don Van Vleet in ballet class 
in New York City. [Editor’s note: see page 
48 for a tribute to Don Van Vleet.] It must 
have been 1985 or ’86. He was a great 
little ballet dancer. He could turn like a 
top, it was wonderful. I found out he was 

Rob McWilliams

Russell Stolzoff
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a Rolfer, and I didn’t really know what that 
was, but I had some injuries I needed to 
work through. He took me through my 
first Ten Series and then also did some 
advanced work with me later. I had a 
great experience with that.
RS: Were you dancing professionally?
RMW: Yes, in New York City I danced 
with the Murray Louis Dance Company, 
a modern dance company. We toured 
around the world including touring in 
tandem with the Dave Brubeck Quartet. 
I continued working as a performer and 
later as a professor of dance for about 
twenty-six years total before I started 
doing this work.
RS: What do you remember about that 
experience? And what made you want to 
be a Rolfer?
RMW: Initially, I sort of put it away for 
a later day because I was so involved 
with what I was doing. But [getting 
Rolfing sessions] really enhanced my 
performance. Athletically, I definitely 
improved. I hit my athletic peak around 
age twenty-eight or twenty-nine because 
of the Rolfing [work]. That enjoyment in 
the body was at another level, where 
things really felt more knit together. It was 
easier for me to hold my arms over my 
head and do things while they were there. 
Everything connected better, and not just 
in the balletic stuff, but also in modern 
dance I was able to better articulate 
different parts of my body and to work 

with dynamic range in a much fuller way. 
So, it made me a more expressive artist. 
RS: That’s super cool. 
RMW: Yeah, and I had other people, 
people that I had been touring with for 
years, like Chris Brubeck, Dave’s son, 
who played bass and trombone, asking, 
“What’s going on? You’re jumping higher, 
you’re dancing better than I’ve ever 
seen.” And I’d already toured with him for 
two years or so at that point. So, that was 
interesting, right? It’s a long time ago, 
man [laughs]. 
RS: I think it’s significant because people 
who read this column are interested in 
performance, and what Rolfing SI can do 
for performance.
RMW: All the dancers I’ve talked to who 
have done Rolfing sessions mention that 
their performance improves athletically, that 
their balance improves, and their technique 
in dance improves. 
RS: How then did you decide to train as 
a Rolfer?
RMW: I hit a crossroad in my life where 
I needed to do something different and 
Rolfing SI had always been in the back 
of my mind. Russell, seriously, I wandered 
into the Rolf Institute® [now the Dr. Ida 
Rolf Institute®] and said, “I think I want 
to do this.” And they said, “Well, there’s a 
class starting tomorrow.” And that’s how 
it happened.
RS: And here you are! 

RMW: Right, like twelve years later. October 
7, 2007 – that’s when you graduated us. 
RS: That’s right. Wow, it’s been twelve 
years. It seems to me like you’ve been 
doing this longer than that.
RMW: Me too! [laughs] It’s cool. 
RS: I just had my thirtieth anniversary as a 
Rolfer. It’s pretty weird. Now in your work, 
do you work with a lot of dancers and/or 
other athletes? 
RMW: I’ve had some good experiences 
lately with athletes. I’ve got one woman 
who’s doing Olympic trials right now in 
marathon. It’s interesting because she 
comes from a more explosive background 
in track. She’s maybe thirty years old 
now. It’s amazing to watch her explode 
at the end of a marathon. I’ve never seen 
anything like it. She was having some 
nagging injuries and then she started 
working with me. She credits me as being 
part of a team that helped her get up to 
the next level. 
I have one other sixty-seven-year-old 
woman who got her personal best in 
the Boston Marathon. She had been 
teaching running and walking for a long 
time and had some issues with her pelvis 
and sciatic nerve. I helped her to get that 
personal best time. 
I just finished working with a young 
woman on the track team at Colorado 
State University. She seemed to have a 
sacrum that literally was kind of stove-in. 
I did some strong intraosseous work on 

Rob McWilliams in “Four Brubeck Pieces” by 
choreographer Murray Louis to the live music of 
the Dave Brubeck Quartet, City Center Theater, 
NYC, 1984. Photo credit: Johan Elbers, used 
with permission.
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her sacrum, and suddenly she’s running 
better. This was not my first session with 
her. It was a fourth session, I had already 
tried a bunch of other stuff, then she 
finally told me she had fallen really hard 
on her sacrum – then I realized what I’d 
been missing. 
This is something I wanted to say in relation 
to movement and Rolfing SI: often we, 
and other types of practitioners, think of 
improvement by changing how somebody 
runs, or changing how somebody walks. 
In this instance, I had just missed this 
structural issue, and when I got to it she 
was so happy afterwards. She was just all 
smiles, ready to start her season.
RS: I’d like to know your thoughts about 
the value of working with structure in 
a direct way, versus a more functional 
approach. I especially want to ask you 
this because in the current milieu there 
is a popular belief that structure doesn’t 
really matter very much, that it’s not 
mutable, and that the best way to deal 
with everything is through function. You 
know, the pendulum swings, and in 
my observation it’s been over into the 
functional end of things for a while. I’m 
a big fan of all kinds of functional work. 
But as Rolfers it’s a little threatening to 
our point of view [to say] that structure 
doesn’t matter. And even within our own 
community there is a held belief that we 
can’t really change structure through 
manipulation. I know this is a big question.
RMW: It’s a lot to respond to, but my basic 
response is I work with structure. You would 
think coming from my background that 
I would be drawn to working primarily in 
movement disciplines like the Feldenkrais 
Method®, like Alexander Technique, both 
of which I did a fair amount of. There’s one 
thing: in some situations, the functional 
approach is the only way to get started. 
In some ways, every structural contact for 
me has a movement perception element. 
But, the reason that I focus on structure is 
that I see it’s a missing link – for example, 
with the college runner I mentioned, it 
wasn’t working just to focus on how she 
ran. It’s very important to keep learning 
about structural work, to keep taking 
classes, to keep investigating. The 
interosseous work I did with her sacrum 
is stuff that I didn’t know about five years 
ago, and so I wouldn’t have been able to 
assess that restriction or know what to 
do. So yes, structural work matters. Yes, 
it does have an effect, especially if you 
get it right. There’s no other way to put it. 
And sometimes you don’t get it right.

RS: Can you describe the trajectory of 
your perception that has gotten you to the 
place where you now can do something 
that you didn’t even know existed before? 
RMW: Well, first of all, I want to say that 
when people come out of the Dr. Ida Rolf 
Institute, you get good results, even with 
just with the tools that you have when you 
finish your training. Then, you might learn 
some new stuff and suddenly be able to 
see that new stuff, and then be able to 
work with that. But, it’s still built on the 
bed of what you learned at the Institute. 
You know, there is a long awkward phase 
where you’re trying out new stuff. For 
me, working with the sacrum was a real 
challenge for a while when I first started 
working as a Rolfer, and this example 
applies to other parts of the body and 
issues as well.
RS: Let’s talk some more about the work 
you do with dancers.
RMW: One good example that comes to 
mind is a guy who was on tour and came 
to my office on the recommendation of his 
choreographer. He had some alignment 
stuff going on. He was a very strong young 
guy who had a lot of training, but he had 
some issues that made it hard for him to 
do some of the things that he wanted to 
be able to do technically as a dancer. I 
also know very well what he means when 
he says, “I want to be able to do tours 

à la sèconde,” which means holding your 
leg out to the side in a certain shape and 
doing turns when you’re standing up on 
the ball of your foot on the other leg.
The kind of work that he needed wasn’t 
that different than what you would do 
with anybody. His adductors were really 
tied up in his right leg, he had some 
restrictions in his pelvis as it relates to the 
lumbars – I mean, that’s how you would 
work with anybody. It’s just that I knew 

specifically what he was trying to do and 
he got it. I saw him in a performance and 
he got it.
RS: So, are you saying that it’s not that 
different?
RMW: Yeah, and [it’s good to] know what 
they’re trying to do. I think it is helpful for 
Rolfers to at least look at some film, or 
go see some performances of people at 
a high level.
RS: So let me ask you a more framed 
question. What do you think is important 
for Rolfers who endeavor to work with 
dancers in particular, but really any type of 
athlete, in terms of how they understand 
what that athlete is trying to do? Is it 
important that they understand the 
movement in order to help the person be 
able to do something better as an athlete?
RMW: Let me start by putting out a 
couple of philosophical statements. For 
dancers, generally speaking, you’re trying 
to get their efforts organized closer to 
the midline. This is not very different for 
any other athlete, though. You’re going 
to try to make it so that they have better 
leverage. It’s all about leverage, it’s all 
about fulcrum. 
In direct response to your question, that 
is a really hard question! [laughs] I think 
it’s more like, stay open about that one, 
and do not impose your constructs of 

what proper movement is, because it will 
probably send them out of your office. If 
you tell a dancer to never do turnout and 
to never go into the splits, they’ll probably 
find somebody else who can work with 
them in a more open-minded way. I’ve 
heard from plenty of clients who’ve been 
told not to allow turnout when they walk, 
and I don’t think that’s the way you want 
to work with dancers in particular. I don’t 
work that way with anybody. I look at what 
their structure says.

For dancers, generally speaking, you’re 
trying to get their efforts organized 

closer to the midline. This is not very 
different for any other athlete, though. 
You’re going to try to make it so that 

they have better leverage. It’s all about 
leverage, it’s all about fulcrum.
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RS: As a follow-up, I’m wondering could 
a Rolfer who doesn’t understand the 
intricacies of dance be as helpful as a 
Rolfer who does, just by applying what 
they know about integration when working 
with a dancer?
RMW: Well, when you phrase it that 
way, the answer is yes, they can. If the 
Rolfer does have an understanding of 
integration, it means they’re seeing how 
the client is bringing things together when 
they observe their movement. If they are 
able to observe their client’s response to 
the work, and develop an appreciation of 
what integration means for each particular 
client, then it shouldn’t matter so much if 
they have a background in athletics or 
dance to be able to help that person. 
RS: In the course of doing this column 
I’ve also heard the opinion that it’s really 
important to know the sport or have 
a background in what you’re trying to 
help the person with – that’s where my 
question is coming from. I never played 
football, but I’ve done Rolfing sessions 
for football players. 
RMW: What did you play? 
RS: I played basketball and volleyball. 
I feel like I’m a pretty astute observer 
of movement, and that’s what allows 
me to presume that I could be helpful 
to somebody who plays a sport that I 
never played. That said, I had a profound 
learning experience trying to help a 
professional drummer: until he brought in 
his practice kick drum, and until I tried to 
do what I’d been trying to help him with, 
I didn’t understand something completely 
profound about what I was trying to help 
him with. But I’m not sure that other 
than enriching my appreciation it really 
changed how I approached working with 
him, if you follow what I mean. 
RMW: Something like Alexander 
Technique is really good with that sort 
of stuff, where they get people to find 

a way to engage while they’re doing an 
activity, like playing a guitar. There are 
some good elements of those techniques 
in Rolf Movement, and they can be very 
helpful for finding ways to have people 
feel their serratus, and feel their sit-
bone connection, and have a sense 
of spiral in their seated position while 
they’re playing – rather than playing all 
hunched over and gripped in bilateral 
symmetry, for instance. So, there are 
certainly aspects of the Rolf Movement 
training that help with that kind of thing, 
weird activities like the foot pedal on a 
drum, or playing a guitar, or hammering 
dents out of a car. [laughs] Anyway, my 
movement background has come in 
handy for those kinds of weird situations 
for sure. Maybe it’s just my confidence 
level with it as much as anything. I may 
be full of shit, but I’m definitely willing to 
try with those things. 
I think the basic question is really a 
good question. And yes, I do think that 
it helps to be interested in all kinds of 
human movement and be curious about 
how the person moves, but in the end, 
working with them on the table, you’re 
going to find stuff anyway. And you open 
that according to your best judgment as 
a structural integrator, and then hopefully 
good things happen, and then you learn 
that way too. 
RS: That’s a great statement, Rob. Tell me 
a little bit about how you use the interplay 
between structural and movement work.
RMW: I thought about this since you 
sent me some questions. I really love that 
moment of spontaneous movement that 
comes out after a structural restriction 
has been released. I really, really love 
that. It’s very special and unique to our 
work in some ways. It’s not something 
that you prompt. It’s not something that 
is related to any kind of philosophy. You 
can relate it, possibly, to some terms, 
like palintonicity or adaptability. It’s that 

wonderful moment where somebody 
stands up and says, “I feel different” – and 
then they make a gesture coming out of 
that difference. Then, I mirror it back to 
them with my body – bigger, or smaller, 
or the same, however I decide that day. 
That’s the beginning of a way to flesh out 
their elicited response that perhaps came 
from enhanced sensation. That movement 
by them, that is perception, that is them 
integrating it, that is them getting a handle 
on it. Words come later, and then we flush 
it out together with the movement, and 
they say, “I feel stronger,” and they make 
a gesture with their fingers. I want to 
give a shout out to Kevin Frank – he has 
a thing called ‘perceptual core stability’. 
That’s what I work for, but I do it through 
structural work primarily first.
RS: So you are noticing something that 
they do, and pointing it out to them by 
mirroring it, that they wouldn’t necessarily 
know they did if you hadn’t seen it and 
drawn their attention back to it. 
RMW: That’s absolutely right. And that 
becomes the basis for an exploration, a 
small movement exploration. With Dr. Ida 
Rolf Institute students, the exploration is 
more drawn out, but it’s the same source. 
Often I’ll do a little structural work with 
them, and it will be based on something 
that they’re curious about, or something 
that I saw them walk in with. I’m dedicated 
to movement work, that is what turns me 
on about this work. Ironically, mostly I keep 
myself together with movement. I don’t 
see Rolfers. I don’t see really anybody. 
RS: I’ve wanted to ask you about 
something that made me excited about 
doing this interview with you. I’ve noticed 
on Facebook that you post videos of 
yourself doing little exercises,. I’ve been 
impressed by those. They’re very simple 
and they’re usually for something.
RMW: Right, made for a particular 
client often . . .

I really love that moment of spontaneous movement that 
comes out after a structural restriction has been released . . . 
It’s not something that you prompt. It’s not something that is 
related to any kind of philosophy. It’s that wonderful moment 
where somebody stands up and says, “I feel different” – and 

then they make a gesture coming out of that difference. 
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 RS: But then you post it on your page. 
So, I’ve been curious about that. You 
discover something that’s useful for a 
particular situation. They’re very simple 
movements, that’s the thing that I like 
about them. 
RMW: I have found that clients do well 
to have a video record of a particular 
movement that I think would be nice for 
them to work with. I also have enjoyed 
translating some of the basic ideas from 
structural work into simple movement. 
What’s funny is that sometimes that ends 
up looking like something straight out of 
a jazz dance class – like, I’m going for 
a non-physiologic motion in the clavicle 
that ends up pumping the joint and it 
looks like Gus Giordano doing this jazz 
dance routine in New York City in a dance 
studio in 1985, you know? But I do enjoy 
doing those and I think at some point 
it would be great to go back and try to 
compile them into something. 
One thing in particular is an eccentric 
motion for the calves, a particular way of 
doing it that I teach people where they 
make sure to track their ankles properly. 
I usually give them something to hold 
between the ankles and the knees, and 
it’s called ‘two up, one down.’ So, you just 
go up on two feet, down on one, and you 
do it with very straight knees, and then 
you do it with slightly bent knees. That’s a 
mishmash of all kinds of stuff that I learned. 
Sam Iannetta, a really great fitness trainer, 
talked to me about the importance of 
eccentric contraction for healing tendons. 
I don’t have tennis elbow anymore; I had it 
so bad at one point, the veritable ‘can’t lift 
a gallon of milk’. If anything like that comes 
up, I know how to heal it now. It’s great. So 
the exercise stuff . . . I do it all on myself 
for sure. 
RS: Didn’t you have a case of drop foot 
at one point?
RMW: Oh my God, yes! I got stuff, man. 
Yeah, I had total foot drop on this left leg 
from a back injury in 2005. When I worked 
with you, it was pretty bad still, to where it 
was hard for me to stand on one leg. This 
actually gets into an interesting thing, which 
is the interface between sensory awareness 
work, like Kevin Frank’s ‘perceptual core 
stability’, just plain old strength training, and 
in my case a little plain old power training. 
I don’t think that the progression of that 
is necessarily linear. Sometimes you’ve 
got to scoop back to one and then come 
back to the other. For instance, it was 

really important for me with my left hip – I 
have no cartilage in my left hip – to just 
start strengthening that thing. Four years 
ago I couldn’t lift my knee to get out of the 
car. It hurt so much. I just started working 
to strengthen the area. I did my eccentrics 
for the hip. I did one of the videos on the 
movement that I created for that with ankle 
weights. I love ankle weights for that kind 
of thing.
RS: You don’t have pain? 
RMW: I only have pain if I try to run on 
the flats. I can run uphill. I’m not so great 
going downhill right now. And I know how 
these things go. I mean, it could show 
up. But at this time I’m fine., and I just 
strengthen the hell out of this hip.
RS: How do you know which approach to 
take with a client, when, and how much?
RMW: I don’t know if I have a good 
answer for that one. Sometimes the 
answer emerges from the client. I think 
when we do structural work, or slow, 
gentle movement work, we’re always 
working with the perceptual level. You’ve 
got to see what emerges because you 
can’t force that on somebody. You can’t 
force them to understand something. It 
has to emerge, that’s my opinion. That’s 
my modus operandi. I don’t try to teach 
people how to walk – it just doesn’t work, 
not for me. (Somebody else might be able 
to.) I like change in gait to show up, and 
then I’ll say, “Notice what you’re doing 
and how does that . . .” 
RS: Well, I think it’s more natural. The 
idea of suggesting a correct way can 
introduce problems and create confusion 
for people.
RMW: As a musician, and as a dancer, I 
feel . . . and believe also that athletes are 
like this . . . it’s nice to have an interplay 
between spontaneous and formal 
approaches in movement. I think that’s a 
really nice thing for humans to have. I think 
we like conditioning too, but I try to put 
it in very surreptitiously. For instance, I’ll 
put it into back work by having somebody 
do a sidebend, and then round forward, 
and come back to the side, and come up. 
With my voice I get this cadence going, 
and then I’m able to get an effect up into 
the ribs and vertebrae without trying too 
hard. Sometimes they won’t be able to do 
it, so we’ll figure it out. So I like to mix the 
formal and the free.
RS: That’s really nice. I think people will 
like to read this.

Rob McWilliams danced for ten years 
with the Murray Louis Dance Company, 
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in Europe and the United States as a 
professional dancer, actor, and teacher, 
including university teaching stints as 
assistant professor at the University of 
Flor and the University of Oklahoma. Rob 
is a Certified Advanced Rolfer and Rolf 
Movement Practitioner.
Russell Stolzoff is a lifelong athlete whose 
understanding of Rolfing SI’s impact on 
embodiment and performance dates back 
to the dramatic improvements in balance 
and quickness he experienced from his 
first Ten Series in 1983. For the past thirty 
years he has devoted his professional 
life to elevating his skills as a practitioner 
and instructor. In 2010, Russell founded 
Stolzoff Sportworks to bring the benefits 
of Rolfing SI to professional athletes. He 
was instrumental in helping members of 
the NFL’s Seattle Seahawks stay in the 
game and perform at the highest level 
en route to two consecutive Super Bowl 
appearances and the 2013 Super Bowl 
NFL Championship. Russell’s diverse 
background includes scientific research 
and studies in Somatic Experiencing® 
trauma resolution and Bodynamic Analysis 
(a developmental approach to body 
psychotherapy). Russell is a member of 
the Dr. Ida Rolf Institute (DIRI) Advanced 
Faculty and chairs the DIRI Executive 
Education Committee. He lives and 
practices in Bellingham, Washington. 
Russell Stolzoff, the Journal’s Sports 
Editor, is interested in talking with you 
about your sports Rolfing stories. He 
can be reached at rstolzoff@rolf.org.
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Views from An Opera-Singing Rolfer™

By Florian Thomas, Certified Rolfer

Manual Work for 
the Voice

ABSTRACT The author is a professional opera singer and singing teacher who 
has observed the effects of the Rolfing® Structural Integration (SI) Ten Series on his 
own voice and on others. He discusses the potential impact of Rolfing SI on vocal 
production, both in the classic themes of breathwork and grounding, but also in more 
specialized anterior neck and laryngeal work. Rolfers should consider including an 
element of audio assessment in their standard body-reading practices.

Florian Thomas

The aim of this article is to raise awareness 
within the Rolfing community of the great 
value and potential of our work around 
the voice and the upper airway, as seen 
from the perspective of a singer.
As with many of my Rolfer colleagues, my 
background is not originally in bodywork. 
I am an opera singer, and my journey 
toward also becoming a Rolfer started 
as a client. I wasn’t aiming to resolve any 
vocal issues when I began the ten-session 
series, but I was interested in getting rid 
of back pain. Rolfing SI managed to get 
me pain-free, but I am impressed even 
more, in retrospect, when I consider how 
my voice improved and changed during 
the Rolfing process.
Given that the first session centers on 
the breath, it immediately has incredible 

potential for singers. I noticed an immediate 
increase of freedom when taking in air to 
sing and that my voice quickly became 
more resonant with greater tonal ‘depth’. 
Fast-forwarding several sessions, I noticed 
a wider range of movement around my 
larynx. It became less challenging to 
express emotion through my voice, and 
I experienced greater ease when singing 
top notes. This was interesting because 
my first singing teacher had mistakenly 
trained me as a baritone: I subsequently 
retrained toward my real voice type – 
tenor. I was already making this transition 
before my first Rolfing session, but 
it was remarkable to me that major 
breakthroughs kept happening during the 
process. Most notably, after session seven 
the tongue root and the structures around 
the larynx became relaxed and my singing 
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could more easily change from a falsely 
darkened sound into a freely ringing, 
vibrant tone.
Being a singer is just one of a number 
of ‘professional voice user’ careers, the 
description also being commonly applied 
to teachers, lawyers, salespeople, gym 
instructors, and so on. I’ve always 
wondered whether it is, in fact, a very 
meaningful term, since it is unclear where 
the boundary with nonprofessional voice 
use really is. In my view, we all are far 
more dependent on vocal health than 
is widely acknowledged. To lose our 
voice, or to experience restrictions in 
the possibilities for how we can use our 
voices, has serious consequences for our 
quality of life.
Phonation is not even the most important 
function of the laryngeal mechanism. In 
terms of mammalian survival, its first job 
is protection of the airways. Secondly, it 
functions as a kind of valve enabling a 
building-up of pressure in the body (e.g., 
to lift something, in childbirth, coughing, 
etc.). Phonation, speaking, and singing 
are undoubtedly important add-ons: 
in survival terms the ability to scream 
for help or to yell at a predator should 
not be underestimated. When viewed 
together, the incredible synchronicity of 
the many small muscles that are required 
for swallowing, breathing, and speaking 
actions may be regarded as among the 
most complex that a mammalian central 
nervous system is asked to coordinate.
It is nevertheless true that singers use their 
voices especially intensively. As a singer, I 
have to take special care to maintain my 
instrument optimally, just like any musician. 
I regularly use my voice for several hours 
a day, producing a wide range of pitches, 
colors, and dynamics at each working 
session. With classical singing, the voice 
needs to be able to fill halls of several 
thousand seats without any technical help, 
such as a microphone. In performance, 
my voice may need to be heard over 
orchestras of some one hundred musicians 
or more for long stretches, without tiring. 

High and quick phrases might be followed 
by especially low phrases, with long 
notes to hold. Some repertoire demands 
that performers switch rapidly between 
speaking and singing. Now that may sound 
easy, but in reality it is important to know 
which kinds of movement allow you to do it 
efficiently, so you can safely maintain both 
vocal health and quality of tone.
What I ask from my vocal instrument is in 
fact quite similar to the physical demands 
for a dancer, in that singing requires 
flexibility and stability at the same time. 
I have to be able to maintain a constant 
airflow while the vocal mechanism moves 
freely. The larynx needs to be able to 
raise and lower, in order to rock forward 
(tilt) and to make highly accurate motions 

of the cricothyroid joint, so crucial 
for producing different pitches. Both 
extrinsic and intrinsic muscle groups 
work intensively in this area to achieve 
these actions. Because of the complexity 
of these demands, a great number of 
factors can influence the freedom of this 
coordinative action, yet there are often 
restrictions that are directly related to the 
tensional state of the jaw and tongue, as 
well as the tone of the muscle groups 
at the larynx. Rolfing SI can positively 
influence all these factors.
There is also, of course, the widely 
debated question of breathing for 
singers. Whole pedagogies have been 
built on differing opinions concerning the 
benefits of belly or chest breathing, ribs 

Florian Thomas performing in Die Meistersinger von Nürnberg at Fulham Opera in August 2019. 
Photo credit Matthew Coughlan; used with permission.

What I ask from my vocal instrument is in fact quite 
similar to the physical demands for a dancer, in that 

singing requires flexibility and stability at the same time.
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in motion or held out, diaphragm sent 
high or low during singing, and debate 
about firm or flexible stabilization of the 
core. As this is a controversial field, it 
isn’t possible to address these factors 
in detail in the context of this article, but 
the fact of all this variety suggests room 
for individuality and nuance with no 
single ‘right technique’ for professional 
singing. As a general rule, however, it is 
beneficial for singers not to block or lock 
the breath, so here again, Rolfing SI can 
be very beneficial.
As well as all the suspensory muscular 
groups attaching with the vocal 
mechanism, the breath, arms and 
shoulders and core, I am also constantly 
aware of the need for grounding when 
I walk on stage, and when I work with 
singers and actors. A lack of grounding 
often causes shallowness of breath that 
makes it very challenging to sustain 
uninterrupted airflow and makes it much 
harder to keep nerves under control. This 
is another point where I found Rolfing 
sessions so incredibly helpful: our work 
supports grounded movement.
As Rolfers we are interested in many 
aspects that influence the vocal mechanism 
and our ability to express ourselves as 
humans. I am always astounded by how 
much clients change in the way they talk 
about themselves within the journey of 
the Ten Series. It is not only the content 
of what we say, but also the way we say 
it. As a singer, I would very much like to 
encourage my Rolfer colleagues to add 
an aspect of audio assessment to the 
body-reading process. Just listening to 
the noises the body makes, and focusing 
around breath and voice, can be very 
informative. We can ask ourselves, how 
does the in-breath sound? We can see 
where the breath travels within the body 
as well as hear it. It is therefore important 
to listen to the quality of the voice when 

we speak with our client. Is the voice full 
of energy, full of pitches and colors and 
full of resonance, or does the voice sound 
held back, squeezed, constricted? If the 
Rolfer is insecure to assess these vocal 
qualities in depth, we can simply listen 
to the client and try to feel what is going 
on in our own throat while the person 
is speaking. Mirror neurons are always 
in action! This is possibly not the most 
scientific way to perform an assessment, 
but we all know that we feel and sense a 
lot through observing the person we are 
working with, whether we intend to or not. 
We may additionally show a client how to 
palpate her or his own voice box (larynx) 
and assess, together, if it moves at all while 
breathing, how it moves during swallowing, 
and whether the whole visceral neck feels 
free and soft.
Today it appears that manual practitioners 
and even manual therapy schools tend 
not to place a particular focus on work at 
the visceral neck, and I think the reasons 
for this are multilayered. The vertebrae 
in the cervical spine are small, while the 
range of movement is relatively big. The 
muscular structures are also small and 
there are many layers working in consort 
to maintain flexibility and stability at 
the same time. To manipulate this area 
undoubtedly requires a high degree of 
manual skill and, as a general rule, only 
light pressure. Safety and maintenance 
of optimal functioning are vital. All the 
main blood vessels run through this 
area; air and food have to travel through 
this passage to get to the organs that 
can process them: life and death lie 
in close proximity in the visceral neck. 
There are of course also psychological 
aspects connected to the whole throat 
area. People refer to ‘swallowing’ their 
emotions, or are stopped from saying 
something by ‘a lump in the throat’, and so 
on. For all these reasons and more, some 
of our clients feel very uncomfortable 

when they are touched in this area, and 
some practitioners may also not feel safe 
working there intensively.
In order to better integrate the voice – 
our chief organ of expression – into our 
holistic Rolfing view, which questions, 
then, should we ask ourselves? 
Assessment of the function and structure 
of the vocal mechanism can be built onto 
the assessments that we feel already 
comfortable with, asking, for instance: 

• Where does the breath flow, where 
are restrictions? 

• Where do we find support from the 
ground? 

• What can we say about the client’s 
head position? 

• Is there an asymmetrical pattern 
inherent in the cervical spine area that 
could influence the function of the 
suspensory muscles of the larynx? 

It is worth noting that the simple 
question of symmetry can have a 
disproportionately significant influence in 
and around the neck since the structures 
are small, and some part of the vocal tract 
might be compressed by an asymmetry. 
Indications that the vocal mechanism is 
compromised will often be connected to 
the position of the head and neck, and, 
of course, to the mandible. Since we are 
doing neck work in every session, we may 
say that every session has an element of 
voice treatment within it. The freedom of 
the vocal mechanism is definitely linked 
to the neck and the curvature of the 
cervical spine.
Tensions in the suspensory muscles 
of the larynx can cause a restriction of 
range of movement in the area. Any 
manipulation around the larynx can also 
influence other muscle groups, such as 
the constrictors, positively. For instance, 
if we ask our clients to swallow, and the 
maneuver cannot be performed without a 

I would very much like to encourage my Rolfer 
colleagues to add an aspect of audio assessment to the 

body-reading process. Just listening to the noises the 
body makes, and focusing around breath and voice, can 

be very informative.
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compensatory action of the head, this is 
a strong indication for shortening of the 
muscles around the larynx.
There is a significant amount of literature 
and substantial research to refer to in the 
fields of vocal pedagogy, the medical 
ENT (ears, nose, and throat) field, and in 
speech therapy. If we are asked to assist 
in the rehabilitation of a client with vocal 
dysfunction, it is worth acknowledging 
that many of the most common 
dysfunctional patterns occur through 
generalized muscular hypertension. I 
would encourage my colleagues to apply 
their knowledge as Rolfers to assess the 
structure and function of the larynx, but 
also to exercise caution, and to consult 
and refer to specialists in extreme cases. 
As Rolfers, we can translate our training 
into assessing the position of anatomical 
landmarks such as the hyoid bone, the 
thyroid cartilage, the cricoid ring, and the 
jaw, toward optimization of the structure 
and function of the larynx.
In my career as a singer, I’ve had contact 
with several specialists who offer laryngeal 
manipulation. Most have come from a 
physiotherapy or osteopathy background. 
There are also special institutions such 
as the Deutsche Stimmklinik in Hamburg, 
where manual therapy is part of vocal 
rehabilitation. I also attended a course led by 
the London- and Tel Aviv-based osteopath 
Jacob Lieberman, who is one of the 
leading experts in the field. There are also 
myofascial-release therapists and massage 
therapists who specialize in the area of neck, 
voice, and swallowing disorders.
Due to our holistic approach, Rolfers 
have something special to offer singers, 
who must call on the whole body as their 
instrument when on stage. Performers, 
in particular, are always searching for the 
most efficient way to use their bodies 
to express thoughts and feelings. When 
singers practice, we are searching for 
feedback from inside our bodies to feel 
and to understand how we can make 
musical lines easier for us and to open 
more channels for our creativity. If we 
sing with others or in very large venues, 

we may at times hardly hear our own 
voices, so we have to learn to trust our 
interoceptive sense.
In Rolfing SI, we are teaching our bodies 
how to establish a relationship with 
gravity that supports us and gives us the 
feeling of ease and mobility. The process 
directly creates space, and we then help 
the body to find more ways to use it. 
The relationship with gravity – which is 
at the center of Rolfing work in such a 
unique way – clearly relates profoundly 
to the arts and the singing world, and 
indeed all other areas of human life. 
Rolfing SI supports us in gaining higher 
levels of uprightness and joyful grace and 
dignity in our bodies, which then opens 
up possibilities for a more creative life. 
Rolfing work directly assists our freedom 
of expression: through voice, in body 
language, and in movement of all kinds.
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Since we are doing neck work in every session, we 
may say that every session has an element of voice 
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By Bárbara Breva, as shared with Bibiana Badenes, PT, Certified 
Advanced Rolfer®, Rolf Movement Practitioner

From Intensive Care to 
Center Stage 

ABSTRACT A singer shares how her work with Rolfer and Rolf Movement 
Practitioner Bibiana Badenes helped her recover from significant polytrauma caused by 
a motor vehicle accident. The rehabilitative work, even when different than traditional 
Rolfing® Structural Integration, was based in the Rolfing Principles of Intervention.

Introduction by   
Bibiana Badenes 
Through working with Bárbara Breva I 
learned that the body has its own rhythms 
and that there is a natural process for 
healing. But it is touch, being present, 
and integrating the parts – that is our 
mastery as Rolfers.
I’m going to let Bárbara tell this story, as 
it is the story of how her great strength, 
presence, and understanding led not only 
to healing, but to her finding her true self. 

Bárbara’s Story 
On December 10, 2018, I was with my 
parents in the car when we went off the 
road. I remember it perfectly. I was in the 
back seat, half reclined. We made a few 
turns until the car overturned and left the 
road. It was a good vehicle: all the airbags 
inflated, and that (and a little bit of luck) 
saved our lives. The immediate help we 
received – cars that stopped, firefighters, 
ambulances, police, and emergency 
doctors – contributed to our survival as well. 

I was conscious, I knew everything, but 
I couldn’t move. Impossible! The feeling 
was strange. As if the signal from my 
brain ordering “move” didn’t reach my 
arm, my shoulder, much less my sides. 
When I arrived at the hospital, I had a CT 
scan. The diagnosis was scary: fifteen or 
sixteen broken bones, the liver and lung 
affected, pneumothorax (the presence of 
air or gas in the cavity between the lungs 
and the chest wall, causing collapse of the 
lung), and a major internal hemorrhage 
that put my life in danger. My pelvis had 
been broken in several places; I had at 
least six broken ribs and other cracked 
ribs; the humerus, clavicle, and a lumbar 
vertebra all were broken. No wonder I 
couldn’t move! 
Immediately they punctured into my 
thoracic cavity to withdraw fluid so that 
the air that was between the lung and 
the pleura released, thus relieving the 
pneumothorax. They plastered my arm 
and shoulder, plugged in a few catheters, 
and put me in a box in the ICU – full of 
cables, monitors everywhere, an oxygen 
respirator, a morphine syringe – very tired 

Bárbara Breva and 
Bibiana Badenes

A Rolfer™/Rolf Movement® Practitioner Helps 
a Singer Recover from Polytrauma
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but with a lot of faith. I also watched them 
transfuse me, one bag of blood after 
another.  When I saw them coming and 
going I thought, “This must be serious!” – 
but not so much as to lose consciousness 
or good humor. 
The next day, or two days later, Bibiana 
Badenes came to see me at the intensive 
care unit during visiting hours. [I had 
previously received Rolfing Structural 
Integration (SI) sessions from her.]  She 
looked at me and said with a smile, “You’ll 
get out of this one, but you’re going to 
get tired of seeing me!” Later, Bibiana 
told me that she felt she should be 
there when she heard in town about our 
accident, that she was walking down the 
street and she kept hearing something 
that Dr. Ida Rolf had said, about only a 
Rolfer can reorganize a body and give it 
back its potential and its integration.
Bibiana had told me that I would be fine, 
but maybe I would get tired of seeing 
her. And so it was. I left intensive care. 
And yes, I saw her! But I didn’t get tired 
of seeing her. On the contrary, it was a 
precious and very enriching experience 
to see her tenacity and desire to help me 
move forward and improve in spite of all 
the adverse circumstances. 
After fifteen days, it was Christmas. Bibiana 
came to see me with a bag full of “toys” – little 
balls of different sizes, springs for the hand, 
rubber bands. I had just had an operation 
on my arm and had a surgical fixation of 
my lumbar vertebra, and I barely had any 
strength. I still couldn’t move – only my 
neck and my left arm and hand responded, 
which was my salvation during those days. 
Little by little, my legs began to move, just 
to bend them was an achievement! And 

to raise the pelvis minimally to be able to 
introduce a wedge was a great effort. I felt 
like a dejected explorer lost in the middle 
of the jungle without being able to move, 
but I was surrounded by so much affection 
everywhere that it became very bearable. 
The days passed and my back was still 
‘attached’ to the bed, but with a good dose 
of painkillers and patience, everything was 
slowly taking shape. 
Bibiana kept coming and told me what to 
do (e.g., working small gestures, relaxation, 
visualizations, mobilizations) so that I 
would not lose contact with my body. She 
told me that she was giving information 
to my nervous system to not be afraid, 
to start repairing, and for the myofascial 
tissues to heal in an orderly way.
Almost a month later, I was told it was 
time to go home. I complained, “I can’t 
even get up yet!” But they helped me sit 
in a wheelchair (the pelvic fracture barely 
allowed me to put my feet down), and 
then we went home! 

Bibiana, who had come to see me at least 
a couple of times a week at the hospital, 
continued to do so at home. And we 
started to work! Not only me, but also my 
family, who were almost as battered but 
fortunately all safe. Their perseverance 
meant that soon I was able to begin to sit 
up almost alone (helped by the hospital 
bed which lifted my back) and to sit in the 
wheelchair. Bibiana taught me to turn, to 
crawl, to work the support from any part 
of the body. 
She insisted that I should start singing, 
and we worked on my ribs. She started 
by putting her hands around my rib cage. 
I could feel the places where they were 
broken as she whispered, “Stay present; 
move my hands from inside out; do not 
push.” All my ribs seemed to understand 
the message, “Use your breath, send your 
breath where I am touching and working 
with you at this present moment.” She 
also tied a soft ball around my chest to 
increase interoception and propioception 
and to expand the movement of the rib 
cage. She did not force and all the manual 

therapy that she was doing every day 
recreated my full rib expansion and the 
continuity of my breath.
Bibiana insisted that although she did not 
apply the work of the Rolfing method, she 
followed the principles of it [Editor’s note: 
the Principles of Intervention]. She spoke 
of the holistic concept, adaptability, support, 
and palintonicity. She told me that through 
me she could understood better than ever 
these principles. I did not understand much, 
but I felt full of confidence in this work and 
in my body too.
We worked on getting up without 
forcing. She had me put my feet on the 
wall and imagine an artificial floor; she 
placed pillows and different textures 
under my feet to actívate the receptors 
of the plantar sole. Sensing the feet and 
directing the force towards the wall was a 
first step before I was able to sit down. As 
soon as I could sit alone in the wheelchair, 
and from there go alone to the bathroom 
pushing myself with my feet and hands, I 

was happy. “I am free!,” I thought, “I can 
go to the bathroom by myself now!” 
It was hard for me to move, though. It 
seemed that I had no strength in the 
abdomen. We worked the abdomen with 
weights, progressively increasing the 
weight. As Bibiana worked my tissues, 
she told me that the lines of force were 
almost integrated and that I was not 
going to limp. It was almost an obsession 
for her – how to reconnect everything, 
how to give information to my nervous 
system, to my muscles, joints; but she 
didn’t force me in any way. The right arm 
began to respond, where there had been 
almost no movement. We began to work 
the lines of force, the projection in space, 
although I could not yet do much force 
and my nerves hurt a lot, or so I thought. 
With her techniques, a mixture of Rolfing 
SI, traditional physiotherapy, osteopathy, 
and a lot of experience and a clinical eye, 
Bibiana was able to remove the nerve 
pain in my arm – hallelujah! 
Soon I dared to sit in the shower on a 
small stool. (Bibiana almost pushed me 

Figure 1: In the hospital immediately after 
the accident.

[To paraphrase Ida Rolf:] Only a Rolfer 
can reorganize a body and give it back 

its potential and its integration.
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into the shower.) I opened the tap and 
what a sensation! It’s amazing how 
the little things of every day become a 
blessing when you haven’t been able to 
do them for a long time; it was like I had 
lost those basic pleasures. But when I 
turned on the faucet, I felt like the water 
was running through me; passing the 
sponge over my skin, washing my hair . . 
. and best of all, I wasn’t afraid. I wasn’t 
afraid that something would hurt me, 
that I would look bad. I was just letting 
my body recover and slowly return to its 
normal state. 
Every day we were working: move feet 
and hands, get up a little better, turn 
around in bed (this cost me a lot!), raise 
the limited arm, expand my movements. 
We never forced; there was hardly any 
pain. We worked with the sensation, and 
Bibiana repeated, “What does your body 
want to do?” She looked at me and said, 
“You will be fine sooner than you think.” 
And she was right! In less time than 
expected, I was traveling around the 
house in a wheelchair like a fallow deer, 
helping myself with my hands and feet 
and overcoming all kinds of obstacles: 
closed doors, corners, furniture in the 
middle of nowhere.
And then I dared to go out into the 
street with the chair! Bibiana took me 
out and taught me to go down the ramp 
alone. Two months had passed since 
the accident, and I went to the bar on 
the corner to have some wine with my 
friends. What a sensation!
Meanwhile, people’s support through 
social media and visits had been 
constant. I couldn’t complain. What 
friends I have! They didn’t leave me alone 
for a moment. Neither did my parents, 
who were recovering little by little. My 
mother was recovering from the scare, 
because physically she was better off. 
Bibiana worked on her because she was 
starting to develop Sudeck Syndrome in 
the hand that she injured. She responded 
quickly and that disappeared after a few 

sessions. Then we gave her a job – she 
had to take care of her daughter and 
her husband! My father was recovering 
his mobility, his consciousness (he was 
more sedated than me), his prodigious 
mind, his usual vitality, and his sense of 
humor. Bibiana did a lot of work with all 
three of us. She went from treating just 
me to treating all of us. She came to see 
us two or three times a week and spent 
some time with each of us, doing the 
most appropriate exercises or therapies. 
At the beginning of the third month, 
one day she told me, “I believe that in 
no time you will be able to get up and 
start walking.” I didn’t believe it – getting 
up? I was told not to expect to walk until 
almost summer. But it was the month 
of March and, indeed, I started getting 
up! As a transition, Bibiana told me that 
we were both going to a pool; and she 
brought me crutches to start walking. 
The water work was connecting and 
re-establishing communication in my 
body, as if the parts were talking to each 
other and signaling each other again, 
first clumsily, then better and better. She 

took me in her arms; she moved me in 
the warm water. My nervous system 
was ready; I was ready. Then, I walked 
through the pool. No limping, full range 
of motion.
My feet had become like those of a 
baby. All the calluses had fallen off and 
it seemed like I had been given new feet. 
The calluses never came back because 
of the new way of walking: following 
Bibiana’s advice, I started walking again 
as if I had never done it before. New 
technique! With new support, my footfall 
improved a lot. Now the exercises 
became more vigorous. Besides balls 
with the foot, we played to catch balls 
with the arms, more movements, a lot of 
crawling, and, little by little, I was doing 
exercise as I could, even if it was half a 
squat. I also went to the hospital three 
times a week for magnetotherapy, which 
contributed to the consolidation of the 
bones. Meanwhile, the X-rays were 
giving good news.
The doctors were amazed at my recovery. 
People came to visit me from City Hall 
and asked me to sing at a very important 
event in the city where I live: the Galania 
(homage to the fiesta queen at the town’s 
main festival). I had not lost my voice, 
nor bellows, nor respiratory capacity! I 
only needed a little more support as a 
result of not exercising it. Then I really 
understood that fear influences singers 
more than physical limitations. I had 
not lost voice, nor performance, nor 
movements. Bibiana impressed on me, 
“Where does your voice come from?”
I went onto the stage through the big 
door, and I knew that nothing was going 
to stop me. Hardly anyone knew that I 
was already walking, so it was a surprise 
to see me climb with my own feet onto 
the stage, microphone in hand, and sing 
to the ‘queen’ and everyone present as if 
nothing had happened. It was an exciting 
moment for me, but it was a bit difficult, 
too, to stand up with all the weight of 
my dress, so I supported my torso with 

Figure 2: Bárbara working with a ball five weeks 
after the accident.

I had not lost my voice, nor bellows, nor respiratory capacity! I 
only needed a little more support as a result of not exercising 

it. Then I really understood that fear influences singers 
more than physical limitations. I had not lost voice, nor 

performance, nor movements. 
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my hand. But it was a very dignified 
performance and a test passed. 
From then on, the improvement was 
exponential. So much so, that in the 
month of April, for Easter, I dared to travel 
by car again. I was not afraid. I did not 
even think about being careful while 
driving. It hardly hurt me at all. I just had 
to be careful not to spend a long time 
walking or have too many hours in the car.
On May 11, five months after the 
accident, I went out to do a rock and 
roll concert, a tribute to the Beatles. I 
was wearing ‘heart-attack heels’, and 
I moved as if nothing had happened. 
And there was Bibiana, explaining all my 
fractures while people stared with open 
mouths. There was the rehabilitation 
team from the hospital and a lot of friends 
who came to spend the afternoon with 
us. It was the clearest sign of a return 
to normal, and all without the slightest 
pain! I was dancing and bending my 
torso backwards, Bibiana had to say to 
me: “Woman, a little less.” 
How was it possible? To begin with, 
Bibiana’s work gave confidence to 

me and to my nervous and muscular 
systems that everything was connected, 
that I was going to heal correctly, and 
that it was simply a matter of giving the 
body the time it needed to heal. Trust 
and living each stage of the process 
without suffering, allowing my body to 
slowly do what it could as it recovered, 
made me not nervous. And so, with 
joy and hope, everything changes, 
and what could have been something 
painful became an enriching experience 
both physically and mentally.
I am not the same after this accident. 
My joy has grown wonderfully and so 
has my understanding of life. I no longer 
try to control anything, beyond not 
allowing my mind to become excessively 
disturbed. This can be accomplished. 
How? Just as with bones: leaving it still, 
not twisting with disturbing thoughts, so 
that it alone recovers its path and stops 
identifying with fear. 
Before this event, I was medicated for 
anxiety disorders. My life was sometimes 
hell, a very dark tunnel, a mental prison 
from which I didn’t know how to get out. 
Now I live my life in freedom. Bibiana has 
helped me emotionally. I have been able 
to identify that, as well as broken bones 
and muscles, the mind should be allowed 
to rest for a prudent period of time. The 
body should be allowed to recover, 
without requiring or forcing it to do things 
that it is not ready to do. With the mind, 
we should do the same. 
My body has not recorded negative 
emotions regarding the accident; but 
quite the contrary, body, mind, and 
nervous system have been reconnected 
in a wonderful way. Even my neuronal 
and hormonal systems work better! I 
have understood that happiness is the 
key to success and that it is based on 
a process and not on a moment. It is 
not arrived at thanks to achievements, 
nor are you given things from outside 
yourself, but it is found by identifying 
with the being that we are in our essence. 

Life does not give us joy; we are the ones 
who bring joy to life!
As a singer I have improved on two 
essential themes. First, I have lost my 
fear. I was not a person who suffered 
from stage fright, but I often questioned 
the quality of the performances, the 
possibilities for improvement, constantly 
seeing defects. Now I sing with 
enjoyment and without thinking that the 
performance could be better. I simply 
see what my voice allows me to do that 
day, and I play with it; and I don’t over-
punish myself if I see a note fall. 
On the other hand, the reconnection 
of the muscular system has greatly 
improved my support system and the 
connection to the vocal cords. So much 
so that now I am able to hit some notes 
that I didn’t even dream of before, or 
sounds that I had a hard time accessing 
because I felt a body block that prevented 
me from accessing them. It has been 
a fantastic discovery to put technique 
at the service of emotion. All this has 
been greatly helped by my new way of 
walking, breathing, even swallowing. 

Figure 3: Bárbara enjoying the sun in her 
wheelchair two months after the accident.

Figure 4: Working in the  pool three months after 
the accident.

Bibiana’s work gave confidence to me and to my nervous 
and muscular systems that everything was connected, that 
I was going to heal correctly, and that it was simply a matter 

of giving the body the time it needed to heal.
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With the body relearning I have done 
with Bibiana and the reconnection of the 
whole system, I am changed.
I have learned that rehabilitation does 
not have to be hard or boring, but it can 
be a fun experience of self-discovery 
with daily improvement as long as one 
has confidence in the therapist. Without 
that confidence, probably progress is 
much slower. Feeling one is in the hands 
of someone who knows what she is doing 
makes you relax and, by not being in a 
hurry, one progresses much faster. 
This is also fundamental: understand that 
recovery is a process and don’t expect 
the body to be ‘healed’ by the second 
day, or ask for things that it can’t yet do. 
The concept of integration that I didn’t 
understand before, I understand now 
more than ever. I am patient and treat my 
body with affection. Learn to love and to 
listen to the body and to find the best way 
to solve its ailments.

In fact, with this treatment, not only have 
the traumas of the accident been solved, 
but I have been able, among other things, 
to walk again in flat shoes, something 
that had been impossible for me; to walk 
upright without collapsing my back but 
without having rigidity either; to allow the 
pelvic floor to extend and involve itself 
totally in the ‘support’ when singing; to 
allow the jaw to relax and find a relaxed 
position to sing and speak. In short, to 
let go of rigidity, eliminate vices, and find 
natural positions.
At eight months Bibiana told me that 
we had finished, that we had come to 
clousure. I had a jazz concert; she saw 
me on stage and told me, “You are able 
to bring this work we have done into your 
daily life. This is true integration.” 
Bibiana Badenes is an influential somatic 
educator from Benicassim, Spain, where 
she oversees an innovative body-mind 
rehabilitation program for rheumatoid 

arthritis patients and stress and burn-
out clients; directs the BodyWisdom 
series of conferences; and is the head of 
Kinesis, a somatic therapy clinic. She has 
completed training in NLP, mindfulness, 
Experiential Anatomy and EFC Somatic 
Coaching, and leadership and coaching 
from Columbia University in New York 
City. She is part of the board of directors 
of the International Somatic Movement 
Education and Therapy Association 
(ISMETA). She trained as both a physical 
therapist and as a Certified Advanced 
Rolfer and Rolf Movement Practitioner.
Bárbara Breva is a singer and also 
involved in business management, 
communication, and journalism. She has 
a degree in law and business from the 
Universidad Pontificia Comillas (ICADE) in 
Madrid and a degree in Journalism from 
the University of Madrid. Her website is 
www.barbarabreva.com 

Figure 5: Singing in concert five months after 
the accident.

I have been able to identify that, as well as broken bones 
and muscles, the mind should be allowed to rest for a 
prudent period of time. The body should be allowed to 

recover, without requiring or forcing it to do things that it 
is not ready to do. With the mind, we should do the same.
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A Review and Commentary on Anatomy of Voice: 
How to Enhance and Project Your Best Voice by 
Blandine Calais-Germain and François Germain

By David Delaney, MA, LPC, Certified Advanced Rolfer™, Singing Voice 
Trainer

The Voice in a Broad 
Context

With this brief article, I’d like to speak 
from my decades of experience as a 
professional singer and a voice trainer 
working with professional singers. My 
narrow topic is a review and commentary 
on the book Anatomy of Voice: How to 
Enhance and Project Your Best Voice by 
Blandine Calais-Germain and François 
Germain (Healing Arts Press 2013), and 
my broader topic is what can be gleaned 
from a book about voice versus what 
generally can only be learned through 
one-on-one work with a voice expert. 
This we can call the difference between 
knowing-what versus knowing-how.
On the back cover, it is suggested 
that this book is for singers, teachers, 
actors, lawyers, politicians, or workshop 
leaders, offering that “this book reveals 
how understanding your vocal anatomy 
enables you to express your best voice.” I 
am sure that this is true to a degree, and I 
would agree that it should be inspiring for 
the serious voice student, voice educator, 
or professionals who use their voice in 
their work, with its numerous drawings 
of individuals using their voice in various 
postures and real situations. 

It is quite comprehensive in its scope, a gold 
mine for an experienced singer but more 
especially for voice educators. The book is 
well organized with a tremendous overview 
of the physiology of voice production and 
beautiful anatomy pictures. It is organized 
in a very intelligent way, starting with the 
vocal apparatus, and then looks at the 
skeleton. It introduces what are known as 
the ‘generators’ of voice, the larynx, the 
vocal tract, and finally specific language 
used in the vocal education professions. 
From the very beginning, it is an education 
in itself about the body and structure and 
voice production. 
Now to my first caveat. A singer myself, 
and someone who has worked over three 
decades with professional singers, I am 
always left scratching my head when I hear 
it announced that there is no actual vocal 
apparatus. This book states that the voice 
is an event that cannot be broken down 
and that it is the entire body and more 
that makes up our voice. Although I have 
no contradiction with this statement, that 
we use our entire body when speaking 
and singing, I must insist that there is a 
vocal apparatus and a human expression 

David Delaney
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system. Yes, our organism is a complex, 
adaptive system and follows the laws of 
nonlinear reality (just as Dr. Rolf taught us 
with the hypothesis of the phase shift or 
state change that occurs when energy is 
added to fascia and gel transforms to sol, 
and so on).  
Our human organism follows the 
principles of nonlinear reality which 
means that there is an unpredictability 
within the interaction of systems. So, even 
though my tongue has other functions, it 
is still part of my vocal apparatus, and 
has evolved to allow complex and highly 
nuanced communication that has allowed 
us to ultimately build society and culture. 
Our highly complex system of the ear 
(vestibular and cochlear system) has 
multiple functions, yet we would never 
say that it is not a discrete system for 
hearing and, one step higher, listening (as 
well as kinesthesia and balance, cortical 
recharge, vocalization control, and so on).  
My other caveat is less a critique than the 
comment – again from my professional 
experience as a singer, therapist for 
singers, and voice trainer – that any book 
such as this one is limited in how far it can 
take a serious student of voice. This is 
because a book is unable to demonstrate 
the difference in the speech function in 
the front of the mouth that must be kept 
independent from the vibratory event 
that happens in the pharynx (vocal tract), 
between larynx and spinal column (and 
that is the primary way that we ‘feel’ 
our own voice, ten times faster than air 
conduction of sound). If you put these two 
functions together because of acquired 
family habits or based on a regionalism, 
accident or injury, unresolved systemic 
trauma, or just plain misinformed training 
of which there is a lot, you can miss the 
exponential event that happens when 
these two apparently separate functions 
transform into one event (that is greater 
than the sum of the two systems). This type 
of learning occurs with an experienced 
voice teacher or trainer who can help you 
get there.
There are other elements of vocal work that 
generally can only be learned in a one-to-
one relationship. The natural voice is often 
inhibited in the process of socialization 
when we are children, so for most singers 
who are serious about uncovering and 
utilizing their natural voice, therapeutic or 
somatic training work is generally needed, 
whether with an experienced vocal 
trainer or teacher, Tomatis® practitioner 
(I am certified), incredible Rolfer, or any 

intervention that can renormalize the body/
psyche and help reverse holding patterns 
of tension (that is actually acquired fear) 
that are absorbed unconsciously.  
Considering another type of inhibition, 
it is interesting that Calais-Germaine is 
both a dancer and physical therapist. I 
have found in working with professional 
dancers that there can sometimes be a 
split between their movement function 
and their voice (Gene Kelly had a serious 
glottal fry). The voice function often must 
be integrated with someone capable 
of doing this, who can help the singer 
to use his/her respiratory/pharyngeal/
bucal space function in a more effective, 
relaxed, and precise manner.  
Learning that singing demands the least 
amount of breath is not easy in the early 
stages of vocal training, since we are 
often used to overexerting when we begin 
to sing, especially in front of others. This 
use of force (a panic/anxiety state that I 
can measure using the EEG) in the vocal 
process reduces the full range of the 
voice exponentially and limits its range 
and full spectrum of possibilities and 
unique beauty. This level of understanding 
cannot be transmitted in a book, given 
what we now know about learning and 
mirror neurons. Kinesthetic learning is 
primarily about learning person to person. 
In other words, it wasn’t what Dr. Rolf, 
or our instructor, said about Rolfing® 
Structural Integration so much as it was 
how they were and what they did while 
doing Rolfing SI that really counted in our 
learning development as Rolfers.
This book will remain in my voice 
education library and is useful to me 
because I already learned the effective and 
necessary fine motor skills and somatic 
reflexes for singing via teacher-to-student 
transmission, and the anatomy alone is 
helpful in clarifying what motor/muscle 
skills are needed by those I am passing on 
my experience as a singer to. For Rolfers 
(and others) who lack voice training but are 
interested in furthering their knowledge of 
the anatomy and neurophysiology of the 
human vocal system, I highly recommend 
this book as a first step.
David Delaney was certified in 1985 as a 
Rolfer, having the sole purpose of working 
with singers, most of that time in New York 
City working with Broadway actors. He is 
also trained in many other approaches 
that support singers to find that voice that 
Nature intended for them (contemplative 
exercise physiology, Tomatis® 
audio-vocal training, NeurOptimal® 

neurofeedback for performance anxiety 
reduction, tai chi chuan, meditation, bio-
neuro-psychology, Chua Ka® bodywork, 
craniosacral work, etc). He was 
student, apprentice, and collaborator to 
Metropolitan Opera singer and Broadway 
voice teacher Margaret Laughlin 
Riddleberger, who taught actors the 
physiological tradition of the singing 
voice approach that was passed on in 
the Bel Canto tradition from Italy. For 
two decades, David worked with all her 
students both in New York City and Silver 
Spring, Maryland to help them achieve 
intrinsic body freedom, elasticity, and 
unification that is the basis of singing 
with the least amount of breath, the least 
amount of tension in the throat, achieving 
maximum resonance, what he calls an 
‘intrinsic’ or ‘nonlinear voice’. David 
holds a master’s degree in counseling 
psychology and has focused on the area 
of somato-emotional trauma resolution 
since 1985. His upcoming book Intrinsic 
Singing Voice: The Being of Singing 
will integrate all he has discovered in 
forty-five years as a singer and somatic 
voice trainer related to singing voice 
physiology and neuropsychology in a fun 
and fascinating read. 
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A Productive Symbiosis

By Klaus Liebetrau, Certified Advanced Rolfer™, Rolf Movement®  
Practitioner, and Juliana Soproni, Violinist

Rolfing® SI  and Music

ABSTRACT The authors, both musicians, one a Rolfer, discuss the significant 
contributions Rolfing Structural Integration (SI) can make to advance musicians’ 
technical and performance skills. They also consider elements of a musicians’ skillset 
that contribute to a Rolfing practice if the musician is also a Rolfer.

Introduction
A violinist stands in front of her instructor. 
The student is talented and industrious. 
Some of the passages work well and 
others are still in progress. But whenever 
the violinist feels stressed, the same 
pattern arises: whistles and squeaks 
accompany the tone, her anxiety increases, 
she loses her feeling of the music, and 
the performance ineluctably ends with a 
mistake. During the lesson, the two work 
to improve the violinist’s coordination. 
But neither playing the passages at a 
slower speed, nor dismantling the difficult 
sequences, nor applying any of the usual 
tricks allows the student to surmount the 
challenges. The basic problem, that is 
difficult to pinpoint, still remains. But is it 
ultimately a question of talent?
After a Ten Series of Rolfing Structural 
Integration (SI), and an extended phase 
of experiencing the after-effects of the 
restructuring, the student realizes that 
it is not, in fact, a question of talent at 
all. Instead it is a question of genuine 
coordinated independence of the left and 
right hand. For a long period afterwards, 

she will be able to push the technical 
limits ever further. She remains resistant 
to the stress of difficult passages, and 
can readily call them up. She stays in 
control of the overall situation and keeps 
her feet on the ground. 
Such success is possible because she has 
achieved alignment in gravity. Targeted foot 
work was largely to account for her success. 
The fact that the violinist’s original request for 
foot work would lead to such deep-seated 
postural improvement has turned out to be 
a welcome sort of ‘collateral damage’ that 
enabled true independence of the left and 
right hands and of the head position in the 
first place. After all, a great deal of what 
looks as though it happens at once (such 
as placing the fingers and initiating the 
bow stroke) is actually executed in a subtly 
coordinated sequence in order to prevent 
extraneous noises. 
For professional teachers, this is a well-
known basic fact. But what is an instructor 
to do if the student has understood 
this fact, can execute it when playing 
slowly, but whose standing position is 
so ungrounded and basic posture is so 

Klaus Liebetrau
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unbalanced that her upper body is already 
so burdened by balance tasks, that 
‘running aground’ is just a matter of time? 
So, perhaps the instructor should send the 
student for Rolfing sessions. But not only 
do musicians benefit from Rolfing work. 
We find a reciprocal exchange: Rolfing 
work itself benefits from practitioners who 
are active musicians.

The Rolfer: Making Music 
with One’s Hands
What looks so different at first glance is 
actually subject to astoundingly similar basic 
principles. The Rolfer’s work benefits from the 
foundations of successful music-making.

Concentration and Focus
Music is sound organized in time. 
Musicians dedicate a great deal of their 
work to organizing complex sequences in 
time, always according to the premise ‘the 
right note, at the wrong time, is a wrong 
note.’ The focus is uncompromising. 
One distraction – a single faltering of 
concentration – and flow is shattered. The 
magic of a performance is extinguished. 
A technical error may occur and, in the 
worst case, the musician may stop playing 
altogether. In our times – in which young 
people apparently are able to concentrate 
on a written text for just under one 
minute as the result of today’s zapping 
and clicking communication style – the 
performance of a twenty-minute work is 
a huge challenge to a performer’s ability 
to concentrate. 
For Rolfers too, this ability to focus is a 
great benefit. They are able to engage 
with the client in greater presence, stay 
on top of things, and maintain the flow 
of a session over a longer period. They 
are able to perform their sessions with 
comparatively more focus and intensity 
than the practitioner with the usual, more 
limited, capacity to concentrate.

Listen and Act
Musicians are specialized in taking up 
a wealth of information (chamber music 
partners, one’s own music on the music 
stand, the stand partner, orchestra 
section, conductor, etc.) and being able 
to integrate it in their own playing in 
real time. Rolfers who have internalized 
this ability may engage multiple factors 
during a Rolfing session. Rolfers are 
simultaneously with themselves and with 
the different responses of the client. After 
all, as when an orchestra plays together, 
success is always a group effort. The 
individual (orchestra) musician alone 
is like a cog that has fallen out of a 
clockwork, or a blossom that has fallen 
from its bough. 
In line with this, the Rolfer’s work can 
hope to achieve a long-lasting effect 
only if s/he can convince the client to 
‘play along’. This interaction is also 
multilayered. It’s much more than a mere 
‘being there’ on the part of the client. 
Fascial structures provide a response and 
change. The client as a body in space 
stands differently. At the intellectual level 
too, communication takes place, perhaps 
verbally, but perhaps nonverbally. The 
sessions of a Rolfer who not only applies 
his/her technique, but is able to enter the 
spontaneous simultaneity of action and 
reaction as if s/he were making music, are 
more engaging, more individualized, and 
longer-lasting in their effect.

Technique and Application 
When a musician practices, the situation 
is driven by the intention to improve 
execution through repetition. The principle 
of rotating attention (Mantel 2001, 24) not 
only provides the musician with a tool 
for distinguishing between the ‘practice 
situation’ and the ‘real-life situation’ 
(concert/session), but also helps break 
down highly complex sequences into 
individual parts and improve them. 

For instance, a new section of a piece 
to be learned must be performed 
rhythmically, with clean intonation and 
musically appropriate phrasing. If the 
musician attempts to approximate the 
‘ideal version’ through repetition alone, it 
will take much longer to work up the piece 
than if s/he divides up the ‘mountain’ into 
more digestible pieces. However, since 
the sequences cannot be separated 
randomly – in other words, intonation 
cannot be practiced independent of 
sound production – the musician has 
learned to focus his attention on a single 
aspect despite the simultaneity of the 
different aspects. At this instance, all 
other aspects must be carried out on 
‘autopilot’. Only the subaspect to be 
practiced receives full attention. Only 
once this subaspect has actually been 
improved is the attention (to the same 
section of music) directed to the next 
aspect. In this way, genuine improvement 
occurs each time the passage is played. 
In the next practice step, two subaspects 
are focused on, and not until much 
later is everything put together. Pupils 
learning an instrument often know what 
they have to improve but fail to translate 
this knowledge into practice due to their 
attempts to pay attention to all aspects 
simultaneously. Experienced musicians, 
by contrast, are able to allow their 
attention to rotate. 
While Rolfers do not deal with practice 
situations in their normal professional 
routine, they can apply the principle of 
rotating attention in their ongoing work 
in order to supervise themselves. Some 
aspects may include switching between 
anatomical knowledge/haptic listening, 
self-perception in space, weight instead 
of force, switching tools (to prevent 
strain, such as on the finger pads), 
integrating a new technique, etc. The 
choice of alternatives varies according 
to the individual.

Rolfing Sessions Are Like Successful 
Music-making 
The highest level of a musician’s approach 
to music is not primarily technical, but 
rather emotional and intuitive. The more 
advanced the musician’s training, the 
more the technical aspects of playing 
become just a means to an end, because 
the ultimate purposes is to perform pure 
music (Dahlhaus 1978, 102) and jettison 
‘technicality’ altogether. For this reason, 
good musicians can switch back and 

Not only do musicians benefit from 
Rolfing work. We find a reciprocal 

exchange: Rolfing work itself 
benefits from practitioners who are 

active musicians.
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forth between analytical application of 
techniques and the flow of a performance 
situation in accordance with the principle 
of rotating attention. In this case, the 
musician ‘lets go’ with the highest level 
of concentration. What he or she has 
practiced with technical exercise and 
repetition becomes subordinate to musical 
intention and intuition. Only techniques that 
have reached a certain level of implicitness 
work. If a musician is unable to execute 
the step from technique to controlled and 
intuitive flow, the result is a performance 
that may be technically flawless but 
fails to evoke a musical response. The 
performance lacks meaning, the essence 
behind the notes. 
Rolfers, too, who merely assemble well-
learned techniques will achieve a different 
result than those who are able to switch 
to a controlled and intuitive work mode of 
working in alignment with the principles of 
Rolfing SI. A musician trained as a Rolfer 
combines several advantages: the ability 
to rotate attention, the ability to switch 
to controlled and intuitive working in the 
flow, and the ability to sustain maximum 
concentration for the duration of a session. 
This is because the musician has already 

trained all of these skills. In a concert 
situation, a musician must be ‘on stage’ 
and concentrated over a period of at least 
forty-five minutes until the intermission 
takes place. Rolfers can capitalize on such 
training for their own work, executing the 
highly focused quality of the attention 
and the maintenance of this attention 
throughout the entire session.

Rolfing for Musicians
Rolfers extend a room into space and 
ground. In the room, gravity has an 
impact, which forms and structures the 
body. As inspired by Hubert Godard: “A 
body does not exist in relation to itself 
but always in relation to something or 
someone.” In the case of musicians, their 
instrument is present and has a strong 
impact on them. Musicians move in space 
when they operate their instrument and 
can benefit from the principles of Rolfing 
SI in a variety of ways.

Temporal Organization and   
Pre-movement
The temporal organization of the motor 
sequences plays a key role in (professional) 

music-making (see below). For this reason, 
it is highly worthwhile to discuss Hubert 
Godard’s ‘pre-movement’ concept. He 
describes the sum total of sequences that 
already commence with the thought of 
a movement (often outwardly invisible) 
and play a key role in the quality of the 
subsequent action (Schwind 2001, 139). 
Many sequences in pre-movement are 
hasty preliminary balance and stabilization 
processes [e.g., in the calf (soleus muscle) 
prior to elevating the arm] that musicians 
are completely unaware of and that they 
consider to be irrelevant. Of course, 
the power of suggestion and images 
are used to work on the unconscious 
element of the processes, but all too 
often this affects only the body part that is 
obviously in action [the lips (embouchure) 
of a horn player, the arms of a violinist, the 
fingers and hand position of a pianist, the 
‘support’/breathing focused on by wind 
players, etc.). In contrast, dancers are 
aware that it is not possible for just one 
part of their body to dance. Musicians 
who have learned to work with pre-
movement in general have an additional 
tool at their disposal to develop relaxed, 
mobile, and flawless actions.

Balance and Grounding   
as a Foundation
Of course, musicians can derive 
enormous benefits from the conventional 
Rolfing goals. By lengthening the body in 
gravity, the starting situation for making 
music is balanced. As in the example 
with the violin student, in the best-case 
scenario the individual making music 
is able to execute motor sequences 
much more consciously and in a better-
coordinated manner because the 
locomotor system is not already strained 
by offsetting (balancing) movements.

Charisma and Stage Presence
For a musician, movement in space is similar 
to that of a dancer. Only if his/her action 
impacts into the space will it be elegant and 
come across. In other words, only then will an 

For a musician, movement in space is similar to that of a 
dancer. Only if his/her action impacts into the space will it be 

elegant and come across. In other words, only then will an 
artist have what is referred to as charisma.

Klaus Liebetrau performing with the Deutsche Kammerakademie Neuss in April 2019. Photo by Susanne 
Diesner, used with permission.
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artist have what is referred to as charisma. 
In fact, a great many activities/professions 
can benefit from charisma, including 
instructors and teachers (no matter what 
the subject), managers, and salespeople. 
The only difference is that for performing 
artists charisma is so obviously linked with 
professional success. Since Rolfing SI 
addresses balance in space, good results 
can be achieved when Rolfing principles 
are used to work on a performer’s charisma. 
In observing a conductor in training, 
for instance, the authors experienced 
how impressively the impact of the 
(technically already correct) conducting 
movements in space were improved by 
Rolfing interventions such as opening 
and balancing the upper body, perception 
exercises for the space behind the subject, 
improvement of the ground orientation 
through exercises with rods under the 
toes, etc. While the technical execution of 
the conducting did not change, the results 
made it easier for the instrumentalists to 
‘follow’. Cues were more direct as the 
conductor personally addressed the 
instrumentalist or section in question and 
brought about more pressing responses; 
he no longer conducted so much ‘for 
himself’ (as if he were insulated from the 
orchestra), but had a presence in the 
space and impacted the people there. 

Shortly thereafter, the student won two 
conducting auditions and attributed 
this success directly to the Rolfing work 
described above. This example, like that 
of the violinist, shows how Rolfing SI and 
Rolf Movement integration can specifically 
work on aspects of making music that 
(especially among musicians) tend to 
be shifted into the area of ‘talent’ that 
cannot be influenced. The authors believe 
that students in training as instrumental 
musicians would greatly benefit from 
structural integration. Collaboration in this 
area with universities and conservatories 
would be highly desirable and would 
help prevent students from arriving at 
unnecessary impasses.

Stress and Flight Programs/
Performance Training
One of the most exciting advantages 
that a musician can derive from Rolfing 
work concerns the natural coupling of the 
evaluation of sensory perception with the 
balanced relaxed-upright posture. 
It must be borne in mind that a full 
concert hall, a demanding jury, or even 
performing for colleagues can constitute 
acute stress that musicians must learn to 
deal with. In this situation, the performer’s 
inner voice shouts, “Let me out of here!” 

In this state, all of the carefully rehearsed 
sequences run differently (and usually 
worse) than the musician ever imagined 
was possible (e.g., “When I practiced, it 
was fine.”). Why is this? Because fight-
flight programs triggered by stress ‘put a 
spanner in the works’, the playing is more 
tense and uncoordinated, and the ‘startle 
reflex’ appears [the authors’ use of this 
term is as defined by Thomas Hanna 
(quoted in Smith 2005, 124 ff.)]: 

[Feldenkrais] suggested that negative 
emotions are associated with a 
muscular response in the flexors of 
the body . . . . [Thomas Hanna] noted 
that elements of these responses 
could become relatively fixed and 
consolidated into our everyday 
postural organisation.

Stanley Rosenberg describes this issue 
in detail; though he does not expressly 
mention the startle reflex, he refers to 
the vagus nerve and provides a very 
good explanation of the same topic 
(Rosenberg 2017, 191-195). In the 
context of this old survival program (still 
alive and well in the modern desk jockey), 
in the face of danger everything tenses 
up to prepare for a grappling bout or a 
quick get-away: the neck, the jaw, eyes 
and forehead, arms and hands, and the 
hips. As a result, spatial perception is 
restricted to the bare minimum because, 
for example, the interactions between the 
eye and neck muscles are inextricably 
linked (Todd 2003, 99.). All unnecessary 
visual impressions are hidden (i.e., ‘tunnel 
vision’). In the author’s own experience, 
it seems that all unnecessary auditory 
impressions are also hidden, giving rise 
to ‘tunnel hearing’. When it comes to 
spontaneous flight, this is of course very 
expedient – if you continue listening for 
noises, you may risk being eaten. For a 
musician, however, this is disastrous. Her 
intonation is sloppy and the painstakingly 
practiced coordination is disturbed to the 
extent that her performance is far below 
that which is possible.
The authors wish to propose the hypothesis 
that, in the case of ‘tunnel hearing’, the 

Rolfers can use their work to break up 
old patterns, balance posture, restore 

spatial perception, and significantly raise 
the threshold at which the fight-flight 
program is triggered. In so doing, they 

can make a highly effective contribution 
to a musician’s basic and advanced 

training nearly unattainable through pure 
instrumental pedagogy.

A musician trained as a Rolfer combines several advantages: 
the ability to rotate attention, the ability to switch to controlled 

and intuitive working in the flow, and the ability to sustain 
maximum concentration for the duration of a session. 
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musician perceives all produced notes, 
but fails to process them with sufficient 
objectivity. He plays out of tune and he 
does not hear it (or he hears it and is unable 
to do anything about it, instead becoming 
increasingly stiff in the onset of a vicious 
circle). Particularly with instruments that 
generate sound without predetermined 
pitches, such as stringed instruments, this 
is a common occurrence. One might see a 
violinist, for example, who wavers around 
and has her head rigidly fixed toward 
the violin despite the fact that her upper 
body wishes to move strongly as an entire 
unit. The most common approach of an 
instrumental instructor is to assume that 
this inability to stand properly disturbs the 
movement patterns due to the violinist’s 
struggle to attain balance. And the 
instructor will, in fact, be able to achieve 
visible success by working on this in the 
student. However, we are of the opinion 
that before the out-of-tune violinist can 

play in a coordinated manner, the flight 
program must be dismantled so that 
she can objectively evaluate the pitch. 
Practicing slowly is a good way to employ 
teaching methodology to eliminate 
the disruptive program, as long as the 
student understands the point of the slow 
practicing. This is not as obvious as one 
might think. The rule is to play only as fast 
as possible without triggering the startle 
reflex. The startle reflex may be promoted 
or preset by poor playing position (in 
violinists, a protruding, rigid chin; in 
pianists, raised and tense shoulders and 
neck) and may already be triggered even 
through relatively minor stress and anxiety 
(e.g., in the teaching situation). 
Rolfers can use their work to break up old 
patterns, balance posture, restore spatial 
perception, and significantly raise the 
threshold at which the fight-flight program 
is triggered. In so doing, they can make a 
highly effective contribution to a musician’s 

basic and advanced training nearly 
unattainable through pure instrumental 
pedagogy. Rolfers are familiar with the 
known interaction between the muscles 
that move the eyeball and the small 
muscles in the atlanto-occipital area, and 
they know that the suboccipital muscles 
inform the tonic muscles in the entire rest 
of the body when activated (Abrahams 
1981 and Caspari 2005).
Dismantling the disruptive patterns 
requires the following criteria:
1. enabling the suboccipital muscles 

to work freely and, in so doing, 
regulating the overall basic tension. 

2. maintaining awareness in stress 
situations to prevent tunnel hearing 
or vision (basic balance, SI). Hearing 
plays a key role in this process. 
Since musicians are ‘inherently’ 
accustomed to working with their 
ears, ‘grasping space’ with their 
ears is a resource that a Rolfer can 
capitalize on in structural work and 
during work with movement patterns. 
The work may include resonance 
chambers in the body itself, in the 
instrument, or in the room. The 
physical sequences trained to 
implement a sound are controlled via 
the ears, so to speak.

3. detecting issues in instrument-
specific ‘settings’ in the player 
(e.g., rounded upper body and rigid 
chin and elevated left shoulder in 
violinists; sitting without grounding, 
particularly in wind players and 
pianists) and optimizing patterns.

Independence of Movements: 
The Thumb and Grasping
Rolfing SI promotes the independence 
of the large music-making movements 
in space, because the basic posture is 
balanced. However, it can also exploit 
potential in small sequences. 
For many instruments, the hand makes 
grasping movements. Normally the 
thumb serves as a powerful antagonist 
of the other fingers. This grasping 
movement is a key difference between 
humans and other living beings. When 
playing an instrument, however, the 
thumbs are often used separately from 
the fingers, which does not constitute a 
problem in the case of an open hand, as 
in a pianist, but which becomes complex 
for a stringed-instrument player. Here, the 

Juliana Soproni performing with Wagners Salonquartet in October 2019 at Marshall Ahrensburg   
in Hamburg.
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left hand executes a grasping movement 
in order to hold the instrument. The 
fingers are placed on the string with force 
and still, the thumb may not be involved. 
It may only remain relaxed and must not 
carry out its normal grasping behavior. If 
the thumb does it anyway, it will become 
‘rigid’, which makes lateral movements 
from string to string more difficult and 
arm vibrato virtually impossible, not to 
mention shifting. 
Wind and brass players also carry part 
of the weight of the instrument in their 
hands or even on individual fingers, while 
the other fingers are supposed to be able 
to move as freely and quickly as possible. 
If in this context a highly automatic 
grasping pattern between fingers and the 
thumb is active, tension is bound to occur, 
even culminating in tendonitis, which can 
obviously extend into the entire body. 
Rolfers can have a very positive impact 
on the independence of grasping and 
holding functions through targeted (fore-)
arm work.

Conclusion
In the estimation of the authors, the most 
important interface between Rolfing SI and 
music is the inextricable coupling of spatial 
perception and physical spatial arrangement 
with the musical expression. Both of the 
authors have personally experienced (i.e., 
as a bassoonist in a concert hall in front 
of 2,000 people and as the violin-playing 
‘front woman’ of a quartet) the way in 
which Rolfing SI works with space and the 
body in gravity to liberate great potential. 
While Yehudi Menuhin called it “perfect 
equilibrium” (Menuhin 1986, 12), one can 
just as easily say, space is expression.
Juliana Soproni and Klaus Liebetrau have 
been a couple since 2001. Juliana is a 
violinist (modern and baroque) and has 
played with the Hannover State Opera 
and the Ensemble Modern Orchestra. 
She performs regularly with her quartet 

and has a passion for teaching. Juliana 
studied violin, music education, and 
German language and literature, and is 
particularly fond of exploring teaching 
methods for the violin. Klaus studied 
bassoon and has played in the orchestras 
of the opera houses in Aachen, Münster, 
Gelsenkirchen/Recklinghausen, and the 
Hannover State Opera. Since 2003, he 
has been the principal bassoonist in 
the Deutsche Kammerakademie Neuss. 
He became a Certified Rolfer in 2004, a 
Certified Advanced Rolfer in 2010, and a 
Rolf Movement Practitioner in 2013. Klaus 
has worked in his own practice since 
2004. Most weeks, he provides Rolfing 
sessions four days a week and performs 
an average of one concert a week.
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By Rebecca Carli-Mills, Rolf Movement® Instructor, Certified Advanced 
Rolfer™, Linda Grace, Certified Advanced Rolfer and Rolf Movement 
Practitioner, and Paul Roby, Violinist

Fascia, Movement,
and Sound

ABSTRACT In this thorough interview by Rebecca Carli-Mills, we hear from 
musician, Rolfer, and Rolf Movement Practitioner Linda Grace and professional 
violinist Paul Roby. The interview delves into the Rolfer’s task when working with 
musicians, ideas from Hubert Godard, movement sequences Linda has developed, 
and the musician’s experience of the work and particular needs.

Introduction by   
Rebecca Carli-Mills
I was excited to attend a 2012 Northeast 
regional meeting of Rolfers in Philadelphia 
because Linda Grace and her professional 
violinist son, Paul Roby, were giving 
a presentation about movement and 
structural issues in violin playing. Linda, 
a longtime Certified Advanced Rolfer and 
Rolf Movement Practitioner, has worked 
with musicians for many years, drawing 
all types of professional musicians as well 
as students from the Curtis Institute of 
Music, which is located a few blocks from 
her office. Paul, a Curtis graduate, held 
positions with the Baltimore Symphony 
and National Symphony Orchestra before 
joining The Philadelphia Orchestra in 
1991. In 2000, he was named Associate 
Principal Second Violin. 
Linda has been working consistently 
with Paul since she trained in Rolfing® 
Structural Integration (SI) in 1983, 
when he was sixteen years old. I had 
the pleasure of giving Paul a few Rolf 
Movement Integration (RMI) sessions 

when he was a student at Curtis. His 
easy, supple physicality, along with 
coordinative intelligence and rich 
perceptual embodiment, was awe-
inspiring, and particularly delightful 
because back in those days he was prone 
to a little rebellious behavior – such as 
skipping school. As with many high-level 
artists and athletes, I could almost feel his 
synapses sending nuanced signals as he 
was alive and present in every nook and 
cranny of his being, especially his hands. 
As a new Rolf Movement practitioner, this 
was meaningful education: what did it 
feel like to live, move, and breathe with 
Paul’s embodied intelligence?
So there we were, a sizable group of 
Northeast region Rolfers, gathered at 
Rebecca Lisak’s downtown Philly studio, 
ready and eager to experience Linda and 
Paul’s longtime collaboration. Always 
good for surprises, Linda started by 
asking Paul to play “Mary Had a Little 
Lamb.” From Mary and her lamb they 
progressed to more complex pieces, 
such as segments of the Tchaikovsky 
Violin Concerto in D major, Op. 35. I was 

Rebecca Carli-Mills

Linda Grace

Paul Roby
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mesmerized as they worked together. 
Paul would play a short phrase and then 
Linda would suggest a seemingly simple 
movement cue such as “feel the floor 
come up to support you.” Paul would 
allow the cue in, and when he played the 
phrase again the sound would change – 
often dramatically. 
Linda and I have been longtime students 
of Hubert Godard, so many of her cues 
originated from his teachings. Paul 
was open and able to kinesthetically 
incorporate the cue: Paul played, Linda 
casually suggested, Paul responded. 
Nothing was pre-planned; they simply 
responded to each other. Their dynamics 
were easy, flowing, and quite wonderful to 
experience. They, along with the physical 
space around them, became a cohesive, 
collaborative unit. I often wish we had 
recorded the presentation to capture 
specific details. My memory is composed 
of reflections with shades and sensations, 
along with a lasting curiosity.
Now, six years later, we (Linda, Paul, his 
violin, and I) gather in Linda’s Philly office 
for a conversation. We hope to gain 
insights about what was happening during 
the 2012 presentation and also open new 
avenues for understanding the potential of 
Rolfing SI and RMI with musicians. 

Using Movement Cues to 
Create Flow
Linda Grace: Violin playing is a 200-year-
old endeavor, and the study of playing 
has changed over time. There are some 
schools that are more conducive to 
focusing on physicality than others. When 
players first come to see me, they often 
have a backlog of belief systems wired 
in coordinative and perceptual training 
history. Usually, they do not make an 
appointment to improve their sound; they 

come in pointing at a hurt shoulder, neck, 
or back. However, beyond sorting out the 
fascial restrictions that have developed 
over time, usually since childhood, solving 
these problems is often necessarily rooted 
in addressing their backlog of learned 
movement patterns. Some of these may 
be counterproductive, in conflict with each 
other, and create unnecessary tension. 
At the same time, they may also be the 
very patterns that allowed them to get to 
the level where they are; often one has to 
engage in a dance, of sorts, by building 
new supportive options without stalling out 
by crashing into their natural reluctance to 
change. When an intervention works, a 
skilled musician recognizes it – both in the 
sound and the feel. I don’t have to explain 
why; intrinsically they just get it. Taking on 
new supportive options is always a matter 
of choice. If they work for the performer 
both physically and artistically, then 
together we search for ways to habitualize, 
fascialize, and integrate the options so that 
they do not need to be constantly thought 
about. Transitional objects (easy tunes 
learned in childhood) are good for this 
intermediate step. 
Early on, I realized how well Godard’s 
work applied to violin studies, especially 
for getting more flow in the whole 
body. Violin students typically focus on 
their fingering and wrist and shoulder 
positioning without considering how 
their entire body participates in creating 
sound – including how they are related to 
the ground and the space around them. 
Studying the violin is a lot like studying 
Rolfing SI, in that you progress along 
certain graduated chains, step-by-step. 
You don’t perfect anything in particular, 
but you go along, incorporating and 
integrating information, and in the end 
you have an artist; someone who can play 
the music, as it was intended, plus add 
some of their personality. 

What you saw me doing with Paul in 
2012 was focusing on strength. This is 
key: with skilled musicians, focus on 
developing strength, not relaxation. Too 
much relaxation and they will lose sound. 
They may be fine playing in a living 
room, but not in a 3,000-seat concert 
hall with a 100-piece orchestra behind 
them. Strength with flow is an essential 
characteristic in performance. By this, I 
mean that strength has to flow through the 
musician’s entire body as they connect to 
the music and relate appropriately to their 
environment. When they are connected, 
the unnecessary tension will take care 
of itself. You don’t have to go back and 
analyze who, how, or why they learned a 
particular pattern of playing – you work in 
present time, with the fascia, muscle, and 
nervous system coordinative patterns that 
exist (a history of what the performer has 
learned and done) serving as a pattern to 
the present time. 
Rebecca Carli-Mills: So, Paul, when a 
movement cue is suggested, what happens 
inside you – what are you thinking or what is 
your felt experience?  
Paul Roby: Well, immediately I am trying 
to do the physical imaginary component I 
was given. I try to respond to the cue. At 
first, I really only focus on it – the image 
or idea. After a time, I hear the sound that 
I am producing while employing the cue. 
If it’s better, I practice to incorporate the 
change. That’s the hardest thing, because 
if you have been doing something for 
fifteen, twenty years at a high level, and 
that’s what got you to the party, it’s difficult 
to change it, because to you, it feels 
familiar. It’s known and it sounds right. 
It may be the source of pain, but often 
you want the pain to go away without 
having to make a change because you 
are attached. You see, you have the idea 
of the sound in your head, which may be 
different from the actual sound. However, 

With skilled musicians, focus on developing strength, not 
relaxation. Too much relaxation and they will lose sound . . . 

Strength with flow is an essential characteristic in performance. 
By this, I mean that strength has to flow through the 

musician’s entire body as they connect to the music and relate 
appropriately to their environment. When they are connected, 

the unnecessary tension will take care of itself.
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with home-run cues, the improvement in 
actual sound breaks through your idea of 
the sound and has such value that you 
can’t help but want to incorporate it. 
I have a memory of Hubert working with 
me. He asked me to fill up the room with 
my bow going from wall to wall, no matter 
what space I was in – a big hall such as 
the Verizon Hall, here in Philadelphia, or 
a small place such as the room we were 
in – my bow sliding to and fro from wall 
to wall. Then, he said to go through the 
walls into the outside space surrounding 
the walls – still playing the tune, but 
imagining the bow easily touching the 
space around the building, the block, the 
city. Now, I work with my students with 
this cue because it dramatically changes 
their sound. It becomes freer, and the 
instrument rings better and vibrates 
more, so that the sound becomes more 
colorful, richer, maybe even louder (as 
in, it will project further without as much 
effort). It feels as if you are doing so much 
less, but gaining so much more. I explain 
this effect by saying that your physicality 
no longer limits or condenses the sound. 
If the sound is too tight and condensed, 
it sounds monolithic. It doesn’t sound as 
colorful, and the instrument doesn’t ring 
as well. 
That’s the hardest thing when you have 
grown up practicing one kind of way; 
it’s really difficult to feel that you don’t 
need that quality and quantity of effort to 
project your sound and emotions. Your 
chief goal is to connect with the audience 
and there may be thousands out there, so 
you feel as if you should work really hard 
– but it’s a zero-sum game – clearly, less 
is more. 

LG: So many injuries come from too much 
effort being applied with the intention of 
creating sound. In Philadelphia, we kind 
of joke about the New York bow grip 
which looks like they grab on with that 
first finger sticking out and push down on 
the strings while bringing their shoulder 
up, so they get this gritty sound. In New 
York, I’m sure they have a similar joke 
about the Philly bow grab or some such 
thing. The thing is that a violinist may 
think that more pressure, more effort, 
makes for a louder sound – but it’s not 
particularly rich, nor does the quality of 
the sound project (fill the space, or have 
the potential to convey the emotion of the 
music). When you stand next to someone 
who can really play, there’s richness in 
overtones, subtlety, resonance. Once you 
can project by filling the space, going out 
to reach the upper balcony and beyond, 
you can then adjust to achieve gentle, 
quiet nuanced phrases that pull the 
audience in to you. A full range of control 
is achieved in this way. A big bonus is that 
the audience becomes more interested in 
hearing what the performer is playing: this 
is one of the essential traits for winning 
auditions and making a career in the field. 
RCM: So this distinction between strength 
as opposed to relaxation: Are you saying 
that when a musician comes to you with 
pain, often they have an idea that the 
problem is that they are not relaxed enough 
in their playing, so they have been working 
with more relaxation in their playing as an 
idea towards a cure? Yet, once the curtain 
goes up, their chief priority is to project 
powerfully enough to reach the audience 
and be a viable orchestra member, so they 

effort more, perhaps with more pressure. So, 
your work with them focuses on creating the 
conditions such that they more powerfully 
project with ease, or as you said, flow – 
allowing, not making the movement happen. 
PR: Yes, what you said in the past that 
was really helpful to me was: “Instead of 
making the movement happen, allow the 
movement to happen, and then you can 
add all the intensity that you want to your 
strength.” If you are allowing everything 
to expansively flow, it doesn’t become 
bound up. 
LG: Allowing, yes, there has to be 
allowing, and there has to be full-body 
participation. You see, there is learning to 
play the violin and there is training to be a 
violinist. Training to be a violinist involves 
shaping the raw material that means that 
you can stand on a stage and play alone, 
audition and get the job, hold your own 
while playing with an orchestra. You can 
not only play technically well, but you can 
also inhabit the role of a violinist to convey 
the music – and you have to do that with 
ease, otherwise, you will get injured. 
RCM: So, at the training level, you are 
talking about creating movement patterns 
that allow the evolution of a player 
through the course of their entire life. 
When you are working with a musician, 
at what point do you ask them to bring in 
their instrument?  
LG: Most likely the first session, because 
I want to know what they are doing that 
might be hurting them. I realize that a lot 
of us would be concerned about fixing 
a specific problem, and that is critical. 
However, the real fix goes along with 
whole-body function, and so identifying 
those issues is key to a real resolution. 
That said, often I can find video of the 
people that come to me on YouTube, so 
that helps if the person is a pianist or bass 
player with instruments that are too large 
to bring in the office. 

Common Issues for Violinists
RCM: What are some common issues or 
injuries that walk in with musicians? 
LG: Well, since we are here with Paul, 
let’s talk about violinists. There’s often an 
issue with the position of the violin resting 
on the shoulder. This speaks to whole-
body organization. Players often hold up 
their instrument on their shoulder instead 
of allowing the support of their contact 

  Paul Roby playing.
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with the floor to come up and meet their 
collarbone and also support the violin. If 
your sternum is sunk there is no way to 
have a good set up – your sternum has to 
have fluidity in its lift such that the violin can 
float on your collarbone. A simple exercise 
is one that I have adapted from Hubert: 
Have the client feel the floor through their 
feet – really feel it in terms of sensation, 
not just an idea, while allowing the chest 
to drop or soften more into collapse. Then, 
slowly increase pressure into/through 
the floor through your feet such that the 
impulse lifts your collarbone upwards. 
You would be surprised how many violin 
players cannot perform one aspect or 
another of this simple exercise. They may 
not be able to soften downward and drop 
in – they may not be able to really sense 
the ground through their feet – they may 
not be able to bring that impulse through 
to lift their collarbones upwards. This is 
especially true for seasoned players if they 
have been using their shoulders to hold up 
their violins. This doesn’t mean they can’t 
play well. They can. However, they are 
more prone to injuries, such as thoracic 
outlet syndrome, because of the way they 
are organizing their shoulder girdles. 
Professional violinists often play for five to 
seven hours per day, between rehearsals 
and performances. You have to be an 
athlete. There has to be support through 
real contact with the ground coming up 
to meet the collarbone. This connection 
is primary and its absence can be the root 
cause of other issues. 
RCM: This reminds me that our nervous 
system is going to triage staying upright 
in gravity. So the ease with which we do 
that has the potential to assist us playing 
the violin, or hinder it. It organizes the 
whole deal and the specific stuff follows. 
PR: Yes, the specific stuff – I am thinking 
of the turn of the lower arm and hand. 
LG: Yes, pronation and supination – usually 
players who are having arm troubles don’t 

have ease with pronation and supination. 
Let’s see your pronation and supination, 
Rebecca. It’s pretty good, but not the level 
at which you could play the violin – sorry – 
maybe the tambourine. 
RCM: That’s nice to know! 
LG: Playing the violin all day every 
day can create fascial issues in the 
interosseous membrane that inhibit 
pronation and supination. There may be 
a tendency toward overuse syndrome. It 
may start with the small bones of the wrist 
or hand being stuck together, so you have 
to be able to meticulously mobilize those. 
Restoring pronation and supination tends 
to be the first issue with a violin or viola 
player. I’ve never seen one come in with 
pain who had a decent excursion. 
The thumb joints can be compromised 
by the small bones of the hand being 
stuck together in both the left and right 
hands, also. There are several ways of 
mobilizing these joints within the Rolfing 
work techniques. In addition, I teach a 
warm-up exercise for the left hand to find 
appropriate pressure on the strings and to 
equalize the fingers (including the vibrato) 
that came second-hand from Ruggiero 
Ricci. The right hand fingers can also 
benefit from the Galamian style of classic 
exercise for supple strength with the bow 
grip, the starter of which is called ‘strike 
the match’.
An important issue for bow pressure 
is that students are zealously taught, 
“Contact point!” to keep the bow going 
straight at the beginning. An antidote for 
this is to think of the bow contact point 
being lower, even as low as the shoe tops. 
This will help create the energetic idea of 
strength with flowing downward pressure. 
‘Regular’ violin teachers have various ways 
to stop the contact-point gritty downward 
pressure of the bow, including the idea of 
‘weight underside’ which is taken from the 
discipline of Aikido. Anything that works 
to get a certain flowing contact point is to 
be desired!

Rolfers are trained to look at flow states, 
and within the classic instrumental, 
conducting, and singing techniques there 
are certain places that can be stopping 
points for a healthy technique and style. 
As we Rolfers know more about various 
techniques down through the years and 
the way skills are taught, we can know 
more about possibilities for where ‘the 
bodies are buried’, so to speak. This 
does not mean that a Rolfer can’t help 
someone if they don’t know these various 
techniques. During their Rolfing sessions, 
a skilled musician can help a Rolfer learn 
how to help the musician within the 
musician’s discipline.
PR: Both shoulders can be a problem – 
bow arm or support arm. What about that? 
LG: Yes, this speaks to the fact that 
violin players often do not have good 
rotational capacity in their thorax. They 
are constantly slightly rotating to one 
side and do not balance it out. It can get 
even more complicated based on their 
handedness and if they have scoliosis. 
Restoring rib-cage motion with breath, 
the collarbone’s ability to move, and the 
rotational capacity of the thorax goes a 
long way towards resolving issues that 
seem much more complicated than they 
are; applying the goals of a standard 
Rolfing series goes a long way. Sure, 
work on their hurt spot every session, but 
do not get lost in the trees; remember the 
whole forest – the functioning of a human 
being who lives and plays their violin 
within the earth’s field of gravity. 
PR: Some players freeze when they play 
due to over-effort because they want to 
make more intensity or sound. And there 
is also fear and overwork. You have an 
audition, concert, or big recital coming 
up, so you practice for hours in a row. 

Demands on the Musician
RCM: How many years have you been 
with The Philadelphia Orchestra? 
PR: Twenty-seven.
LG: And it’s fifty-two weeks per year. 
RCM: Describe a week, how much playing, 
on average? What does it look like? 
PR: It’s approximately four rehearsals 
and four concerts. The individual practice 
of the music is separate from that. The 
actual hours on the job are very focused 
– there is no playing games – we need 
to arrive prepared. When the conductor 

There has to be support through real 
contact with the ground coming up to 

meet the collarbone. This connection is 
primary and its absence can be the root 

cause of other issues. 
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says, “Start at letter A,” we start because 
there’s not really a moment to waste. 
Rehearsals are only two and a half hours 
long, so we have a lot to achieve to bring 
the entire orchestra together, especially 
if we are playing music we are unfamiliar 
with. There is no time to ‘get ready’ – we 
have to be able to ‘go’. 
Playing in an orchestra has certain 
characteristics that are different from 
playing as a soloist or in a chamber 
ensemble. A lot of injuries happen because 
we are trying to play with everyone; we 
are trying to play really soft or we are 
trying to play really loud because we can’t 
hear ourselves within the milieu, there’s 
so much sound. So both of those things, 
being too tightly controlled or being too 
bombastic or being just . . . there’s a lot 
of different ways you can hurt yourself in 
an orchestra. 
LG: Yes, I am thinking that the group 
becomes a sort of organism. I imagine that 
when someone or something changes, 
there’s a whole readjustment that goes 
along with it. 
PR: Yes, as individuals, we are trained 
to be very sensitive so that we play well 
with each other, yet we also have to be 
clear about whatever our role is. If you 
are a principal oboe player, you may have 
a lot of solos. At those times the rest of 
the orchestra follows you. Plus, we all are 
trying to do what the conductor shows, 

musically and rhythmically, so there is a 
lot of paying attention to the world around 
you and sensitivity is involved. It’s tricky, 
because you need to open yourself up 
to receive all the input, but at the same 
time it can be overwhelming and changes 
happen very quickly. It’s a balancing 
act – how much do you contribute and 
how much do you subsume into the 
organization of the whole. 
RCM: This ability that you describe, to be 
simultaneously aware of interoception and 
exteroception, has been and continues to 
be studied by neuroscientists as key to 
healthy functioning. There is a feedback 
loop between the two states of awareness 
that creates an appropriate, balanced 
relationship. It’s being studied in healthy 
aging, rehabilitation, Parkinson’s disease, 
and it sounds as if it is key to longevity as 
a violinist in an orchestra. 
PR: Yes, essential. 

Building Further Flow

Sit to Stand, Stand to Sit
RCM: Linda, you described the ground-
to-collarbone awareness exercise as 
foundational, how do you build upon that? 
LG: Well, you build by using it to rise and 
lower continuously to and from a chair 
while playing the violin. It speaks to the 
whole body working, and to the freedom 

through what we Rolfers call the midline. 
In order to do this without missing a note, 
there has to be a moving transmission 
of forces from bottom to top. So, Paul 
is going to demonstrate – this is a good 
chair because his hip hinge is higher than 
his knees. It’s a bit higher than an average 
chair but, in the beginning, it’s important 
to have this arrangement so that the 
musician client has immediate success. 
[We’ll next hear Linda coach Paul through 
a sensate dialogue that builds his 
awareness beginning with his feet relating 
to the floor, with some commentary on 
what she is doing.]
LG: So, Paul, bring your awareness to 
what’s under your feet. Tell me what you feel. 
PR: I feel the sock and a bit of warmness 
coming up from the floor. 
LG: What’s underneath the warmness? 
PR: Well, it’s hard, smooth, flat. 
LG: Is it cement? 
PR: No, not that hard or cold. 
LG: It’s a third floor in a classic Philadelphia 
row house, so it’s probably wood, right? 
PR: Yes, wood – and it has supports with 
spaces, joists, and nails. 
LG: Hmm, when you wiggle your toes, can 
you feel spaces between the supports?  
PR: Yes, it gives a bit more in the spaces 
between. 
LG: So, it doesn’t matter what floor you 
are doing this on or the accuracy of the 
dialogue – we are tuning the person into 
their feet with sensation; any sensation-
based questions and answers are valid. In 
the beginning I got all hung up on whether 
the dialogue was accurate or based on 
reality. Actually, it doesn’t matter, as long 
as the client is encouraged to stay with 
their sensations. Paul has done this many 
times before, so he arrives fairly quickly 
and easily, but each time it’s important to 
build the sensate state fresh. 
Paul, with your feet actively sensing the 
ground, place your hands lightly on your 
collarbones . . . allow them to arrive and 
register that . . . now, allow your chest to 
sink a bit. 
PR: Okay.
LG: Give yourself time to soften into the 
experience. [Paul exhales.] Now, imagine 
that your feet travel through the floor until 
you feel that force travel through your body 
to raise your collarbone in the opposite 
direction. Yes, you go down to come up. 

Yannick Nézet-Séguin conducts The Philadelphia Orchestra. Paul Roby on violin (second from left). 
Photo credit Chris Lee, used with permission.
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At first people will more likely than 
not grab somewhere or interrupt the 
flow – their effort is too hard. However, 
with encouragement they will find the 
ease. Again, every step isn’t to achieve 
perfection, it just has to be good enough 
to build to the next event. At the end, it 
will come together. 
RCM’s obervations: She asks Paul to 
begin again, and this time, as he allows the 
force from the ground to travel upwards 
to meet his collarbones, she tells him to 
continue that direction such that he stands 
straight up from the chair. [This isn’t the 
classic hip hinge rise from a chair – Paul 
literally goes straight up.] As he repeats this 
action, she offers various cues: release his 
head and neck, scan the horizon, release 
his arms, begin by allowing his legs to 
release, then build the tonus by finding the 
ground. She is encouraging and her voice 
has a calm, casual, but directive quality to 
it. Linda is clearly leading, but she is also 
titrating her directions to Paul’s pace – she 
doesn’t let him get lost in detail or too 
much analysis. Linda keeps encouraging 
Paul to balance his inner sensations with 
his contact with the world around him. His 
movement smooths out – there is no hint 
of a beginning or an ending. 
She directs him to lower to the chair by 
allowing his knees to travel forwards and 
his tailbone backwards. For this action he 
creases at his hip hinge, so his torso leans 
slightly forwards. The focus is on the flow 
of the action, not on any specific position. 
RCM: An important distinction is that 
you didn’t tell Paul where or how to 
place his feet – you only guided him to 
the sensations of his connection with 
the floor as the basis for his movement. 
This is so important because so much 
movement is coached based on a set 
position – without inclusion of sensation, 
which actually organizes the appropriate 
action. Also, you had him touch his 
collarbone, which seems important in 
building sensation. He can identify where 
it is and also receive the push from the 
floor coming up to meet it – he doesn’t 
have to imagine this sensation because 
he can feel it with his own hands. 
LG: Yes, even advanced musicians don’t 
know the location of their collarbone, as 
in owning it as part of their body. Instead, 
one is known as the resting place for their 
violin and the other disappears. I can’t 
emphasize enough that this coming up 
from the ground activates the entire front 

line – it can’t just be lifting the chest: it 
must travel all the way through, and then 
you have real support. Once [the musician] 
can get up and down from a chair with this 
support, then you can include anything 
else, such as playing the violin while going 
up and down. The flow through the midline 
maintains the smooth quality of the sound. 
If they grip or hesitate, you will hear it. It’s 
great practice. 

Midline Before Appendicular
PR: So, what about shoulders? – we 
haven’t addressed shoulders. You talk 
about the importance of the lats being 
able to move. 
LG: Yes, that is important. However, 
when I first start working with a musician, 
I don’t talk specifically about shoulders, 
because the more they focus there, the 
more they lock them down in a position. 
The important thing for the musician 
to get initially is coming through their 
feet to support their thorax; the ability 
to lengthen and mobilize their front line. 
When a musician has that, the arms 
are free to play the instrument because 
their body is supporting itself through its 
midline. If they cannot access that, then 
any focus on the shoulders ends up being 
about holding something. 
RCM: In a sense, the ground supports the 
violin and the space around the shoulders 
draws the bow. 
LG: Yes! 

Fine-Tuning
RCM: At one point, when Paul was doing 
this chair exercise, you asked him to 
push from his feet all the way through to 
his collarbone, and you said, “See there, 
you are doing it.” What were you looking 
for? What would it look like if Paul wasn’t 
‘doing it?’
LG: There would have been an interruption 
in the chain – the flow of the movement – 
or he wouldn’t have come up far enough. 
That’s quite common. If you have never 
come up like that, it can feel like you are too 
far out there. It’s kind of weird to think that a 
musician that plays in front of 3,000 people 
has this reticence about getting out there, 
but it is quite common, and this happens 
with regular people, too. There may be a 
lot that’s emotionally fraught in that, so it’s 
good to go slow and be patient. Cultivating 
this action creates a different player and a 
different relationship with their instrument. 

RCM: It sounds as if there is more power, 
support, and fluidity available from within the 
person – and for some, that is a big change. 
PR: Most of the time when I am playing, I 
know when I am coming from my feet or 
not – not always, but most of the time. So, 
during this exercise, how can you tell if 
the person is really coming from their feet 
relating to the floor or just kind of hoisting 
themselves up? 
LG: We use comparison as a tool so that 
they can register the difference. If I see 
that they are beginning to get it, but they 
are still engaging too much muscular 
effort from their hips and legs, I might 
have them exaggerate that action, so 
that they can really feel it. I might have 
them slump and muscle their way up 
without using their feet. Then slowly we 
build the feet related to the ground – 
the slight push through the floor to feel 
the counter-impulse coming through 
to their collarbones; that might be their 
homework. Then they come back and 
we build the story again, but this time we 
allow the impulse to go further, raise the 
person up to standing. We might have to 
compare again, asking them for feedback 
about what they are sensing along the 
way. Gradually, they will find it and then 
we can move on. 
You see, in these sessions, I am doing 
movement work and fascial work too. 
I might be taking them through the Ten 
Series, or working on these specific 
goals; we will try the exercise before 
and after a session. If we are in a Ten 
Series, they will most often have it by 
session three because by then we will 
have freed their thorax and breathing so 
that they have more fluidity. We will have 
built their sense of the ground through 
their feet, and we will have opened their 
peripheral awareness and a sense of their 
dimensionality by addressing their lateral 
line. These session goals allow them to 
perform the chair exercise. We just have 
to see where they are getting in their own 
way and help them through it. 
Sometimes a musician will call me from 
Kalamazoo or someplace and say, “I 
heard you are the ‘Musician Rolfer’, so I 
want to come to see you.” I will tell them 
to see their local Rolfer for a Ten Series, 
have some Rolf Movement work, and 
then if they still need to see me, okay. 
There is so much that Rolfers can do for 
musicians without having any specific 
musical training. Yes, some issues are 
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specialized, but many resolve with fascial 
organization and awareness about how 
we humans interact with gravity. 
Back to the chair exercise, if you have 
someone who is really struggling or 
muscling their way up, increase the height 
of their chair and/or instruct them to bring 
one foot back towards the chair. Either of 
these can be an intermediary step; once 
they feel that flow, without inhibition or 
interruption, they will get better at it. You 
want them to be successful and practice 
that success to create a new coordination. 

Holding in the Diaphragm 
Causes ‘Wobble’ for Horn 
Players and Singers
LG: Okay, now here’s the one that can cure 
the ‘wobble’ for the horn player or singer: 
RCM: Linda, what’s a wobble? Describe 
that?   
LG: A wobble sounds like this. [Linda 
sings a high-pitched note with breathy 
interruptions.] It sounds like a vibrato 
gone haywire – okay? 
RCM: Got it.
LG: So, this is what cures it: coach the 
person through the chair exercise, and 
once they have the concept fairly well in 
hand, they will be aware of their feet and 
they will feel their collarbones. Most likely 
you will notice an inhibition at the level of 
their respiratory diaphragm. There will be 
a glitch there. Ask them now to pant while 
they do it – say, ten pants up and ten 
pants down. Or maybe you are a big dog, 
so you pant eight times up and down. You 
really pant, tongue out – pant. 
RCM: What is happening? Why does this 
cure the wobble? 
LG: Because the wobble is due to a stuck 
or frozen diaphragm. There is the Valsalva 
effect, where you hold or freeze your 
diaphragm. This may happen because 
of a mistaken interpretation of “Breathe 
from the diaphragm!” Or perhaps the 
person has employed their diaphragm as 
a substitute for postural stability, or they 
may have gotten into a fear situation. As 
we know, the diaphragm rises when we 
exhale. When there is a wobble, there is 
an incomplete exhale, not a full release 
– the diaphragm goes three-quarters of 
the way up, but not all the way. It’s not 
a smooth excursion for the diaphragm 
because of the holding, so they are unable 
to fully use their strength from the floor – 
they interrupt it. When you build strength 

from the floor and pant, you are able to 
release the holding in the diaphragm and 
the wobble goes away. The pant acts as 
a distraction – a reset for the habitual 
holding diaphragm. 
RCM: So the diaphragm stops being 
about posture and holding oneself up in 
gravity or controlling one’s emotions and 
starts being about breathing. 
LG: That’s a great way to say it. And [lack 
of] freedom of excursion of the diaphragm 
is implicated in lower back pain. 
RCM: Yes, aren’t there muscle fibers 
within the fascia of the crura that attach 
as far down as L3, even L4 in some 
people? And the transitional nature of 
the LDH from the lumbar lordosis to the 
thoracic kyphosis seems key. 
LG: Yes, how the weight is borne through 
the bodies of the lumbar vertebrae has a 
lot to do with the story of the diaphragm. 
When you have those lower thoracic and 
upper lumbar vertebrae held in flexion 
or extension, it becomes a problem 
because the vertebrae become stuck 
or more vulnerable. Often they are held 
because of the diaphragm. So even 
regular people – not musicians – teach 
them the panting chair exercise. If they 
truly practice it, your hands-on work with 
them will go more easily and they will 
find long-term resolution. Often a sacrum 
that keeps getting stuck will resolve. You 
can work with anyone with the panting 
chair exercise. With violinists, after they 
have the hang of the chair exercise, with 
or without the pant, I will have them play 
while they are rising and lowering from 
the chair. 
PR: Yes, speaking of a challenge! 
LG: Yes, you ask them to play something 
simple first – a scale or an easy piece they 
choose. They will really be able to hear 
when they have lost their connection with 
the ground. 
RCM: It sounds like a fantastic tool – 
there is auditory feedback. 

Using the Tuning Board
LG: Yes. It’s a way to reinforce whole-
body participation and give them a tool 
that they can perform most anywhere. 
Another useful tool is the tuning board. 
I have musicians play while standing on 
the tuning board, so, it’s important to 
have the tuning board that is designed for 
the person’s weight. 

RCM: Darrell Sanchez created a wonderful 
tool for our Rolfing community when he 
designed these tuning boards. They allow 
one to really sense in a nuanced way their 
relationship with gravity. Where do they 
grab to stay upright, and what happens 
when they release? After coming off, 
standing feels like a different experience, 
without bracing or propping oneself up; 
interaction with the ground as support for 
the whole body becomes more real. 
LG: At first, I begin with the person coming 
onto the tuning board without their violin, 
as Paul is demonstrating. 
PR: Oh, right, tuning boards wobble. 
LG: Yes, but this is a beneficial wobble.
Where do you feel the weight on your feet?  
PR: I feel a little more weighted in my heels 
. . . even though I’m pretty well balanced 
. . . Well, maybe I’m not . . . maybe I just 
don’t want to feel it on the front.
LG: That could be, but just tell us what is.
PR: Okay, so now it feels pretty even. I 
mean I’d like to feel the weight in the back 
so I know that I’m not leaning forwards, 
which I do sometimes.
LG: This speaks to his upper-lower 
conundrum.
PR: I kind of want to sink on the one side.
LG: Left or right side?
PR: It feels easier to sink on the left side, 
but not so much on the right side. 
LG: This is a common problem for violin 
players who are taught to put their weight 
on their left foot. There’s a school that 
teaches that, because if you are going 
low, you can sweep down to the right, and 
then swing back to the left. It tends to be 
restrictive artistically after a while. I think 
it’s important to have more flow, so that 
you don’t have to force-feed it. 
RCM: Yes, it seems as if there is a more 
natural way to do that without it being 
pre-choreographed. I imagine that there 
is a natural sense of shifting weight 
that goes along with the feeling of the 
movement that happens with the bow, 
with the natural rotational movement 
as a response, with the emotion of the 
music. If the central channel is open, 
without inhibition, there is an organic flow 
of movement, appropriate to the action, 
intention, direction, specificity, and so on. 
LG: So, Paul, where are you now feeling 
your weight in your feet? 
PR: It is now feeling pretty centered – 
whole foot, both sides. It just took some 
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time – I feel some movement from the 
tuning board, but I feel okay, easy with it. 
LG: So, I like to see the weight fall slightly 
in front of the lateral malleolus, through the 
Chopart joint and spread out. You can see 
this easily when you look from the side, 
especially when someone is standing on 
a tuning board. Okay, Paul, now bend 
your knees; just go down as your knees 
go forward. This is good, he is not tucking 
under. He is allowing a real hip crease – no 
holding in the back of his pelvic floor. 
RCM: Do musicians tend to tuck under, 
like dancers of my generation? We were 
taught to do that. 
LG: I think that the whole population thinks 
that tucking under is a good thing to do. 
RCM: Yes, right. I just thought that there 
was a specific reason that musicians 
might do it – long hours of play, fatigue, 
training . . .
LG: Yes, all of those. Also, they have been 
taught to not lock their knees. If you start 
playing when you are four or five, you may 
not have enough muscular development, 
so you hang on to your ligaments, thus 
tightening your back line and slinging 
your pelvis under for stability. So, I ask 
them to go ahead and lock their knees 
and then slightly relax them from there 
– the key is slightly – this is not a bent-
knee position. It’s important that they 
find ‘home’: balanced, yet responsive 
weight over their feet, centered, but not 
stagnant, over Chopart. Okay, Paul, now 
play a tune. 
[Paul plays]
LG: How is that for you? 
PR: Difficult. I am grabbing. The shifts of 
the violin challenge my balance, so I grab 
the arch of my left foot. 
LG: Okay, so notice that and sense the 
board; the texture; the temperature; allow 
yourself to arrive. Okay, good. Now, from 
there, play again. This tune is probably a 
grade two, maybe three tops. It has some 

variations in bow strokes, so it is good for 
practice. It works as a transitional phrase 
to practice when you are experimenting 
with a new suggestion. 
PR: Violin teachers often teach students 
to push and pull the bow, but that’s not 
what you teach, right? 
RCM: What’s the difference? 
LG: Well, push in the upper body often 
creates a struggle – more effort. It often 
works in the lower body to find strength 
and support through the legs and feet, but 
in the upper body pushing seems to create 
a struggle. So, I tell them to pull both ways. 
Violinists are taught to push the bow so it 
goes straight – direct. And then we pull 
back, so there can be a back and forth 
quality. I’m sure you have heard it. 
RCM: Yes.
LG: Also, when you push and pull, you 
lose your sound – it can get stuck in that 
back and forth dichotomy. Whereas if you 
imagine that something is pulling your 
bow out and something is pulling your 
bow the other way, you stay expansive; 
you extend the vectors into the space on 
both sides, so the sound stays rich, you 
have more nuanced control, there is less 
effort with better sound. You are free to 
adapt to change the color or tone. You 
can do this with fast staccato pieces, too. 
It just takes practice and sort of picking 
the notes out with flexible fingers. Try 
this and you will not feel so much time 
pressure. It also works for push-ups. 
RCM: Okay, I am going to try that – maybe 
I will finally do one! 

Considerations of G and G′
LG: I got validation for this concept of 
pull-pull and extension into space with 
vectors during the 1990 Hubert workshop. 
I kept studying the videos and applying it 
to working with musicians. The bow and 
violin are included within the violinist’s 
body schema, so it is essential that they 
find ease in the gravity center that includes 

themselves with the weight of the violin and 
bow, and also find ease in the inclusion of 
and extension of the space around them. 
RCM: Yes, it seems that the action space 
for the violinist increases dramatically 
when they begin working with their feet 
reaching into the ground and the space 
pulling their bow. Given that our body 
is created by the actions that we do, I 
imagine that playing the violin this way 
creates a different body and a different 
sense of oneself. One of the things I 
reflect on is how those early workshops 
with Hubert really opened my perception 
and how I consider gravity and human 
movement, this fundamental principle of 
Dr. Rolf’s work. 
LG: Yes, the clarification of G and G′ 
organized my thinking about gravity 
and human movement. [G is the gravity 
center for the whole body, located in the 
space anterior to L3-S1; and G′ is the 
gravity center for the upper body and 
arms, located in the space anterior to 
T4.] It is especially important for violin 
players to be able to locate home with 
G over their base of support (BOS), so 
that they can find the strength from the 
ground to support a fluid and flexible 
G′ to express the music. If one of these 
centers is chronically fixed in place, such 
as G falling behind the BOS, or G′ fixed 
anterior to G, there will be problems that 
will eventually result in pain or injury. This 
will affect the sound and the player will be 
less adaptable. This seems logical in our 
world, but not so easy for the violin world 
to grasp. Often it takes until they come in 
injured and unable to play; then they are 
usually available for these ideas because 
they desperately want to get better. 

Head and Neck
PR: What about the head and neck? They 
are often issues for violin players. It can 
be so easy to grip the violin with your jaw. 
Playing with your head turned one way for 
hours is a major challenge, too. 

If you imagine that something is pulling your bow out and 
something is pulling your bow the other way, you stay expansive; 

you extend the vectors into the space on both sides, so the 
sound stays rich, you have more nuanced control, there is less 

effort with better sound.



                                                                                     37    

Structure, Function, Integration / November 2019         www.rolf.org

LG: Yes, there has to be as little tension in 
the head and neck as possible. I also think 
about a center of gravity for the head – let’s 
say G′′. It’s a space in one’s head, behind 
the bridge of your nose, between your ears. 
This gravity center relates to the others, so 
if G′ is chronically behind G, then the head 
G′′ will counterbalance by coming forward. 
RCM: Is there also the idea of the violin 
coming to you instead of going to get the 
violin as you place it between your chin and 
shoulder?  
LG: Yes, that’s a good one, and also not 
going out to get your music with your 
foveal vision, but rather allowing the score 
to come to you. That will release the neck 
and throat so that the upper body can 
participate better. Yes, and it makes a 
better sound. 

Using Auditory Perception
RCM: This feels expansive to me 
because while our world is becoming 
increasingly visual in perception, Paul 
is consistently auditory in nature. I think 
that auditory perception has the ability to 
sort of transcend us to a different state. 
There is so much engaged listening in 
what you do all day. For people who are 
mainly visual perceivers, tuning into their 
auditory sense can assist in shifting their 
movement patterns, certainly help them 
carry their head more on top, and change 
behavior. A really simple example is when 
you are cleaning your house; if you put on 
your favorite music, the cleaning goes a 
different way – you move differently, the 
activity feels different. It’s fascinating to 
think about someone who lives mainly in 
an auditory world and has such a keen 
sense of that. I feel that hanging out with 
you guys offers me huge ears!  

The Psychobiological Realm

Training
LG: This reminds me of training. For 
a young child, how their teachers and 
parents approached their study is very 
influential. There is an entrainment that 
happens – almost hypnosis. Often they 
carry these states with them. 
RCM: So, what I hear you saying is 
that how someone comes to music – 
not just the lessons or method, but the 
whole emotional and social environment, 
the whole context – stays with them 

throughout the course of their career as 
a musician. 
LG: Yes, you can see this in their 
approach. Of course, there are the more 
extreme stories, such as a child having 
to practice in her slip so she wouldn’t 
get her dress dirty – and she was beaten 
if she made a mistake. More often they 
are much less severe, but still there. Are 
they afraid of making a mistake? Do 
they anticipate criticism or disinterest? 
Are they concerned about seeming too 
showy or ‘out there’? Are they attached 
to perfection? 
So, it’s a balancing act. Too much and the 
child may rebel or never be able to own it 
themselves, too little and the child will feel 
that the art is unimportant or that they don’t 
matter. It’s helpful if we have an educated, 
enlightened parent, but that is not always 
the case. But if you are investing the time 
and money, you want to make sure that 
you give your child the wherewithal so 
that when they really decide they want 
to play, they can. You don’t say, “Oh, you 
want to change to piano this week?,” or 
“Oh, you want to play soccer this week 
instead?” No, you say, “You said that you 
wanted to play the violin, so we are just 
going to stick with it until the end of the 
year, and then we’ll see what happens.” 
Parents think that it’s wrong to practice 
with their children because their children 
should have autonomy. There is nothing 
wrong with sitting with your child for a half 
hour. This can build the basis for them to 
take themselves and the art seriously. 
Studying any musical instrument is not 
easy, and it’s not always a joy ride. It’s 
easy to understand why a child might 
want to quit and try something else. So, 
it’s a judgment call. 
RCM: Paul, are your kids musicians?   
PR: They all play, but they’re not on the 
musician track at all. I let them know 
that I would be even more thrilled if they 
would keep playing so that we could play 
music together. My daughter and I played 
double violin for a couple of community 
orchestras and that was great. 

The Instrument
RCM: Can you describe the relationship 
between a musician and their instrument? 
PR: Ah, a lot of it depends on the quality 
of the instrument. It’s definitely love/hate. 
At times we are angry and feel betrayed 
by the instrument – perhaps we are having 

trouble achieving a challenging phrase. 
We do learn to not take our anger out on 
our instrument, especially because they 
are often antique and extremely valuable. 
RCM: How old is your current violin? 
PR: 320 years old. 
RCM: Wow!
PR: Yes, it’s a wonderful instrument 
with deep history and understanding. 
Musicians are taught to express our 
emotions through our instruments, and 
there is sometimes anger and even 
fury in the pieces we play; all sorts of 
human emotions – anger, sadness, joy, 
everything – all the shades of the tune. 
The instrument allows us to express 
those. If you have an instrument that is 
not as good as the one I have now, or as 
easy to play, or that doesn’t respond well, 
that’s its own set of struggles, and those 
come out physically because you’re not 
producing the sound that you want or it’s 
not as easy to play and you start to try to 
make it happen – you effort. 
LG: Yes, the instrument has to go with 
your body – it has to fit. Sometimes I get 
asked to go with a player to try different 
instruments to see which goes well with 
their body. 
PR: Yes, just a millimeter or two in size or 
thickness makes a big difference. 
RCM: I can imagine that a small amount 
of change could really matter given the 
intimate relationship that a violinist has 
with their instrument. The violin and bow 
are not objects that they manipulate, but 
tactile sensory aspects of their own body 
representation – in a sense, together they 
are a whole musical unit. 
LG: One of the first things that I ask when 
musicians come in with pain is: “Have you 
changed your instrument?”, and, “How 
did that go for you?” Sometimes there is a 
real problem with fit, and sometimes there 
is a problem with change and adaptability. 
It’s important to remember that musicians 
have pedestrian lives, too. I remember the 
harp player who couldn’t raise her arms 
because she was in such pain. We had a 
first session of Rolfing fascial work during 
which I included her head and neck 
balance; then I went over to her place 
and soon learned that she had recently 
changed to sleeping on a hard futon on 
the floor because she heard it was good 
for her back. So, we changed that, and 
the problem went away. It’s important to 
remember that the pain or problem may 
not always be with the instrument or the 



38         

Rolfing® SI for Vocalists, Musicians, and Dancers

playing. We can all be unconscious about 
what we are doing in our lives. 

Being ‘in the Zone’
RCM: What about self-care? What do 
you do?  
PR: Hmmm – well, I try to walk, instead 
of drive, and that feels a lot better. I do 
the arm rotations. Sessions are great. 
And when I practice at home, I look for 
how I might achieve the desired sound 
with more ease – less is more. I know 
that may sound simplistic, but you would 
be surprised at how many musicians 
practice without that in mind. 
RCM: Sounds good to me! So, Paul, is 
there a felt sense of when you’re playing 
exceptionally well? Like, how do you 
know? What does it feel like? 
PR: A simplistic way would be to say I 
am ‘in the zone’. A lot of people feel that 
in whatever field they are in. For me, this 
means the removal of the negative. If 
all the notes are sounding the right way 
without squeaking or some extraneous 
scratch, or when something is really well 
in tune, then the success builds upon 
itself and the state flows. When you are 
thinking and feeling how the music flows, 
you are also projecting that emotion in the 
phrase; everything is great. But if you play 
something that’s off, then suddenly you 
may be pulled into thinking more about 
that than about the music and nothing’s 
flowing mentally. Or you may have a 
memory problem and you just don’t 
remember where you are going. That’s 
hard for me, too. So when everything is 
flowing well, and I’m not concentrating 
on the negatives or how to fix something, 
that’s the best state to be in. 
As we said earlier, the orchestra is like 
an organism. It can begin to contract 
because something went wrong, or 
maybe the conductor forgot where they 
were and then everyone is thinking, 
“Okay, what’s going to happen now?” 
– we are on tiptoes. I don’t know if you 
will notice that, but we have a collective 
mood. Sometimes it’s going really well 
and we all know it, or if something’s not, 
it’s more on edge and we are all struggling 
to make sure everything works out alright. 
RCM: It’s fascinating to hear about the 
internal process of a musician and the 
process of an orchestra as a whole. As 
a listener, with an orchestra of the caliber 
of The Philadelphia Orchestra, I always 
think you sound great. Sure, at times I am 

more moved, or I like certain pieces better 
than others – but they always sound good 
to me. Next time, I’ll try to sense more 
carefully for the collective mood. 
PR: Yes, luckily, in an orchestra, unlike a 
soloist, you have a lot of great colleagues 
to pick you up if you are having a bad day. 
It’s true that individually we have our good 
nights and our bad. Sometimes I’ll walk 
offstage and say, “I thought that was a 
great concert, wasn’t it?”, and somebody 
will say, “No, I didn’t think we did so well.” 
And I’ll be surprised to hear that because 
I thought it was great. Who knows what 
the reality was?
RCM: Yes, reality is in the perception of 
those perceiving, right? 
LG: Right, many different concerts all 
played at the same time. 
PR: Yes, the goal is to play in the best 
concert. 
LG: It took me a while to stop analyzing all 
the small stuff when I attend a concert, but 
now I allow the music to flow through me. 
I can feel the vibrations – even if it’s not a 
great concert hall, I can feel the vibrations 
of the music. When I work with individual 
musicians, though I want to hear what 
they tell me with words, I can tell how they 
are bowing or their contact point, their 
state of flow, even their painful back or 
creaky shoulder, by feeling the vibration 
of their playing. I can do it without even 
looking because of the vibrational quality 
of the music. That is the kinesthetic basis 
from which I intervene. Whether you 
like amplifiers or not for certain music 
is a personal choice, but they certainly 
change and lessen the hearing/feeling 
of the natural vibrational quality of the 
music. That’s really essential to me – that 
felt sense of the natural vibration of the 
music is important to cultivate. 
RCM: It seems like when you are working 
with musicians, you are listening with 
your whole body. 
LG: Yes, let’s try that. Paul, what would 
you like to play? 
Rebecca Carli-Mills became interested in 
somatic movement studies while pursuing 
BA and MFA degrees in dance performance 
and choreography. She earned certification 
in Rolf Movement Integration in 1987 with 
Janie French and Annie Duggan. She 
became a Certified Rolfer in 1989 and a 
Certified Advanced Rolfer in 1992. In 1994, 
Rebecca graduated from the Pennsylvania 
Gestalt Center for Psychotherapy and 
Training and joined the DIRI Rolf Movement 

faculty.Rebecca is a past chairperson of the 
Rolf Movement faculty and ISMETA board 
member. Currently, Rebecca lives in Chevy 
Chase, Maryland, where she maintains an 
active practice. 
Linda L. Grace began her working life with 
a performing and scholarly concentration 
in performance practices of instrumental 
music in the Renaissance, Baroque, and 
Modern classical music periods. Rolf 
Movement studies have been with Louis 
Schultz, Rebecca Carli-Mills, and Hubert 
Godard, and she holds two advanced 
Rolfing certifications from the Dr. Ida 
Rolf Institute (DIRI), as well as movement 
certification. She is an approved mentor 
from DIRI in movement and structural work. 
A short list of musicians acknowledging 
their generous collaborations with Linda 
includes Michael and Yoko Takebe Gilbert, 
Will Haapaniemi, Mary Crowder Hess, and 
Paul Roby.
Paul Roby is Associate Principal Second 
Violin with The Philadelphia Orchestra, 
Sandra and David Marshall Chair.
Immediately after graduation from the Curtis 
Institute of Music, Paul won a position 
with the Baltimore Symphony under David 
Zinman, and soon after became a member 
of the National Symphony Orchestra under 
Mstislav Rostropovich. In 1991 Paul became 
a member of The Philadelphia Orchestra 
under Riccardo Muti, and in November 
2000 was named associate principal 
second violin. Paul made his solo debut at 
age twelve with the Boston Pops Esplanade 
Orchestra and has since won such prizes 
as the best performance of a Wieniawski 
Polonaise Prize at the Wieniawski-Lipinski 
Competition in Lublin, Poland, and the 
Davidoff Prize for Outstanding Artistry at 
the 1989 Schleswig-Holstein Festival. As 
a founding member of the Salzau Quartet, 
Paul played a command performance for 
German President Weizacker at his official 
residence. He is still active in chamber music 
and as a soloist and clinician. As a Rolfing 
client, Paul has worked with Rebecca Carli-
Mills, Hubert Godard, and Linda Grace.
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A Conversation About Music and Rolfing® SI

By Carolyn Pike, Certified Rolfer™, and     
Lynn Cohen, Certified Advanced Rolfer

By Feel and By Ear

ABSTRACT A conversation between Carolyn Pike, Rolfer/violinist, and Lynn Cohen, 
Rolfer/cellist, on the interplay between body mechanics and spatial orientation as they 
inform the practices of string playing and Rolfing Structural Integration (SI). They share 
their respective trajectories from musical training to Rolfing SI and explore how the two 
disciplines continue to influence one another.

Lynn Cohen: I’ve been hearing/seeing 
your name as “Carolyn Pike, Rolfer/
Violinist” for years now. I’m so glad we’ve 
finally connected. I identify myself as a 
Rolfer and as a cellist, but not together. 
What does your dual title mean to you?
Carolyn Pike: Well, I’ve tried many 
professions to try to become ‘happy’ 
in my work. As it stands now, “Carolyn 
Pike, Rolfer/Violinist” fits me well. I’ve 
become an registered nurse and taught 
middle school; I also do paperwork 
and appointment setting for my 
financial advisor husband. What I have 
learned of late, after battling chronic 
fatigue associated with mononucleosis 
diagnosed about three years ago, is that 
I can be ‘happy’ and ‘self-actualized’ 
no matter what profession, vocation, or 
avocation I pursue. It’s been kind of an 
awakening of sorts, starting with reading 
The Untethered Soul by Michael Singer.
I am always so glad when the universe 
calls me back to the Rolfing SI office, as 
that is where I can work in the physical 
realm, and work within my clients’ 
physical realm, and use my physical-
realm training to effect change. What the 
client does with it after that is up to them. 
I can then just let it all go.

I don’t play violin much anymore, but if 
the need arose, I could teach a lesson 
or play a wedding at a moment’s notice. 
Like riding a bike! It will always be ‘in my 
blood’, so to speak, since I began so 
early in life. Rolfing SI is a close second 
there, as I feel I will always be able to free 
up someone physically while asking their 
body what is appropriate.
LC: Why/how did you choose the violin?
CP: I started studying violin ‘late’ (by the 
usual standards), at about age ten or 
eleven. I had taken a year of piano lessons, 
but those lessons ‘didn’t take’ for me! Like 
many upper string (violin/viola players) 
and smaller wind instrumentalists, I am a 
‘sky’ person. Violin was my first choice, 
then flute, then oboe – but I didn’t want 
to blow into an instrument, so violin it 
was. I think I was attracted to the physical 
holding of the instrument with my upper 
body. It just seemed like something I 
could do. It wasn’t so much the sound 
that attracted me, but a kinesthetic pull. I 
always worked and learned from the ‘feel’ 
of the instrument and the placement of 
the fingers and the pressure of the bow. I 
had to learn in my college years and early 
professional career to play ‘by ear.’ I’d 
gotten along ‘by feel’ well enough, and 
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had to cultivate the ‘by ear’ skill in order 
to survive as a violinist. 
LC: You know, I’ve never thought about 
instrumentalists – how they chose their 
given instruments – in terms of ‘sky’ or 
‘ground’ orientation.
CP: I’ve had ‘ground-oriented’ students 
take up the violin or viola, but they usually 
didn’t last too many years.
LC: That was absolutely the case for 
me. I am very ground oriented. As a kid, 
I wanted to play the cello, but since my 
brother did, that was (obviously) out of 
the question. So I played violin through 
grade school, but, as with your piano 
lessons, it ‘didn’t take.’ I had the opposite 
experience from you; it felt so unnatural 
to me, holding it up against gravity, the 
asymmetry, the chin clamp, the neck 
twist-bend, the vibrato . . . all of it. And on 
a pure sound level, I was more drawn to 
bass clef instruments. I loved the whole-
body rumble, the way the floor vibrated, 
tickling my insides. Now that I think about 
it, it’s so obvious: cello and bass (the 
two instruments I played) are ‘grounded’ 
instruments, literally needing the support 
of the ground in order to be played. 
CP: But I can see how a ‘ground’-
instrument person can benefit from some 
‘sky’ training early on, and vice versa for 
the sky instrument person.
LC: Yes, if only to discover what feels – or 
sounds – more like ‘home.’ 
CP: I actually think the ‘by feel’ way I 
learned violin is what turned me on to 
Rolfing SI. I listen with my hands to my 
clients, and the kinesthetic has always 
been my preferred learning style. I guess 
Rolfing work was what I was really born 
to do, with a significant detour on the 
violin for about thirty years! Kind of a 
pre-Rolfing training. I also learned quite a 
bit about the therapist/client relationship 
from my years of private teaching, violin 
and viola. 
LC: How has playing the violin changed 
your structure over your lifetime?
CP: I grew around my violin. I still have 
an indentation on my right forefinger/
second knuckle where I held the bow. My 
left shoulder and neck were constantly 
‘holding’ the violin even when I wasn’t 
playing or practicing. My right shoulder 
and neck were always accommodating the 
bow/sound production. And, of course, 
there are compensatory factors in the 
lower back, hips, and knees. If I could turn 
back the clock, what I would do differently 

would be to learn yoga early in my career 
and, of course, get some Rolfing work 
done earlier too.
LC: As a [bass] student at music 
conservatory, I don’t recall much – if 
any – attention paid to body awareness 
for the sake of preservation/self-care. 
The goal was to ‘play that lick’ any way 
I could. Now, when I think of the toll it 
took on my body, that huge, unwieldy 
instrument, those massive strings . . . I’m 
not a big person! I ended up with bilateral 
impingement syndrome in both shoulders. 
I know other double bass players whose 
back and neck injuries nearly paralyzed 
them after years of playing. Was injury 
part of your experience as a violinist?
CP: Starting in high school, and continuing 
(unchecked) throughout college and 
beyond, I just kept playing/working too 
much and not taking time for self-care. 
This eventually led to forearm tendonitis as 
well as a frozen shoulder, which inhibited 
my career. Not to mention a big L5-S1 disk 
problem in my lower back. I know that high 
school drama/acting programs introduce 
self-care practices such as yoga. I do 
think that would have helped me in my 
musical endeavors. I did try to give some 
of my violin students some stretches to do 
and encouraged a day of rest instead of 
constant daily practice.
LC: So how did you find your way to 
Rolfing SI?
CP: I had received some occupational 
therapy through a college training 
program at a neighboring university. The 
teacher and student did some very minor 
myofascial release for my forearms and 
coracoid process. It helped. The semester 
ended and I never pursued going back 
for more therapy. Then a few years later, 
things got very tough for me physically 
and I was living from massage to massage. 
Each treatment lasted me only about two 
to three days before I was in pain again.
I took an Alexander Technique (AT) 
seminar for two days after I finished my 
degree in violin performance. When I 
went to seek out the AT therapist to make 
an appointment after the seminar, I had 
trouble connecting with her, so I kept 
researching. This is how I found out about 
Rolfing SI. I called Sam Johnson in Dallas, 
and when he said that the sessions 
are pretty much myofascial release, I 
immediately made an appointment. By 
my sixth session, I was asking how I 
could enroll in Rolfing school. I graduated 
in late 2003.

LC: Something like that happened for 
me; I was in massage-therapy school, 
and Bruce Schoenfeld gave a class on 
postural alignment. His ability to point out 
structural patterns seemed like magic to 
me. I scheduled a session with him. Lights 
just went on. In the first hour, I was asking 
him where I could go to learn Rolfing SI. 
Fortunately, my massage training had 
set a high bar around body mechanics/
awareness. What do you remember 
about the physical challenges of learning 
Rolfing SI?
CP: As a sky person, a big challenge 
for me as a Rolfer was to ‘find my feet’ 
and access the balance I needed from 
the ground. I got yoga mats out for 
either side of my table when in Unit II, 
and often worked barefooted so I could 
start developing what I needed. To this 
day, I use my strength as a sky person 
and always look for my ‘balancing root 
system’. I don’t have yoga mats on the 
floor anymore in my Rolfing office, and I 
often prefer to work in tennis shoes with 
rubber soles for traction rather than bare 
feet. Additionally, if I see more than two 
clients in a day (I work as a Rolfer only 
part time/limited practice), I have to be 
careful not to overuse my upper body. 
It’s strong, but also vulnerable. I try to 
use leverage and great body mechanics 
like I was taught in Rolfing school. Also, 
keeping a light schedule helps in this 
regard as well.
LC: Talk about your hands, and how, as a 
string player, you use them in your Rolfing 
work. Do you feel there is a relationship 
there? I ask because I use my fingers a 
lot in Rolfing sessions, perhaps more than 
many Rolfers. Do you think the fine-motor 
demand on your hand and fingers has 
informed your work as a Rolfer?
CP: Yes, I do use my fingers and soft 
back of hand a bit more than elbow in 
my practice. This might be due to the 
heightened development of a sense of 
touch from playing violin all those years. 
But staying open in my shoulders is 
something I regularly remind myself of. 
If I don’t stay open, I pay the price and 
have to work that much harder to get 
open again with yoga and getting Rolfing 
sessions for myself. Once you go down 
that path a few too many times, you learn 
to stay out of it as much as possible!
LC: Do you find any conflicts between 
the two disciplines of Rolfing SI and 
violin playing?
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CP: I don’t play violin much anymore, 
but when I did violin jobs and Rolfing 
sessions in the same week (sometimes 
the same day), I found that working with 
clients actually helped me because it was 
so different than playing my instrument. 
Also, an admittedly sporadic Bikram yoga 
practice helped my violin playing in the 
past and helps me stay connected to the 
Rolfing work I have received. I also get 
regular work done on my structure about 
every four to six weeks.
LC: We use the word ‘practice’ for both 
instruments and our work. How do 
you approach the concept of practice 
differently, between violin and Rolfing SI?
CP: Practice for a performing discipline 
such as music or dance or the like is 
about perfecting one’s craft. Getting 
it right, over and over again, until it’s 
second nature and then producing when 
called upon. Practice for Rolfing SI is a 
little different idea. Rolfing work is about 
me learning to become better at my craft. 
Better at contacting a client ‘where they 
are at’. Better at learning what that client 
needs from me as a practitioner. (Yes, our 
clients are some of our best teachers!) 
Better at coming out of a session maybe 
a little tired, but also resilient.
LC: What about the principles of 
adaptability and stability in your approach 
to both violin playing and Rolfing SI?
CP: Adaptability in violin is about being 
able to operate in different playing 
situations: different groups of musicians, 
different instruments (violin/viola), 
different demands of the music desired. 
Adaptability in Rolfing work is not only 
giving the client access to develop 
adaptability in their body, but also me 
being adaptable enough to physically 
‘get to the client’. I might have to adjust 
my table height or even put a knee on 
the table or sit. My body just needs to 
be available for the client and the Rolfing 
contact needed. Stability in violin playing 
can inhibit adaptability if employed 
too strongly. And then we get stuck. In 
Rolfing SI, stability in the practitioner is 
very important. If I’m stable, I can provide 
the work; if I’m unstable, it’s not good for 
me or the client’s session. I see stability 
as the balance between access to sky 
and ground, as well as staying open in my 
major joints while working. 
LC: Along those lines, talk about ‘space’ 
as it pertains to your work as a Rolfer and 
as a violinist.

CP: I once was in a continuing education 
class and the Rolfer/client I was working 
on asked me to “. . . lean back and give 
him some space.” I feel fortunate that 
I didn’t take this as a put-down, but as 
the constructive criticism that I believe 
he meant it to be. To this day, years 
later, I find that I remind myself of these 
words of wisdom often while I’m working. 
Sometimes I use it outside the Rolfing office 
with everyday interpersonal interactions. 
It’s a good lesson for anyone who wants to 
maximize any type of interaction.
LC: Have you had any clients who are 
instrumentalists? What have the issues 
been, for them?
CP: I have had a handful of clients who 
were instrumentalists. Of course, coming 
out of Rolfing school as a professional 
violinist, I thought that every other 
professional musician was going to be 
‘knocking down my office door’ looking to 
receive Rolfing sessions, but my practice 
is anything but centered on this group. I 
have a wide variety including the young 
adult martial artist who came for a few 
sessions before he went into three years 
of seclusion/vow of silence because he 
“wanted a better relationship with gravity.” 
(Yes, the day I met him I thought I’d died 
and gone to some sort of Rolfing heaven!) 
And I have many middle-older-aged clients 
with scoliosis, knee replacements, old 
injuries related to the desire to continue 
a running routine that was wearing their 
joints down. Some of my older clients 
have brought their younger kids in for short 
sessions and their older kids in for healed 
football injuries.
LC: I also have a clientele (the majority) 
that actually matches where I’m at in my 
life (late middle-age). When I was a little 
younger, so was my clientele. It’s uncanny, 
isn’t it, that we attract ourselves, in a 
general sense, to our practice? I’ve had 
clients whose injuries are ones I have been 
through myself, and I believe I know what 
it feels like to them, very precisely. Yet 
I’ve had a hard time attracting musicians 
to my practice. I’ve worked with a few 
musicians from the symphony here, even 
a cellist, and I was so excited! I so badly 
wanted to get them ‘fixed’ so they’d 
spread the word, and the entire orchestra 
would be beating down my door! It 
didn’t happen. In fact, I didn’t have much 
success with the musicians who did show 
up; their patterns were too entrenched, and 
they had to go back to playing. Humbling, 
no? Maybe there’s something about the 

‘needing to’ that keeps the ‘dream’ practice 
from developing?
CP: I agree that if you think you ‘need’ 
a certain type of client or a certain type 
of practice, that just doesn’t allow the 
natural flow of things to develop. And yes, 
some have patterns that are entrenched 
and that they are currently using! We have 
to respect that the body isn’t going to let 
go of stuff that is currently needed.
I like to think that each of our clients is 
a ‘teacher’ to us. They take the time and 
financial energy to grace our office with 
their presence. Whatever is ‘up’ with them 
(neck ache, knee problem, posture issue, 
etc.) is our opportunity to see how Rolfing 
SI can ‘meet’ them. Even if we can’t solve 
the issue to any extent, we are there to 
witness the issue. Sometimes I get the 
same knee or shoulder or low-back issue 
three to four times within a relatively short 
timeframe. When this happens, I know 
that I have something to learn!
I always thought that I would like to work 
with relatively young clients with scoliosis. 
But I usually get the relatively older clients 
with this condition, when I can’t do as 
much to help and prevent furtherance. 
But in they walk. My teachers. My gifts.
I used to think that all the musicians, 
actors, dancers, and athletes would be 
clamoring to get a session or series with 
me. I’ve had a few, but mostly I’m getting 
not what I want, not what I expect, not 
what I ‘figured’ would be in my practice; 
I’m getting those who can benefit from 
Rolfing SI and those who can help me 
develop my skills. I’m reminded of the 
Rolling Stones song “You Can’t Always 
Get What You Want,”’ but “you get what 
you need’!
Carolyn Pike is a Certified Rolfer, violinist, 
music teacher, registered nurse, financial-
advising office manager, and yoga 
practitioner who lives in Simpsonville, 
Kentucky, the Saddlebred Capital of 
the World.
Lynn Cohen is a Certified Advanced 
Rolfer, cellist, writer, and dog lover who 
lives in Milwaukee, Wisconsin and makes 
no apologies for it.
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Finding the ‘Line’ in Movement

By Bob Alonzi, Certified Advanced Rolfer™

Dance as the Teacher

ABSTRACT The author asserts that dance requires the Rolfer to learn to see a 
dynamic ‘Line’ (rather than rely on the classic, static ‘Line’ used in Rolfing® Structural 
Integration) as a marker to assess structural balance. Moreover, a dynamic ‘Line’ looks 
at more than structural alignment, taking into consideration balance, power, strength, 
transmission, symmetry and asymmetry, and the art and culture of the dance.

The fluid-like grace and the geometric 
patterns formed in dance of all types are 
an expression of so many aspects of the 
complexity of humanity. Dance can tell 
us how we think. It can be a statement 
of a philosophy. It may be insightful 
and give us greater understanding and 
knowing. The geometry formed in dance 
gives life to symbols, dreams, and an 
interpretation of life’s events. Dance takes 
us beyond movement and makes evident 
that human structure embodies patterns, 
which reflect the inner self, the formed 
and evolving human condition.

I did not want to be a tree, a flower 
or a wave. In a dancer’s body, we as 
audience must see ourselves, not the 
imitated behavior of everyday actions, 
not the phenomenon of nature, not 
exotic creatures from another planet, 
but something of the miracle that is a 
human being.

  Martha Graham

What we see in the dancer is the passion 
for living in physical form – a deep 
connection to the subtle and powerful 
awareness of the body in motion. It is in 
the state of refined kinesthetic awareness 
that the dancer can expose both the 
limitation and the potential for human 
action. And in action we can watch how 
structure adapts to unique and ordinary 
movement patterns and positions. 
As Rolfers we utilize the concept of the 
‘Line’ to measure viewable repositioning 
in a client’s structure. Mostly, we see 
the ‘Line’ as a static marker by which 
structural organization takes place. It is 
how we view alignment and balance, as 
well as the client’s potential for change 
and adaptability. When we add a dancer 
in motion to a static line, the measure of 
the static line is lost. With the introduction 
of movement, the static means of measure 
becomes limited and only a partial 
resource for the Rolfer as well as the 

Bob Alonzi
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client. The dancer in motion requires us 
to see the ′Line′ in a dynamic form – one 
in which alignment, balance, and position 
are closely associated with the geometry 
and physics of the art and action being 
expressed by the dancer.
Adjusting our vision to see the ′Line′ in 
movement asks us to see the asymmetries 
created in the geometric shapes created by 
the dancer. In addition, we must understand 
the physics determining engagement and 
movement and its influence on geometry. 
The dancer’s intent may be to create 
symmetry but engagement may create an 
asymmetrical form. Through the use of a 
dynamic ′Line′ we can help advance both 
form and engagement of the dancer with 
more refined interventions.
A dynamic Line asks us to take into account 
more than the positioning of skeletal 
alignment. The function of a dynamic 
Line asks us to account for variables 
such as balance, power, strength, 
transmission lines of engagement and 
movement, symmetry and asymmetry, and 
the art and culture of the dance. In order to 
optimize the dancer’s performance, having 
a broader understanding of these variables 
enhances how we go about designing 
sessions to achieve optimal function.
In the action of movement, the dancer is 
displaying each of the variables that will 
compose a step, a shape, a transition, and 
the culture of the dance. What determines 
the action taken is the choreography, the 
skill of the dancer, and the art of the dance. 
And the movement created requires power, 
strength, and the kinesthetic awareness of 
a flawless sequence of precise movements.
When we use a static-line measurement, 
we may see the asymmetry in the dancer’s 
structure, along with anomalies that 
influence balance and form. We recognize 
that optimizing balance and form will 
enhance the dancer’s performance. 
What we may not recognize from a fixed-
position assessment are the limitations 
and influences that occur in structure 
during dynamic movement. For the 
dancer, it is in movement that we can see 
the ′Line′ express itself in form, geometry, 
and physics. 
A dynamic ′Line′ helps us see points of 
balance by which the body is positioned 
along an axis that changes as the dancer 
moves and, in turn, creates varying 
geometric patterns, positions, and actions. 
Along these axis lines, stacking occurs to 
achieve balance, geometry, and movement. 
It is here, in these varying positions and 

shapes, we now see where limitation and 
influences restrict the dancer’s potential. 
And it is here where interventions and 
corrections can more fully optimize the 
dancer’s performance.
Laura Maguire wrote in Dance as a Way 
of Knowing, “Dance can be an expression 
of emotion or aesthetic impulses, or it can 
be more like a scientific investigation into 
the physics of moving bodies.” Do we 
understand the context in which movement 
is engaged, shaped, and communicated, 
to fully allow the dancer to express the 
aesthetics of her dance? What then of 
the necessity of being true to the art 
and culture of the dance? It is here that 
structural refinement and art asks us to 
know more, and to see beyond structure 
to fully comprehend how the application 
of change has the potential to vary art and 
movement. By having a greater awareness 
of a particular type of dance, our intention 
then can guide us towards optimization 
that then provides the dancer with a greater 
range of choice in the expression and 
performance of the dance.

When a body moves, it’s the most 
revealing thing. Dance for me a 
minute, and I’ll tell you who you are.

                                        Mikhail Baryshnikov
Dance shines a bright light on the range 
of adaptability the human structure can 
attain. At times it is mystical and symbolic, 
and other times it is an expression of sweet 
innocence. In all cases it is about knowing 

there is something magical in movement 
that speaks to our humanity and reveals 
the inner world of the dancer to those 
fortunate enough to witness the dance.
Bob Alonzi is a Certified Advance Rolfer in 
Los Angeles. He is the author of I Stretch 
& Strengthen released by Green Tara 
Press in 2018.

Figure 1: Photo of a poster on a door to a dance/
Pilates studio in Basel, Switzerland, taken by the 
author in July 2019. The poster on the door is 
from an original photo by Ismael Lorenzo,  
www. IsmaelLorenzo.photography.
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A Dancer’s Experience, and Thoughts on Working 
with Dancers

By Christina Fenendael, Certified Rolfer™

The Choreography 
of Change

ABSTRACT The author shares from her experience the mindset of dancers that is 
engrained by the rigors of training and the perfectionism around form. She then points to 
how this over-analysis of self and posture can be a pitfall when dancers are Rolfing® clients, 
and how practitioners can best communicate with them in a way that leads to ease rather 
than further control.

Introduction
Bodyworkers come across people from 
many walks of life, but certain shared 
experiences are commonplace. Desk 
jobs are prevalent, as is the state of 
disconnect between body and mind 
that sedentary but intellectual activities 
may precipitate over time. Many people 
spend hours a day detached from their 
physical sensations (unless they are in 
a state of discomfort), and recreational 
sports and outdoor activities are popular 
pastimes. In some ways, this makes a 
Rolfer’s job easier in the sense that body-
mapping exercises and fostering greater 
awareness of kinesthetic sensations will 
most likely help the average person with 
both work and leisure. 
However, when working with those coming 
from training traditions that emphasize a 
great deal of conscious control over how 
a movement takes place, such as dance, it 
may be worthwhile to incorporate different 
tactics. As someone with extensive training 
in many classical forms as well as body-
mind centering practices, I occasionally 
find myself perplexed by what seem like 
simple movement cues, or overwhelmed by 

awareness exercises that may be refreshing 
and enlightening to others. While my 
personal difficulties may be unique, and 
undoubtedly experienced Rolfers are 
already accustomed to working with a 
wide range of clients, I offer insight into 
how my experiences within the world of 
dance have shaped me, in the hope that 
it may be helpful for newer practitioners 
when working with others with similar 
histories. 

The Training and Mindset of a 
Dancer
Like many young, passionate dancers, 
when I first heard about Rolfing® 
Structural Integration (SI), I was desperate 
for transformation. My fears were that I 
would never overcome what I considered 
‘bad habits’: physical limitations in range 
of motion, speed, and strength; and, 
worse yet, that I would never escape the 
inside of my own head and truly dance. 
Despite attending an innovative, public 
high school for the arts with a progressive 
and supportive teaching staff, and going 
on to a well-rounded and body-positive 
BFA (bachelor of fine arts) program, I, 

Christina Fenendael
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like many of my peers, was relentless in 
my pursuit of physical perfection despite 
knowing intellectually that such a thing 
does not exist (and that our differences 
are what make us each rare and beautiful 
artists). And frankly, trying to force 
change upon ourselves was sometimes 
necessary: I once told a guest artist that 
I couldn’t roll up from the floor as slowly 
as her choreography demanded due to 
limitations in spinal flexion (something that 
I have been working on in the nearly two 
decades since), and her response was, 
“Well, you’ll just have to make it happen.” 
This was my mindset for many years – 
that to admit to structural limitation was 
a failure, self-indulgent, and moreover 
counterproductive; that one must simply 
‘make it happen’. In this scenario, the only 
thing truly limiting a person is his/her own 
mind – but if that is the case, what is one 
to make of things like x-rays or doctors’ 
diagnoses? How is a person supposed to 
know what s/he is truly capable of? On the 
flip side, is major change even possible, 
or are we supposed to just accept what 
others tell us we can and cannot do? It 
was a recurring dilemma. 
At the same time, I was exposed to 
many different training techniques 
and philosophies – one modern dance 
professor would have us stand with 
our weight in our heels; another in the 
balls of our feet. A butoh choreographer 
prefaced each performance with hours of 
slow, moving meditation, while a release-
technique teacher might emphasize 
efficiency, speed, and minimizing 
unnecessary muscular effort. A Broadway 
jazz teacher directed us to project our 
energy outward towards the audience, 
while a contact improvisation teacher 
might have us close our eyes and focus 
on sensations, breath, and spontaneity. I 
was taught that survival as an artist meant 
being adaptable. Being prepared at any 
moment to demonstrate any number of 
ways of walking, jumping, and rolling on 
the floor was de rigueur. My classmates 
and I sometimes wished for some magic 
way to transcend our training, to be 
simply able to do what was asked of 
us without having to wonder how. One 
of the beautiful things about Rolfing SI 
is that it stimulates adaptability, and it 
seems inevitable that it would be popular 
amongst modern dancers as a result. 
The other challenge for me while I was a 
student were my mental demons when it 
came to performing since I was graded 
on my technique – or, even worse, on 

my expressive quality, since I was in a 
state of abject terror of inadequacy most 
of the time I was in class. Yet, my stage 
performances were what redeemed me 
in the ever-watchful eyes of my advisors, 
because it was usually only then that I 
could come close to ‘letting go’ and just 
dancing, and it sure felt glorious.

Bringing Rolfing SI into the 
Picture

The Initial Inspiration
I first heard of Rolfing SI when a much-
beloved professor, the late Danny 
Shapiro, told us about the Ten Series 
during composition class one day. 
Danny and his wife, Joanie Smith, 
were both faculty members in my BFA 
program and the artistic directors of my 
favorite local modern dance company, 
Shapiro and Smith Dance. Their teaching 
was inspiring, and their work is still 
breathtaking – they celebrated what 
individual dancers, whether students or 
professionals in their company, brought to 
the ‘steps’ and favored a playful approach 
to choreography and composition. 
They both reminded me of the joy of 
movement, my unique strengths, and the 
idea that sometimes you need to give 
up on perfection and just do – my very 
greatest challenge at the time.

Danny’s stories of Rolfing SI sounded 
like a way to strip oneself of ‘bad habits’ 
and flawed technique and start fresh. 
He told us about the intra-oral and nasal 
work, which was horrifying enough, but 
the real selling point was what he told us 
happened after he received work to his 
legs. He was an active, athletic teenager 
at the time he received sessions, and had 
floor burn from rehearsals on the side of 
his knee that he would scratch absent-
mindedly. When, after the session (which 
was very painful), he reached down by 
habit to scratch his scab, he found it 
was no longer where he expected it to 
be, but rather behind his knee. How 
could something so dramatic take place 
in such a short period of time? We were 
enthralled. The discomfort he described 
was hardly a deterrent, since most of us 
assumed that anything transformative was 
probably going to be traumatic in some 
way anyhow. “True metamorphosis,” I 
thought; “Sign me up!”

Body Learning
Although craving the breakthroughs I 
felt Rolfing SI promised, in reality, I did 
not experience Rolfing SI personally 
until over a decade later. I was, by that 
time, a full-time athletic trainer at a 
small sports physical-therapy clinic and 
moonlighting several nights a week as a 
professional samba dancer and campy 
cabaret performer. My employers took 
advantage of my training as a yoga 
instructor and dancer and facilitated 
my training in Pilates Reformer work so 
that I could best help the subset of their 
patient population most mysterious to 
them: dancers. Rehab and post-rehab 
work with dancers, gymnasts, martial 
artists, yogis, and circus performers 
became my niche, though I worked with 
any and all patients who came through 
our doors. They were all ‘movers’, 
whether rugby players or lawn-bowlers, 
and there was (and is) still so much for 
me to learn about human movement that 
it never got boring. 
But dancers were always shuttled in my 
direction, and I was able to put them at 
ease simply by our shared values. Knowing 
that a health-care provider has a solid 
grasp on what you do and how important 
it is to your life is a relief to anyone, and 
I could relate from having had doctors 
who were dismissive of my needs. In 
retrospect, however, I have also learned 
much since then. Once I was assigned to 
work with an injured professional-track 

The author in 2012. Photo credit: Tom Xa 
Photography.
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student in the prestigious San Francisco 
Ballet training program. As an exercise, 
I had her externally rotate only her hips 
in order to help her identify what I had 
been taught to consider ‘true turnout’, 
versus compensating by also rotating 
at the knees and ankles in order to 
achieve the flat, 180° turnout aesthetic 
so prized in strict ballet tradition. She 
looked at the angle her feet made and 
simply responded, “That’s just not 
acceptable,” and I had flashbacks to 
being told to ‘make it happen’ even 
when it was not biomechanically ideal. 
Luckily for me, my teachers in college 
told us to say no when choreographers 
asked us to do something dangerous, 
but I fully understood the pressure that 
professional dance hopefuls are under. 
When I told her that working from her 
accustomed turn-out could lead to 
serious injuries and a potentially shorter 
career, I was preaching to the choir (and 
explaining pliés to the corps de ballet 
while I was at it) and adding unnecessary 
stress to an already challenging 
situation. Ballet training is different from 
many other disciplines and a little tact 
can go a long way. While contemporary 
modern dancers are often asked to 
adapt to whatever movement tasks are 
presented to them, ballet is a much 
older form with specific aesthetics and 
physical expectations that are less 
likely to be attainable by any body, 
and a ‘long’ career is not, in any case, 
generally expected.

Loving to ‘Fly’
I had, ironically, more-or-less given up 
modern dance because of a series of 
injuries that made the unpredictable nature 
of the choreography difficult. Ballet was 
more manageable, with its strictly codified 
ways of landing jumps. It was especially 
beneficial when studied from someone 
who was also a master instructor of the 
Feldenkrais Method® (Augusta Moore, still 
a favorite). I still loved modern dance, but I 
no longer felt inadequate about not making 
my living as a member of a professional 
company. And Augusta’s humane and 
humorous approach to pain-free ballet 
paradoxically always indulges my cerebral 
nature without sacrificing the importance 
of heartfelt expression. My weekly forays 
into the professional cabaret circuit were 
defined by the shameless silliness and 
self-acceptance that goes hand-in-hand 
with doing things like dancing mambo in 
Santa hats or leading conga lines with Elvis 
impersonators (not to mention developing 
professional relationships with sideshow 
performers and a man in a gorilla suit). 
I was finally confident enough in my stage 
presence to practice what my professors 
had always preached: study technique 
in order to be able to forget about it later 
and just fly. I was still eager to experience 
new ways of attaining that state of near-
thoughtless grace (if you consider dancing 
for 1960s-style surf bands or terrible 
contemporary DJs ‘graceful’, which I do) 
that I once found so ephemeral, and now 

found so addictive. I figured Rolfing SI 
probably couldn’t hurt in that sense, at 
least, so I gave it a try.
My first practitioner, Carole LaRochelle, 
turned out to be an avid salsa dancer and a 
kindred spirit in many ways. I later did my Rolf 
Movement® sessions with Rob McWilliams, 
who once toured with Shapiro and Smith 
Dance (as I found out accidentally). While 
it is not necessary to share backgrounds 
with every client, these commonalities made 
me feel normal – I had so often felt like the 
‘odd one out’ in traditional sports medicine 
situations – and allowed for greater change.
Later, while receiving sessions from a 
fellow student, Elizabeth Klinger, in Phase 
II of the Rolfing training, I was able to 
train successfully nearly every day on a 
brand-new, aerial apparatus at a circus 
school. I progressed rapidly, despite my 
notions of my own abilities regarding 
spinal flexibility, upper body strength, and 
bravery. The luxury of doing a Ten Series in 
such a consistent manner was new to me, 
and I found myself gaining strength and 
integrating skills quickly. Yet again, Rolfing 
SI had shown itself to be transformative in 
my life – Danny was right! 

A ‘Problem’ with Cueing 
Performers . . . 
I did find one thing odd as a new student 
at the Rolf Institute of Structural Integration 
(RISI; now the Dr. Ida Rolf Institute®), and 
I want to point to it, for consideration by 
my colleagues as you work with movers, 
particularly performers. As we worked 
through the Ten Series, we regularly cued 
each other to increase awareness and 
sensation, and for many people (especially 
our clients from the local community); 
this seemed liberating. Yet for me, it 
sometimes felt that I was somehow being 
inauthentic. Even just standing could be 
perplexing, because I was never quite sure 
if they wanted me to stand as usual, with 
conscious effort to lengthen my spine, 
equalize my weight, and balance my 
posture, or to fully relax, which I almost 
never did. At one point, I explained that my 
background had trained me to be actively 
aware of what felt like almost every step 
that I took, trying consciously to alter 
my movement patterns to somehow 
be more ‘right’ or beneficial in regards 
to what I assumed were biomechanical 
errors. I loved the physical therapists I 
worked with, but they had also sometimes 

The author training as an aerialist, 2018.
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encouraged focusing on minutiae of 
movement patterns and specific muscle 
activations [I recall time spent trying to 
alter the timing of my vastus medialis 
oblique (VMO) to correct patella-femoral 
dysfunction. While it helped with recovery, 
it also compounded what I already tended 
to do, which was to overanalyze].
Many of us get lost inside our own 
heads at times and suffer from ‘analysis 
paralysis’, but it seems that certain types 
of movers are more susceptible to this 
than others. I would hazard to say that 
people with lots of body-mind discipline 
training may fall into this category, so it 
could be beneficial to keep that in mind 
when working with these individuals. 
Alternately, when some performers find 
themselves being watched, they naturally 
fall into ‘stage mode’, simply as a result of 
their hours of drilling. 
Here’s a story about that. As a senior in 
college in 2003, I had the opportunity to 
perform in re-stagings of some of the most 
famous postmodern choreography when 
White Oak Dance Project came to town. 
They recruited local untrained community 
members, youth dance students, and 
professional-level dancers to participate. 
For one of the pieces, Overture to “The 
Matter” by David Gordon, there were 
around forty of us, varying in age from 
child to elder. In the spirit of the post-
modernists, we were all equals in this 
choreography even though some had 
never set foot onstage. All we were asked 
to do was walk, while Mikhail Baryshnikov 
himself puttered around in coveralls, 
moving random-looking set pieces around 
the stage. Quite literally, we each walked 
across the stage in a single-file line at a 
set speed and distance from one another. 
I adored it, even though it was challenging 
to walk ‘naturally’ with an audience (which 
I think is common for any human). One 
teenaged ballet dancer simply could not 
do it. No matter what the director said, she 
could not shake her ingrained ‘ballerina 
walk’ when in front of an audience – 

whether it was other dancers in rehearsal, 
or the audience filling the huge auditorium 
to see Baryshnikov on opening night. It 
was fascinating: she clearly did not walk 
like that all the time, but her training 
effectively overpowered her ability to 
change her movement patterns in that 
particular context – it was almost as if to 
not walk like a ballerina when onstage, in 
the presence of such a ballet legend, would 
have caused her distress or, at the very 
least, uncomfortable cognitive dissonance.

. . . And Some ‘Cures’ 
Knowing that overthinking hinders athletes 
of many types, from the golfer who chokes 
at the tee to the acrobat who freezes before 
a new trick, how can we, as practitioners, 
simultaneously encourage enhanced 
physical awareness and spontaneous, 
coordinated movement? As a Rolfer-in-
training, to receive initial permission to not 
always put words to physical sensations, 
and to sometimes relax and be as ‘sloppy’ 
as my body wanted to be, even when 
being observed by myself or others, was 
invaluable. Being reassured that ingrained 
movement patterns are not ‘bad habits’, as 
I’d once thought of them, but had served 
their purpose in context, and may continue 
to serve their purpose when appropriate, 
was validating. This helped me reframe 
my own potential and the value of my 
experiences. 
I find that participating in postmodern dance 
forms like contact improvisation, as well 
as my ongoing professional experiences 
with unchoreographed performances, are 
useful when it comes to fostering physical 
freedom on my own. 
For the therapeutic setting, like a Rolfing 
practice, simple exercises can help – 
anything that encourages movement without 
judgement. I have found reminders that 
spontaneous, enjoyable movement can be 
beneficial to health helpful to me as a student, 
teacher, trainer, and now bodyworker. 

Finally, simply be aware that context can 
be of vast importance when asking our 
clients to move. We can make this easier 
for them by using clarifying language – 
such as saying, “Walk as if you are on 
your way to an appointment,” or “Breathe 
as if you are relaxing after a long day,” or 
“Stand as if you are supported by sky and 
earth, without effort,” for instance. Such 
languaging reinforces that anything we 
suggest is merely one possibility of many, 
and they do not need to adhere to anything 
that is not useful for them.
Surely this will be an often-revisited 
puzzle as I develop my Rolfing practice as 
a freshly-licensed practitioner in a brand-
new city. My current clientele mainly 
consists of performers, and aerialist peers 
are encouraging me to rent space to give 
bodywork sessions in the circus centers 
and dance studios at which I train. I 
look forward to learning from veteran 
Rolfers and new clients, and I expect that 
the balance of mind and body and the 
inherent dance between the two (if they 
are separate at all) will reveal itself to be 
a beautiful, endless choreography to live 
and witness. 
Christina Fenendael, Certified Rolfer, 
LMT, received her BFA in dance from the 
University of Minnesota in 2003 and has 
been teaching dance, choreographing, 
or performing ever since. She has been 
a cabaret performer in the Bay Area for 
the past decade, and an aerialist for seven 
years. She has danced professionally for 
schools, hospitals, libraries, parades, 
weddings, casinos, surprise parties, 
birthdays, anniversaries, and retirement 
parties; at bars and wineries, circus 
events, fundraisers, variety shows, and 
countless corporate events; and in music 
videos and with live bands and DJs of 
all types. She graduated from RISI in 
2018, moved to Seattle, and received her 
license to practice in Washington state 
in the summer of 2019. She frequently 
works with clients who are members of 
the stage community, including dancers, 
singers, stagehands, acrobats, jugglers, 
contortionists, aerialists, and magicians.

Many of us get lost inside our own 
heads at times and suffer from ‘analysis 

paralysis’, but it seems that certain 
types of movers are more susceptible to 

this than others.
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By Derek Gill and Rob McWilliams, Certified Advanced Rolfers™ 
and Rolf Movement® Practitioners, with contributions from 
Donnalea Van Vleet Goelz

The Dance of     
Don Van Vleet

ABSTRACT Colleagues from dance and Rolfing® Structural Integration (SI) share 
memories of Don Van Vleet, Rolfer and dancer.

Introduction
The final performance of Rolfer and dancer 
Don Van Vleet’s ‘dance’ came much too 
early on May 2, 2018, at the age of sixty-
one. Both the ballet community and the 
SI community continue to benefit from 
his efforts and innovation, which live on 
in the work of Robert McWilliams and 
Derek Gill among many others that he 
touched and taught.
What follows are highlights from Don Van 
Vleet’s ‘dance’ as a professional ballet 
dancer and SI practitioner, as well as the 
‘dance’ of two current SI practitioners who 
were blessed to dance with him: Robert 
McWilliams, a professional dancer whose 
career was extended by his work with 
Don, and Derek Gill, a former corporate 
consultant whom Rob encouraged to seek 
out Don for SI sessions and mentorship. 
We also share some words from Donnalea 
Van Vleet Goelz, Don’s sister and the 
Executive Director of Continuum.

Memories of Don
Rob McWilliams: He could turn like a 
metronomic top: his head and eyes would 

‘spot’ (a tiny delay where the head appears 
to stop relative to the rest of the turning 
body) to the front in four to six clean, 
legible rotations every time. 
Derek Gill: One of my most interesting 
sessions with Don was where he proposed 
that we should be using Rolfing SI to impact 
the microtubules [of the cells] as they were 
the connection to the cosmos and our 
blueprint. He was also a cultured student 
of the arts and would talk metaphorically 
about how our sessions should have tempo 
changes, variations in pressure, breaks, 
linear segments and abstract segments, 
etc., in order to provide novel stimulation 
that would interrupt the person’s pattern. 
RMW: He liked to sweat! I watched him 
put in the hard work it takes to sustain 
your body and technique in Finis Jhung’s 
advanced ballet classes that we both 
attended on the Upper West Side in New 
York City. He had honed his craft over 
many years of performance, including 
working with the National Ballet (which 
later became The Washington Ballet), 
Pittsburg Ballet Theatre, the Joffrey 
Ballet, and the Harkness Ballet. Like 
many dancers, myself included, he 

Rob McWilliams

Derek Gill
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learned about rehabilitating injuries by 
healing himself.
DG: My first encounter with dancers 
other than on stage was in my Phase I 
in Boulder. Rob McWilliams and Angela 
Hill both had dance backgrounds and I 
loved the way they expressed themselves 
through their bodies and their astute sense 
of themselves spatially. When I started 
receiving sessions and apprenticing under 
Don, it reinforced my hunch that dancers 
know their bodies in ways that most of 
us never will. He introduced me to the 
philosophies of Mabel Todd and others, 
and shared how his journey of injury and 

rehabilitation had informed his vision of 
how an efficient body should move.
RMW: I very much remember his touch, like 
a laser scalpel in precision. After receiving 
Don’s initial series, I got feedback from 
people I worked with that I was jumping 
higher, was generally more athletic, and 
had a cleaner dance technique. One of 
those commenting was Chris Brubeck 
(Dave Brubeck’s son), who had watched 
me from the stage performing big athletic 
solos for about two years before I did the 
Ten Series with Don. A shift in energetic 
presence and embodiment came then, 
too, and I got feedback on that, in subtle 

ways, though often it was just something 
about how I had ‘improved’. 
DG: Don was also a consummate ‘leg 
man’. If I learned nothing else from him, 
it was the mantra that the feet and legs 
must be organized if anything else above 
is to have a hope of holding our work. He 
would bring out all sorts of props such 
as straps, pads, and curved tables to 
stimulate the organization he envisaged.
RMW: His strapping techniques came in 
handy for me and helped me extend my 
career (though they weirded people out 
who watched me wrapping myself up in 
the straps in a bondage-like barber-pole 

Don Van Vleet dancing. This is probably with The National Ballet in 
Washington in 1974. That year he was on a full scholarship with the 
prestigious Washington School of Ballet.

“We must work to make the tendons function like flat ribbons, 
hugging the bones so that we are able to use the bones for leverage 
instead of ropy tendons that are too taut from shortened muscles. 

This is how a ballet dancer is able to perform night after night without 
much recovery time.”

Don Van Vleet
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setup on legs and thighs). I used these 
and other self-tracking techniques specific 
to ballet-based movement for decades 
afterwards.
DG: I remember him telling me, “We must 
work to make the tendons function like 
flat ribbons, hugging the bones so that 
we are able to use the bones for leverage 
instead of ropy tendons that are too taut 
from shortened muscles. This is how a 
ballet dancer is able to perform night after 
night without much recovery time.”
Donnalea Van Vleet Goelz: As a result of 
several injuries sustained while dancing, 
Don shifted his talents and focus to develop 
healing and recovery methods for injuries 
caused by extreme physical activities. Don 
was always excited to share interesting 
stories from his colorful past as well as 
insights from his current discoveries. One 
of his favorites, having grown up in a sports 
and wrestling family (our mother was the 
world champion wrestler, Violet Ray), was 
his love of wrestling with the family’s pet 
bear. A conversation with him about his 
area of healing might take you into the sub-
cellular world of microtubules or into an 
alternative universe of quantum foam.
Forging new pathways in our understanding 
of human anatomy and physiology, Don 

redefined the way we think about illness 
and developed strategies to bring us to an 
evolutionary wellness. Emilie Conrad and 
Don started collaborating and teaching 
together in the early 1990s. Their work 
influenced and informed each other in how 
they saw and understood the biological 
world that we live in. Donald created his 
own special technique of combining manual 
manipulation, Continuum Movement®, and 
energy work.
DG: I remember being a student in a class 
where Don and Emilie were both present 
and realizing that the two of them must 
be from some other planet, and were sent 
to share their knowledge with us. Emilie 
would often stop her train of thought to 
ask for Don’s input. You could tell she 
enjoyed having him there, and that he 
stimulated and fed her.
RMW: I remember going to his very snug 
two-bedroom Manhattan apartment/
office for sessions, where he even had an 
isolation tank in one of the bedrooms that 
he charged people to use. I now realize 
that the opening and deepening that he 
facilitated in me planted seeds of curiosity 
regarding personal as well as professional 
growth for the future. Don was a role model 
for me – a dancer evolved into a healer. 
He was inspiring to me then, in what was 

relatively early on in his SI trajectory.
DG: Don vastly expanded what I thought 
was possible with our work. He was a 
master synthesizer, which very much 
seemed to honor what I understand to be 
the nature of Dr. Rolf herself. He brought a 
precise understanding of movement and 
functional biomechanics into his work as 
an Advanced Rolfer. He was a graduate of 
the Barbara Brennan School of Healing, 
a certified Hakomi practitioner, and had 
extensive time learning visceral work with 
Jean-Pierre Barral and Mantak Chia. He 
had a working knowledge of everything 
from Chinese medicine to herbal medicine 
to nutrition to shamanism to quantum 
physics (the list could go on and on!). He 
firmly believed that Dr. Rolf would want us 
to keep innovating and felt he was at the 
forefront of that mission. I couldn’t agree 
more and was blessed by the time I was 
able to spend with him.
Derek Gill is a Certified Advanced 
Rolfer and Rolf Movement Practitioner, 
DO-MTP (Canada), Certified Cranio-
Sacral Therapist, and Berry Method® 
Apprentice. He practices in Ponte Vedra 
Beach, Florida. His website is www.
advancedmanualtherapeutics.com.
Rob McWilliams danced for ten years 
with the Murray Louis Dance Company, 
including touring and New York City 
performances with the Dave Brubeck 
Quartet combining live jazz and modern 
dance. He has a master of fine arts degree 
in dance from New York University. Rob 
spent fifteen years working in Europe and 
the US as a professional dancer, actor, 
and teacher, including teaching stints 
as assistant professor at the University 
of Florida, and at the University of 
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By Jeffrey Burch, Certified Advanced Rolfer™

Assessment and 
Treatment of High 
Ankle Sprain in SI 

ABSTRACT This article describes a less commonly recognized form of ankle 
sprain/strain, known as a high ankle sprain. The substantial consequences of this 
type of strain for the whole body, including for the progress of a series of structural 
integrations (SI) sessions, are described. Mechanisms of injury, assessment methods, 
and treatment methods for high ankle sprains are detailed.

Author’s Note: I learned this from Mark 
Thomas, DC of Cottage Grove, Oregon. 
He described learning it from an instructor 
in a chiropractic continuing education 
workshop on an entirely different topic, 
when a high ankle strain was discovered 
as an incidental finding. 

Classic Sprained or Strained 
Ankles
Sprained ankles are common. Most 
adults have had at least a mild one. 
More than 23,000 ankle sprains are 
estimated to occur per day in the US. 
Stated another way, each day one in 
10,000 people sprains an ankle. Given an 
average US life expectancy of seventy-
nine years, or 28,835 days, an average 
person may experience three ankle 
sprains in a lifetime. These numbers may 
be an underestimate, as many mild ankle 
sprains are self-treated rather than seen 
in medical settings. 
Residual problems after healing from ankle 
sprains persist for more than half the people 
who have this type of injury. Residual 
effects commonly include pain, stiffness, 
and instability. Ankle sprains usually involve 
the lateral complex of ligaments at the 
ankle, which includes the anterior talo-

fibular ligament (ATFL), the calcaneo-fibular 
ligament (CFL), and the posterior talo-fibular 
ligament (TFL). Similar injury to the medial 
aspect of the ankle is uncommon, due to 
both strength of the medial ligaments and 
to differences in bony architecture. (For a 
fuller description of ankle sprains see the 
Physiopedia web link in the resource list at 
the end of the article.)
Sprained ankles are usually caused by 
forced inversion of the foot. Concurrent 
plantarflexion of the ankle may exacerbate 
the injury. Ankle sprain usually occurs in a 
misstep where the person misjudges the 
contour of the surface s/he is walking or 
running on. Choice of shoes, or patterns 
of shoe wear, may contribute to the injury.
Long-term effects of ankle sprains include 
positional and tensional compensation all 
the way up the kinetic chain. If a person’s 
right ankle does not support him/her well 
and/or is uncomfortable, the person will 
shift weight to the left foot in standing and 
modify gait to preferentially load the left leg. 
This will include overuse of the left tensor 
fascia lata and gluteus medius muslces. 
This leads to a cascade of compensation 
all the way to the head and upper limbs. 
Symptoms may be felt in any part of 
the body. As usual, in this situation the 
location of pain or dysfunction in the body 

Jeffrey Burch



52         

Perspectives

is a very incomplete guide to where in the 
body to work to resolve the symptoms and 
structural problems.

High Ankle Sprains/Strains – 
An Overview
There is a second type of ankle sprain, 
the ‘high ankle sprain’, which can occur 
concurrently with, or often independently 
of, the lateral ankle sprain. This is a sprain 
of the lower junction between the tibia and 
fibula, the distal tibiofibular syndesmosis. 

Anatomy 
The lower leg has two bones, the larger 
tibia and the smaller fibula. These two 
long bones are jointed to each other at 
their ends and bow slightly away from 
each other for most of their length, 
though connected along their whole 
length by the interosseous membrane. 
The nature of the joints at the two ends 
is different. The superior or proximal 
tibiofibular joint, inferolateral to the 
knee, is a synovial gliding joint with a 
strong capsule and a synovial-fluid-filled 
center. The inferior or distal tibiofibular 
joint is a syndesmosis. A syndesmosis 
is an all-ligament joint with no synovial 
fluid space. The trade-off between these 
two types of joints is that synovial joints 
provide greater range of motion and 
syndesmoses provide greater stability. 
The proximal tibiofibular joint is actually 
a hybrid with a much thicker than usual 
joint capsule with a very short span, so 
while it has more range of motion than a 
pure syndesmosis the range of motion is 
less than typical synovial joints. Similarly, 
the stability of the proximal tibiofibular 
joint is higher than a typical synovial joint. 
Together the distal ends of the tibia and 
the fibula form the superior (or proximal) 
element of the ankle joint, meeting the 
inferior (or distal element), the dome of 
the talus. Thus, there are three bones 
forming the ankle joint, tibia, fibula, and 
talus. However, the superior two bones, 
the tibia and fibula, are tightly knit together 
with very little movement between them, 
forming a stable common articular surface 
known as the mortise. 
The lower leg is known by the Latin name 
crura. The ankle joint is between the dome of 
the talus and the mortise formed by the distal 
ends of the tibia and fibula. This joint is known 
as the talocrural joint. The major movement 
in the talocrural joint is dorsiflexion and 

plantarflexion. The talocrural joint also has 
low, single-digit-millimeter anteroposterior 
glide. The talocrural joint has no significant 
lateral glide. There is no rotation around 
an anterior-posterior (A-P) axis. There 
is only subtle rotation around a vertical 
axis, provided by the slight movement in 
the distal tibiofibular syndesmosis. This 
last motion, though small, is valuable for 
accommodating to uneven ground and in 
making turns in walking. 
We can make a circular motion seeming to 
circumduct the ankle, however the lateral 
movement components of this apparent 
circumduction motion are entirely distal 
to the talocrural joint, prominently in the 
line shared by the talonavicular joint, 
and the calcaneocuboid joint, with some 
contribution of the talocalcaneal joint. The 
available movement at the talocrural joint 
is only dorsiflexion and plantarflexion. 

Dysfunction of the Distal Tibiofibular 
Syndesmosis
The ligaments making up the distal 
tibiofibular syndesmosis can be too tight, 
which reduces the slight accommodation 
useful in rotation around a vertical axis, 
such as when we turn our bodies while a 
foot is planted. This excess tension may 
also reduce the ankle joint space lateral to 
the talus as it faces the distal projections 
of the tibia and fibula, which may increase 
effort required to plantarflex and dorsiflex 
the ankle. 
The distal tibiofibular syndesmosis can be 
sprained, creating laxity. Laxity in the distal 
tibiofibular syndesmosis may be called a 
distal tibiofibular syndesmosis sprain, more 
commonly called a high ankle sprain. A 
good description of high ankle sprains can 
be read at at  https://www.physio-pedia.
com/index.php?title=Lateral_Ligament_
Injury_of_the_Ankle&oldid=219990.
The degree of laxity in a high ankle sprain 
varies in severity from slight to severe. In 
the most severe condition, the distal tibia 
and fibula are disconnected, the ligaments 
between them largely or completely 
severed. In that condition a person cannot 
stand, much less walk. In this most severe 
condition, a surgical solution is to screw 
the distal tibia and fibula together, which 
restores the ability to walk while sacrificing 
the adaptive capacity of the slight vertical-
axis rotary movement in this joint.
Moderate high ankle sprains are painful and 
offer poor support in the limb, motivating 
sufferers to seek medical attention where 

this problem is often recognized. With 
appropriate medically directed and 
supervised immobilization, accompanied 
by a hiatus from weight-bearing, 
moderate high ankle strains can heal in a 
satisfactory fashion. 
Mild high ankle sprains often go 
unrecognized because symptoms are 
higher up in the body at the knee, hip, 
and/or low back due to lack of support 
from below and unconscious guarding in 
an attempt to achieve stability. With mild 
high ankle strains symptoms felt at the 
ankle itself are often very mild to absent. 
Left untreated, mild high ankle sprains 
can persist for the rest of a lifetime with 
important negative consequences for the 
biomechanics of the whole person. It is 
the assessment and treatment of these 
prevalent chronic milder high ankle strains 
that is the central subject of this article. 

Mechanism of Injury
High ankle strains are caused either by 
forced dorsiflexion of the ankle or forced 
external rotation of the foot at the ankle, 
or a combination of the two. Forced 
dorsiflexion commonly occurs during a 
misstep where there is an unexpected 
object under the forefoot. (Stepping on 
another players foot in basketball is a 
common scenario.) Forced external rotation 
can occur when the body is suddenly 
rotated over the person’s planted foot. An 
example is a running soccer player who 
has just planted his right foot and then 
collides with another player in the left front 
side of the torso spinning him to the left. 

Consequences
With a mild high ankle strain the person 
often has no awareness or only slight 
awareness of ankle discomfort. However, 
stiffness and discomfort at the knee, hip, 
and low back are common. Practitioners 
not alert to the mild high ankle strain 
situation are likely to look elsewhere for the 
sources of the more superior leg and low-
back pain. Since such searches are unlikely 
to find the whole problem, frustration 
results for client and practitioner. 
Whether the practitioner is working with 
a nervous-system model or connective-
tissue model of treatment, if the instability 
at the ankle is not addressed, attempts to 
treat resulting issues higher in the body 
will not be fully successful, and may be 
profoundly unsuccessful. 
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Prevalence 
The prevalence of mild high ankle strains 
in the general population has not been 
well studied, likely due to the fact that 
they are often not recognized. Over the 
decades in my practice, about one client 
in twenty has this condition. 

Assessment of High  
Ankle Sprain
With moderate to severe high ankle strains, 
a standing, weight-bearing A-P x-ray of the 
ankle will show excessive space between 
the distal tibia and fibula. This radiologic 
finding is definitive for this condition. With 
milder strains the space between the distal 
tibia and fibula may appear normal or 
equivocal. In this situation mobility testing 
reveals the true story. 

First Test
To assess for high ankle strain, have the 
client lie supine on a treatment table with 
the heels just off the end of the table. 
Explain to the client what you are testing 
for and how you will perform the test. 
Stand facing the client’s feet. For the right 
ankle, firmly grasp the lateral malleolus 
with the thumb and finger tips of the left 
hand. Similarly grasp the medial malleolus 
with your right fingers and thumb. 
Securely control both bones as you test. 
Do not slide soft tissue over the bones. 
With this secure hold, concurrently move 
the lateral malleolus straight posterior 
and the medial malleolus straight anterior, 
at a moderate pace, to a comfortable 
anatomic limit. Reverse directions, to now 
move the lateral malleolus anterior while 
concurrently moving the medial malleolus 
posterior. Go back and forth, not more than 
twice. Excessive repetition of this test may 
further mobilize an already hypermobile 
joint. Test once. Believe your hands. 

As you do this test there will be a tendency 
for your A-P counter-loads on the malleoli 
to rotate the leg sequentially internally 
and externally. To achieve the motion 
you wish to produce, which is a straight 
A-P shear between the two bones, bias 
the loads you apply with slight counter-
rotary vectors as a dynamic stabilization 
to prevent rotation around a more or less 
vertical axis through the leg. 
Do this test routinely on all clients. One 
benefit of testing all clients is for you to 
feel a range of tissue responses in people 
so you can recognize normal tissue span, 
laxity, and stiffness. The other benefit is 
you will find a significant number of high 
ankle strains. 

Second Test
A second test should also be done, 
which has two additional benefits: it 
supports the result of the first test, and 
if there is laxity in the distal tibiofibular 
syndesmosis the second test will make a 
vivid demonstration to the client. For this 
second test, the client continues supine on 
the table. Move to the client’s side facing 
the lower leg. For the right leg stand on the 
side of the table facing the client’s right 
lower leg. With your left hand, contact the 
distal femur and use this hand to roll the 
leg sequentially medially and laterally to 
comfortable anatomic limits. Note both 
the range of motion of hip rotation and 
the ease of movement within this range 
of rotation. Let the leg rest to neutral. 
Now use your right hand to grasp the 
right ankle either on the malleoli or at the 
narrowest part of the ankle just superior to 
the malleoli. Firmly compress the tibia and 
fibula toward each other in a frontal plane. 
This provides external stability to the 
ankle substituting for the lax tibiofibular 
syndesmosis. While maintaining this 
strong stabilizing compression, use the 

left hand on the femoral condyles to again 
sequentially rotate the leg internally and 
externally. If there is a high ankle strain, 
both the range and ease of the rotational 
movement will be markedly improved. 
With the external stabilization of the distal 
tibiofibular syndesmosis, the person’s 
nervous system will immediately drop 
guarding that it had been doing at least as 
high as the hip joint. 

Treatment of High   
Ankle Sprain
Full healing and remodeling of injured 
tissue may take two years (see the chart 
of phases of wound healing at https://
en.wikipedia.org/wiki/Wound_healing). 
However, the healing process begins fast 
and then incrementally slows down. Often 
after six to eight weeks the healing tissue 
is strong enough to handle moderate 
loads of daily living. As an example, 
casts are usually removed from broken 
bones after about that much time. It is 
not good to return to playing contact 
sports at that time, but gentle walking and 
many activities of daily living will now be 
productive in promoting healing.
The situation with healing high ankle 
strains is that during sleep each night 
when there is no load on the distal 
tibiofibular ligaments, a little healing 
occurs. Then the first steps the next 
morning wreck the night’s work. Repeat 
cycle. In this way the lax ligaments can 
continue lax for the rest of a person’s 
life. Eventually the body will stop trying 
to heal the ligaments, establishing their 
lax condition.
The solution is to provide external stability 
to the distal tibiofibular ligaments during 
moderate waking use. After about two 
months of this there is usually enough 
structural integrity to the ligaments that 

Mild high ankle sprains often go unrecognized because 
symptoms are higher up in the body at the knee, hip, 

and/or low back due to lack of support from below and 
unconscious guarding in an attempt to achieve stability. . . 
Left untreated, mild high ankle sprains can persist for the 

rest of a lifetime with important negative consequences for 
the biomechanics of the whole person.
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healing processes (fibroblast activity) 
can continue to build structural strength 
without external support. Vigorous activity 
including many sports should not be 
resumed for at least a further two months. 
External stabilization for the distal 
tibiofibular syndesmosis is best provided 
by a comfortably tight band of inelastic 
material around the ankle. Canvas is 
a good choice of material due to its 
inelasticity. Ace brand or similar elastic 
wrappings are ineffective as they are 
too stretchy. Similarly, kinesiotape has 
too much elasticity for this purpose. The 
canvas band must be worn 24/7 except 
when bathing. After the first month the 
band can be taken off at night, however it 
must be applied before weighting the foot 
if one gets up at night. A good solution is 
to loosen the band at night while leaving 
it in place. It can then be tightened before 
putting weight on the foot.
It is wise to also advise clients to limit 
load on the leg. Avoid lifting or carrying 
heavy objects. It is important to walk – 
this helps stimulate healing and avoids 
muscle atrophy – however moderate the 
pace and length of walking. In the early 
phases, walking in waist-deep water may 
be beneficial. The buoyancy of water 
reduces the gravitational load on the 
legs, while at the same time providing 
resistance to moving forward through the 
water. For more serious high ankle strains 
a cane may be helpful and can reduce 
load at the ankle by one-third.
When I first began using these methods I 
had people shop for their own brace. They 
usually bought something that they paid 
too much for that was also ineffective. 
Ankle braces designed for sprained 
ankles do not work for this purpose. 
Thus for a long time I have stocked in 
my office Velcro-closure canvas bands, 
intended for ‘tennis-elbow’ condition 
support, manufactured by AZMEC. The 
manufacturer’s contact information is 
provided in the resource section at the 
end of the article. Azmec band #647 is 
well sized for most adults. For children 
and for the smallest adults, Azmec bands 
#649 and #649A, intended for carpal-
tunnel-syndrome support, are well sized. 
I stock all three sizes in my office. 
I make a trial fitting of the Velcro closure 
band with the client on the table. Ask the 
client to dorsiflex the ankle to a 90˚ position, 
and then cinch the strap tight. When the 
foot is returned to a neutral position the 
strap will be looser, usually at about the 
right tension. I then ask the client to walk 

around the room to assess the comfort of 
the band. The band should be as tight as 
possible within comfort. I impress on the 
client that this is not an opportunity to 
demonstrate stoicism – the band must be 
truly comfortable. Reducing circulation to 
the foot or excessively compressing tissue 
is potentially harmful. The band may be 
worn either inside or outside of socks. I 
provide each client with two bands, as in 
the course of sixty days they will want to 
launder the bands. 
At each subsequent client visit, repeat 
the mobility test of the distal tibiofibular 
syndesmosis as described above. 
Usually there is noticeable reduction in 
the A-P glide between the distal tibia 
and fibula from visit to visit, and by 
eight to nine weeks the mobility of the 
syndesmosis is returned to normal. If the 
stability is progressing but not yet quite 
normal at two months, the procedure may 
be somewhat extended. In any event, 
after the mobility in the distal tibiofibular 
syndesmosis tests normal, have the client 
continue to wear the band for a further 
two weeks as insurance. 
In about 10% of cases there is little or no 
progress toward syndesmosis stability. 
It appears that in these cases the tissue 
healing process had already ceased. In 
this situation I refer the client to a physician 
for evaluation for possible treatment with 
prolotherapy. The prolotherapy injection is 
an artful new injury to the ligament, which 
vigorously restarts the healing process. 
(For an introduction to prolotherapy see 
http://prolotherapycollege.org/what-
is-prolotherapy/.) During healing from 
prolotherapy, it may be beneficial for the 
client to wear the ankle band. This is a topic 
for discussion between client and physician. 
The assessment and treatment methods 
for high ankle strains described here are 
an application of one of Jeffrey Maitland’s 
Principles of Intervention – the principle 
of support:

Movement has to be supported from 
below by structural integration. Ease 
of movement is in proportion to the 
integration of the support system, 
gravity. Functional ease is found only 
when each piece of the body receives 
sufficient support to cope with the 
constant pressure of gravity. 

Support at the ankle is foundational to the 
rest of the body. 
Jeffrey Burch was born in Eugene, Oregon 
in 1949. He grew up there except for part 
of his teen years lived in Munich, Germany. 

Jeffrey received bachelor’s degrees in 
biology and psychology, and a master’s 
degree in counseling from the University 
of Oregon. He was certified as a Rolfer 
in 1977, and completed his advanced 
Rolfing SI certification in 1990. Jeffrey 
studied cranial manipulation in three 
different schools, including with French 
etiopath Alain Gehin. Starting in 1998 he 
began studying visceral manipulation with 
Jean-Pierre Barral and his associates, 
completing the apprenticeship to teach 
visceral manipulation. Although no longer 
associated with the Barral Institute, Jeffrey 
has Jean-Pierre Barral’s permission 
to teach visceral manipulation. Having 
learned assessment and treatment 
methods in several osteopathically derived 
schools, he then developed several new 
assessment and treatment methods that 
he now teaches, along with established 
methods. In recent years he has 
developed original methods for assessing 
and releasing fibrosities in joint capsules, 
bursas, and tendon sheathes, which he 
is also beginning to teach. Jeffery is the 
founding editor of the IASI Yearbook; he 
contributes regularly to this Journal and 
elsewhere. He is a former member of 
the Rolf Institute® Ethics Committee and 
Board of Directors. For more information 
visit www.jeffreyburch.com.
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By Noel L. Poff, Certified Advanced Rolfer™, CSCS, LMT, RYT

Movement Integration 
Through Proprioceptive 
Neuromuscular 
Facilitation 

ABSTRACT The author introduces proprioceptive neuromuscular facilitation (PNF) 
and discusses how it can be a supportive movement modality to a Rolfing® Structural 
Integration (SI) practice because of similar underlying principles.

Rolfing SI is an integrative approach 
of bodywork intended to restore and 
promote a person’s optimal relationship to 
gravity. As Rolfers, the effectiveness of our 
interventions can be measured through 
observing changes in the client’s quality 
of movement. Improving range of motion 
(ROM) and overall ease are elements 
connecting Rolfing SI with the movement 
modality proprioceptive neuromuscular 
facilitation (PNF). Redirecting the focus 
from structure to function has been 
shown to be effective in promoting better 
gravitational relationships. Making the 
transition from hands-on manipulation 
to functional movement work can be a 
tricky transition to make during sessions. 
One bridge from table work to movement 
integration can be found through 
incorporating PNF principles into our 
Rolfing sessions; with them together we 
have more tools with which to help people 
rediscover healthy movement.

My ‘Movement’ Inviting 
Movement
While reviewing websites for movement 
trends amongst people known for their 
expertise in movement-based work, such 
as yoga teachers and physical therapists, 
I noticed that they are often promoting 
performance. Working in fitness myself, 
I see this growing in popularity. Personal 
training is an industry focused on moving 
people, and I’ve seen a growing interest 
in getting people off of machines and into 
feeling the functioning of their bodies. Yet 
this change isn’t met without resistance.
From the professional’s point of view, 
encouraging healthy movement practices 
leads to less chance for injury since most 
are done using one’s own body weight. It 
also encourages sustainable success due 
to the fact that the client is doing most 
of the work. Performing exercises using 
one’s own body weight also enhances 
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proprioception, which is essential for 
such functions as maintaining balance, 
coordination, strength, and flexibility. It’s 
also no surprise that many ‘specialists’ 
capitalize on the increasing public 
awareness of performance by promoting 
their services or products by showcasing 
beautiful displays of mostly younger 
peoples’ advanced feats of gymnastics 
and flexibility.
Due to the newer status of my business, 
as well as my early exposure to computer 
technology, I’ve also gravitated towards 
using social media platforms as a means 
for promoting my work and sharing 
information with clients. As a result, my 
feeds are inundated with photos and 
videos of people demonstrating their 
movement expertise. Yoga instructors 
are mostly seen balancing on their 
hands, personal trainers are mostly seen 
performing high-intensity exercise, and 
professional movers showcase their 
talents for coordination. I can’t tell if 
it’s just my screens that are full of this 
material, but based on the numbers of 
comments, views, and subscribers, I’m 
assuming I’m not the only one who’s 
seeing all of this movement.
Flexibility and mobility are clearly earning 
higher spots in the hierarchy of goals 
that attract people to regular exercise. 
Programs such as Mobility WOD, started 
by Kelly Starrett, spread like wildfire 
across the high-intensity crowd because 
people were feeling changes in their 
performance as a result of taking an extra 
bit of time per day to focus simply on the 
qualities of certain motions (still with an 
edge but without weights attached). Grey 
Cook’s Fundamental Movement Systems 
program also inspired many seasoned 
trainers and coaches to reconsider 
the essential elements to their training 
programs; Cook redirected their focus to 
promoting their ability to perform the tasks 
they were asking to do through assessing 
movement patterns (Cook 2012). Keep in 
mind these are just a couple of popular 
examples in the fitness arena, there are 
many others. 

Learning by Doing
Before I started teaching yoga and learning 
Rolfing SI, PNF was one of the resources 
that supplemented my work as a fitness 
trainer. I learned the value of PNF from 
one of my first clients, an eighty-three-
year-old man living his life to the fullest. 
He was competing in swimming meets 

for seniors, and his coach suggested he 
get help at the gym with promoting his 
ROM. Since I had some basic training in 
massage therapy, he was directed to me. 
At our first meeting he told me about PNF 
stretching. I ordered the first home-study 
course I found on the topic and started 
exploring the techniques and concepts 
with him on the gym floor.
Each week he reported more motion and 
better performance at his meets. He also 
came each week with new performance 
goals. He was vying to do at least five 
bodyweight pull-ups by the time I left 
the gym and moved out of town. I later 
reconnected with him in Charleston; 
he drove over an hour into town so he 
could keep up with the PNF and mobility 
training we were doing together. Since 
it was so important to him, I felt it could 
benefit others and started integrating it 
into my other training sessions where I felt 
it was appropriate.
Now, ten years later, it seems a lot 
more people know about PNF. In 
YouTube videos, I see ‘flexibility experts’ 
incorporate PNF-like contractions to 
deepen control of certain stretches, 
movements, or postures. I also note 
the many stretch clinics – such as Flex-
Able and Stretch Zone® – popping up 
in shopping centers, where people go 
just for assisted stretching and mobility 
training. Seeing them succeed next 
door to personal training gyms and yoga 
studios suggests that existing fitness 
businesses remain uninterested in 
flexibility and mobility despite increasing 
public interest. This may be because 
flexibility and mobility are among the least 
researched forms of training in sports 
medicine, and thus given only a brief 
section in many certification manuals for 
trainers and coaches. It’s also the way 
things have been set up for a long time: 
it’s not uncommon to see trainers at gyms 
spend ten minutes warming up a client 
with aerobic exercise and then focus on 
various forms of strength training, only 
to realize they have only five minutes left 
to guide a sequence of stretches as a 
cool-down activity. Change would entail 
a paradigm shift in how gyms operate 
and how their members view their time 
at the gym. (You’d be hard-pressed 
to find someone vying to be the most 
relaxed person in a weight room, where 
something as simple as stretching can 
quickly turn into a competition.) 
When I hosted a PNF workshop for a 
group of personal trainers a couple of 

years ago, I asked how many “touch” their 
clients. No one raised a hand. Perhaps the 
question was misinterpreted, but it is my 
impression that there is an overwhelming 
lack of touch in a profession that should 
be more open to putting hands on people 
than it is about putting weights on them. 
This is not to suggest that many trainers 
don’t touch their clients for the sake of 
facilitating healthier movement, but the 
trend in the fitness world and elsewhere 
where movement could be supported 
through touch is to have minimal contact. 
Yet clients are craving intelligent hands, 
and they’re craving assistance with 
movement because they feel it’s both 
challenging and dangerous to do it on their 
own with little to no guidance. Contact 
is one of the main reasons why cookie-
cutter stretch clinics are succeeding in 
retaining and gaining new members. I 
feel that my use of PNF as a trainer was 
a gateway to being comfortable with 
contact as a Rolfer, based on similarities 
in both principles and techniques. 

A Brief History of PNF
Dr. Herman Kabat and Margaret Knott 
are the innovators of the PNF method 
commonly taught today in physical 
therapy programs (Sandel 2013). The 
reason for developing PNF wasn’t sport 
performance; rather it was in response 
to polio, one of the biggest health crises 
for the US in the early twentieth century. 
Poliomyelitis is a highly contagious viral 
infection of the grey matter of the spinal 
cord leading to disease within the central 
nervous system. There are various 
symptoms but the most commonly known 
are paralysis and death. This devastating 
epidemic, which peaked in the US in the 
1940s to1950s, led health professionals 
to scramble for solutions and vaccines 
(Wikipedia 2019a). It was difficult to know 
how to treat the afflicted, as connections 
between different body parts were deeply 
disturbed. Treament sometimes included 
immobilization, including plastering 
limbs and securing bodies to stretchers 
to prevent uncoordinated movement 
from producing uncontrollable spasms 
(Neumann 2004). Others were treated 
with the opposite approach – rather than 
securing and supporting neurologically 
disabled limbs, there were attempts at 
mobilizing them with heat compresses, 
cold packs, and movement with whatever 
strength patients had available. All 
of these things were applied with a 
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therapist’s guiding support. One style of this 
latter approach was known as the Kenny 
Method, named after ‘Sister’ Elizabeth 
Kenny (Verville 2009; Olson 2002). 
I didn’t learn about Kenny until after my 
second presentation of PNF stretching 
to a group of peers. In reading an article 
about Kabat, there was mention of his 
experiences observing an unusual nurse 
(Kenny) work with patients in her house, 
just a stone’s throw from the nearest 
hospital. She was both a paragon 
and a pariah among members of the 
medical community: her success with 
an unconventional yet intuitive treatment 
approach brought lines of people to her 
door and clinics founded in her name, 
yet her lack of formal medical training 
brought chagrin from doctors, who 
considered her a quack nurse from “the 
bush of Australia” (Verville 2009). Still, 
she mentored many health professionals 
(including Kabat and Fred Mitchell, DO), 
earned an audience with Franklin D. 
Roosevelt [a polio victim confined to a 
wheelchair (Olson 2002)], and was lionized 
in a Hollywood film characterizing her as a 
strong woman shunned and outnumbered 
by the patriarchal medical community 
(Wikipedia 2019b). Her lack of mention 
in many books and articles concerning 
PNF began to make more sense to me 
and appeared less coincidental. In any 
event, Jonas Salk introduced the polio 
vaccine in 1952, making much of Kenny’s 
manual work with polio patients obsolete; 
nevertheless, she raised the bar for 
bedside medicine and physical therapy 
(Lerner 2013).
Despite Kabat deriving inspiration from 
Kenny for the development of PNF, he 
was dismissive (Verville 2009). Kenny had 
acquired most of her medical training on 
ships transporting wounded soldiers from 
England to Australia during the height 
of World War I. In contrast, Kabat had 
been professionally educated within the 
comfort of the University of Minnesota. 
Kabat had the science, and would turn the 

ambiguous Kenny Method into a method 
of interventions based on research and 
empirical theories. Gaining the support of 
Henry J. Kaiser, a well-known industrialist 
whose son he successfully treated for 
polio (Sandel 2013), Kabat founded clinics. 
He recruited Margaret Knott, a physical 
therapist, and Dorothy Voss, another 
student of their program, and those two 
women produced the first manuals on 
the PNF method, which spread through 
the physical therapy world like wildfire. Its 
popularity derived from utilizing methods 
that worked with patients’ strengths, 
rather than their weaknesses, to produce 
normal kinesthetic functioning. 
As success grew for practitioners working 
with clients who had varying issues, not 
just severe neurological pathologies, more 
and more professionals within the health 
and fitness industry began experimenting 
with the original methods and adding 
their own creative spins to them. With 
this burgeoning interest, the PNF method 
has gained a broad audience, proving 
useful to treat everyday aches, pains, 
and movement dysfunction. Not many 
tools are required or necessary, which 
makes the work highly accessible to 
practitioners. Moreover, with only a basic 
understanding of its principles (I first 
learned about it through a home-study 
continuing-education course for personal 
trainers), a variety of professionals are able 
to incorporate PNF into their practices. 
I’ve seen it utilized successfully by 
personal trainers, athletic coaches, yoga 
teachers, and massage therapists with an 
entry-level understanding of anatomy and 
physiology. The same principles apply 
regardless of what population is being 
served.
By definition, PNF means the promotion 
or hastening of natural processes, 
stimulating the sensory receptors of 
nerves and muscles to make movement 
easier (Hindle et al. 2012). Therapists 
serve as facilitators, they aren’t meant 
to perform the activity for the patient/

client, they are simply there to make the 
processes of contraction, relaxation, and 
coordination easier for the person wishing 
to access healthier movement. How 
practitioners do this varies depending on 
what conditions present with the client, 
but PNF has common principles such 
as stabilization, irradiation, timing, and 
integration (Brody and Hall 2017). 

The Moral of the Story
The main takeaway from studying the 
history of functional medicine is that it 
hasn’t always been a field reserved for 
specialists. That said, I’m more likely to 
pay a trained professional for a higher 
quality of service, rather than someone 
working ‘intuitively’. The body, on its 
own, organizes toward health every 
day. Yet recovering from trauma and 
injury, or simply rediscovering our innate 
movement potential, may involve re-
educating ourselves to be well. This 
is what inspired Kenny’s mobilization 
approach: she saw the contrast to the 
immobilization techniques popularly used 
in her day.
Writing about and teaching the method 
of PNF, Kabat and Knott helped to 
streamline physical medicine and make 
it more digestible to the academic types, 
while Kenny’s success was with the 
people – she had strong clinical outcomes 
and changed lives one individual at a time 
despite not having traditional medical 
training. Kenny looked at what was in 
front of her in the moment and allowed 
the patient to move in whatever ways 
were possible. She continually adjusted 
her techniques to meet the needs of 
each and every patient, which some say 
consisted of over 7,800 cases (Wikipedia 
2019c). PNF eventually adopted easier to 
follow patterns, such as Upper D1 Flexion 
and Lower D2 Extension, which are 
rotational patterns accessible for most 
bodies (McAtee 2013). 
An issue with prescribed patterns is 
the potential for facilitators to confine 
movement to such patterns and create 
a cognitive ‘splint’ that fixates the client. 
Movement is a lot more than abduction, 
flexion, internal rotation, or some 
combination. It also includes such things 
as resistance, intensity, expression, and 
intention. By keeping our mind open, we 
see what part of someone’s movement 
needs assistance, and what parts we 
can help a person utilize. Then we will be 
successful in facilitating positive changes.

By definition, PNF means the 
promotion or hastening of natural 

processes, stimulating the sensory 
receptors of nerves and muscles to 

make movement easier.
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When I forgo the musculoskeletal focus and apply PNF 
to another system such as the fascial web, then I feel as 

though I have a larger handle with which to direct changes in 
a client’s potential for integrative movement.

The story of PNF and the history of 
physical therapy echo the story and 
history of Rolfing SI. Both Kenny and 
Dr. Rolf were wise and knowledgeable 
women with strong personalities; they 
knew how to defend their work in the face 
of criticism. For both, their successful 
results drew the attention of hundreds 
of people seeking help that they hadn’t 
been able to find elsewhere. They both 
caught the attention of a wide variety of 
professionals, in the medical field and 
beyond. Both became mentors for some 
the biggest names in movement-based 
medicine yet were at the same time 
dismissed as not having the science to 
back up their claims.

Principles Before Practice
The key principles of PNF and Rolfing SI 
are similar. Rolfing students are taught 
that the person they are working with 
possesses all s/he needs to heal. Rolfers 
intelligently redirect the body towards 
its most natural organized gravitational 
state. PNF has the same idea in mind, 
especially with people who have been 
severely stricken with neurological 
disorders. When limb movement is 
severely unavailable, the PNF style will 
train movement to begin from where the 
strength exists (Brody and Hall 2017). 
Through training these patterns over 
and over again, patients could regain an 
empowering level of function. And it is 
with the mobilizing fascial work of Rolfing 
SI that Rolfers systematically empower 
structure to return to the ‘Line’. 
The Rolfing SI principles of adaptability, 
support, and holism (Maitland 2016) 
pair with the PNF focus on development 
of motor behavior. In PNF, behavior is 
facilitated in an orderly sequence of 
movement patterns that include the 
whole body, with a focus on posture. PNF 
interventions follow a step-wise fashion 
of movement, much like the Rolfing ‘First 
Hour’ focuses on opening the tissue to 
being adaptable to the changes that will 
follow in the rest of the Ten Series. PNF 

supports the idea that the person has 
some capacity ‘to pull themselves up by 
their bootstraps’. which is facilitated, not 
done for them (Sandel 2013). The person 
experiencing PNF will be led progressively 
through movement that supports the 
changes to remain long after the session is 
over. Holism for PNF is not physiological, 
it is philosophical. PNF purports that all 
human beings have potentials that aren’t 
fully developed (Brody and Hall 2017). 
Those potentials are influenced by every 
aspect of the person. 
As a Rolfer with PNF training, I value 
movement work with my clients, though 
many of them don’t quite connect 
structural work with movement work. Their 
‘movement work’ takes place elsewhere – 
such as in the gym class or yoga studio. 
Granted it’s on me to educate them as to 
the structural benefits of refining everyday 
movement patterns and postural habits 
in the context of a bodywork session. 
They’re already sold on the idea that they 
need ease of movement if they are going 
to perform well and live healthy lives. 
This ease comes from having optimal 
ROM in all joints. As an athletic trainer, 
my flexibility and mobility training had 
been my main means of addressing 
ROM concerns. Now, as a Rolfer I find 
myself incorporating PNF-like principles 
into my SI work as a hybrid of these two 
valuable modalities. 

Application of PNF
PNF works with a variety of patterns in 
which both client and practitioner apply 
variable tension to the working muscles. 
Verbal and visual cues are emphasized 
as well as timing. Variations of tasks, 
directions, and cueing are combined with 
movement patterns requiring coordination 
of all the joint motions in the lower and 
upper girdles. The rotational directions of 
the patterns are said to account for the 
spiraling arrangement of muscle origin 
and insertion (McAtee 2013). 
There are several sequences used for 
facilitating neuromuscular coordination 

such as Contract-Relax, Hold-Relax, 
Hold-Relax-Contract-Relax. It is up to a 
practitioner’s discretion to decide what 
type of sequence would be fitting for the 
client’s current needs. Depending on the 
area being addressed, periods of tension 
may be held for three to ten seconds 
(Hindle et al. 2012). Some even work 
on maintaining contractions for much 
longer periods as a way to strengthen 
the muscle while getting it comfortable 
at a more elongated position. Below are 
some basic steps to a PNF intervention, 
but keep in mind this is just one of many 
ways advanced practitioners utilize PNF 
(Adler et al. 2013): 
1. Determine the client’s movement 

baseline and assess the quality of 
a movement (e.g. squat, walk, leg 
swing, breath).

2. Determine any limiting factors for 
the movemet in question. Observe 
where the lines of a movement are 
incongruent. For example, when a 
client reaches overhead, see if there 
are any disruptions in the continuity 
of joint motions required for the 
action of reaching.

3. Find a comfortable, stable, safe, 
and noninvasive position for both 
people to be supported and put the 
joint(s) to its soft end range.

4. Hold for twenty to thirty seconds or 
five to six cycles of breath.

5. Ask for resistance of 5%-20% 
maximum effort for three to ten 
seconds.

6. Let the joint recoil before taking 
it back into its soft end range and 
reapplying pressure to get more 
range.

7. Hold the next position for fifteen 
to thirty seconds or three to four 
cycles of breath.

8. Repeat as needed; two to three sets 
is often enough for most people feel 
a significant change.

9. Retest baseline and check for 
improvements.
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Because of its engaging effects, I’ve 
enjoyed threading PNF into my SI sessions 
as part of the integration process. I don’t 
adhere to the PNF patterns or protocols 
but definitely utilize the principles to 
adjust techniques to needs at hand. When 
I forgo the musculoskeletal focus and 
apply PNF to another system such as the 
fascial web, then I feel as though I have a 
larger handle with which to direct changes 
in a client’s potential for integrative 
movement. One example of this type of 
adaptation would be in applying the PNF 
pattern model to something like Tom 
Myers’ Anatomy Trains models (Myers 
2014). In this way, when I perform a PNF 
intervention, I can adapt it to fit the fascial 
lines with which I’m working and the 
client can have a better feel for the planes 
of movement with which I’m attempting 
to connect them.

When Is It Not Rolfing SI?
In our Rolfing SI community, we are 
practitioners with diverse backgrounds 
like yoga, dance, Pilates, academics, 
medicine, athletics, and physical therapy, 
to name a few. If a Rolfer incorporates 
what they know from these movement 
practices into their Rolfing SI sessions, 
when does is cease to be Rolfing SI? It’s 
like the age-old philosophical question: 
“When does something cease to be what 
it was as you change its parts?” I don’t 
think we need worry about variations in 
technique. The important thing is staying 
congruent with the Rolfing Principles of 
Intervention. As long as the alternative 
modalities applied in Rolfing sessions 
can support the principles of Rolfing SI 
then why not make use of them? Clients 
pay us to be a resource. We owe it to our 
clients to apply all our best knowledge in 
our Rolfing sessions. 
I found PNF long before my Rolfing career, 
and at the time it seemed to be far away 
from Rolfing SI. When I became a Rolfer, 
I gave up PNF to work with what I was 
taught during my Basic Training. As I 
gained more experience as a Rolfer in the 
real world, I learned the value of what I 
already knew, and how to combine the two 
together. The more practice I had using 
the tools of both modalities, the more 
similarities I found in their outcomes. When 
it comes to manual therapy and promoting 
flexibility, many common elements are 
also found with PNF stretching, which is a 
foundational pillar of physical therapy. The 
shared elements with Rolfing SI for me 

have been a foundational pillar in how I 
execute movement work with my clients. 
This blend needs to be done with balance 
and I encourage you to consider how 
your SI practice could be enhanced with 
PNF concepts. 
Noel Poff is a Certified Advanced Rolfer in 
Charleston, South Carolina. He started his 
career in promoting health and wellness 
through personal training, massage 
therapy, and yoga. In 2016 he melded 
these activities into the foundation of 
Lowcountry Rolfing where he practices 
Rolfing SI and hosts workshops on 
assisted stretching. Noel can be contacted 
at lowcountryrolfing@gmail.com.
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By Robin Graber, BCSI, Certified Advanced Rolfer™

How Structural 
Integration Became a 
Licensed Profession in 
Nevada

ABSTRACT This article summarizes the work of Robin Graber, Certified Advanced 
Rolfer, who served as a board member on the Nevada State Board of Massage Therapy 
(NSBMT) from 2004-2017. She helped the NSBMT pass legislation for the regulation 
and licensure of structural integration (SI).

Robin Graber

Editor’s Note: This article originally 
appeared in the 2018 IASI Yearbook 
of Structural Integration. This version 
contains slight edits for our journal style.
In 1996, I began my career by training 
and working as a massage therapist. I 
graduated from the Rolf Institute® (now 
the Dr. Ida Rolf Institute®) in Colorado in 
2003 and have been practicing structural 
integration ever since. Over the past 
fifteen years, I have worked hard to 
educate myself and build a fulfilling 
practice. SI is my profession, my sacred 
art, and I have proprietary feelings about 
it. I endeavored to protect SI from general 
massage therapy regulation in Nevada 
and would like to see SI protected like 
this throughout the country.

Establishment of Massage 
Therapy Licensure
In 2004, I was sharing an office with Billie 
Shea, a massage therapist who was 
working on legislation to create a massage 

board for the state of Nevada. At the time, 
all massage therapists and bodyworkers 
in Nevada were regulated only by their 
respective county and/or city. Under this 
inconsistent structure, practitioners were 
required to have multiple licenses if, for 
example, someone lived in one county and 
worked in another. In this broad industry, 
this also resulted in a lack of uniform 
consumer protection.
I had previously been licensed in the state 
of Washington, where obtaining a license 
was a smooth process that allowed me to 
work anywhere and protected consumers 
everywhere in the state. As I learned more 
about the disjointed massage licensing 
situation in Nevada, I became interested 
in Billie’s efforts to form a statewide 
massage board. Billie and I had many 
conversations about the problems with 
the regulatory structure in Nevada and 
how she envisioned statewide licensure 
helping to address them. Eventually, Billie 
achieved her goal. The statute creating 
the Nevada State Board of Massage 
Therapy (NSBMT) – NRS640C – was 
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signed into law in October 2005, and 
massage therapy licenses started being 
issued the following year. 

Licensure or Exemption for SI? 
One of the subjects Billie and I had 
discussed was whether SI should be 
identified in massage therapy legislation 
through specific inclusion, or exempted 
from the legislation. This was of concern 
to me because I had discovered that 
individuals in Nevada and in other states 
were claiming to practice SI without 
having completed a program recognized 
by the International Association of 
Structural Integrators (IASI). Consumers, 
and the practice itself, were unprotected. 
I did not want to see SI mistaken 
for something it is not, or legitimate 
practitioners unable to practice SI fully. 
Specific licensure for SI seemed like the 
best way to protect the public and the 
profession, but that goal was unrealistic 
at the time. We needed a strategy. 
I consulted with Libby Eason, Certified 
Advanced Rolfer, who was working with 
IASI on an exemption for SI in Georgia. 
We decided that, in Nevada, SI should 
initially be regulated as massage therapy. 
In order for SI to have its own licensure 
designation it would need its own 
nationally-recognized board certification 
exam, but the first Certification Exam for 
Structural Integration (CESI) was not yet 
finalized. It would be easier to eventually 
convert the license type of the SI 
practitioners who already had massage 
licenses rather than exempting them and 
trying to license them later.

My First Term on the 
Massage Board
If SI were to be regulated by the massage 
board, then I was certain that I wanted 
my profession to be represented on that 
board. Even though I was not sure what 
specific legislation I wanted to see, I felt 
confident that serving on the NSBMT 
would be worth my time and effort. I 
believed I could be effective: Nevada was 
a small state; I lived in its capital, Carson 
City; and I was lucky to have friends 
and clients who worked in government 
and lobbying and were willing to assist 
me. In 2009, I applied to serve on the 
NSBMT and was appointed by governor 
Jim Gibbons. This meant attending six 
day-long meetings per year, along with 
annual two-day retreats which sometimes 

required travel across the state.

Why SI Should Not Be Categorized 
as Massage 
Sitting on the board quickly gave me 
insight into the regulatory struggle 
happening nationwide. The Federation of 
State Massage Therapy Boards (FSMTB) 
had recently formed and was becoming 
more effective, working to convince 
boards across the country to adopt their 
Model Massage Therapy Practice Act 
and Massage and Bodywork Licensing 
Exam (MBLEx). Massage and bodywork 
is a broad field. Trying to account for the 
needs of such a wide array of practitioners 
can be overwhelming for state regulatory 
boards, so state boards often look to 
national organizations like the FSMTB for 
guidance. After all, the work of regulators is 
to implement the authorizing law, and their 
purpose is to make sure the regulations 
protect the public, not the practitioners.
I realized that if a powerful entity like 
the FSMTB were to categorize SI as 
a massage technique or modality, 
overreaching legislation could negatively 
impact SI practitioners across the country. 
For example, in the state of Washington, 
their board is trying to limit massage 
practitioners’ access to the coccyx, 
a common area for SI practitioners to 
address. In the state of New York and also 
in Washington, there are legislative threats 
that SI trainings will not be accepted by 
their massage boards, which could force 
some SI practitioners to attend massage 
schools that are irrelevant to their practice. 
It is also possible that categorization of SI 
as a form of massage would encourage 
more massage therapists to say they 
practice SI despite not being properly 
trained, resulting in a dissolution of the 
work over time. 

Educating the Board About SI
The NSBMT is comprised of six massage 
therapists and one community member 
who is not a massage therapist. From the 
beginning of my board tenure, most of the 
other members were opposed to any SI-
specific regulation. At first, it was hard for 
me to understand this opposition. Those 
opposed had vague arguments and 
seemed generally threatened by the idea 
of SI being recognized distinctly. None of 
them had ever experienced the work. The 
more I discussed with them, it became 
clear that they saw SI as a massage 
modality, not its own profession. 

I explained to the board the differences 
between massage and SI: how we work 
with clients clothed or in their underwear, 
how we sometimes work in a series 
of sessions, and how we emphasize 
anatomical relationships versus specific 
muscles. I always made it clear that I did 
not think SI was better than massage, 
just different. I argued that since the 
public does not understand the many 
differences between SI and massage, to 
ensure their protection it is important that 
the board specify what SI is and who is 
qualified to practice it. 

My Second Term on the 
Massage Board
Billie Shea’s term was expiring in 2014, 
and she was my only ally on the board. 
At this point, I had been bringing up SI 
licensure with the board for several years 
and was tired of getting pushback from 
the other members. I considered leaving 
the board, as my term was also about to 
expire, but Billie did not let me give up. 
She recognized that some of the early 
oppositionist board members’ terms were 
also expiring that year, and that once new 
members were in place I might have a 
better chance to make my case. I applied 
for a second term on the board and was 
appointed by governor Brian Sandoval.

Accepting the CESI for Licensure 
The first step toward achieving my goal 
for SI licensure in Nevada was getting the 
board to accept the CESI for licensure, 
so that SI practitioners could take an 
SI-specific exam in lieu of the MBLEx 
or the National Certification Exam for 
Therapeutic Massage and Bodywork. For 
the 2014 NSBMT retreat meeting agenda, 
Billie and I added a vote on whether or 
not to accept the CESI for licensure. After 
years of resistance, the board – now 
comprised of some members I had been 
trying to convince for years along with 
some newly appointed – finally voted yes. 
I was shocked.
I was quite happy when this first step 
was accomplished, and posted the news 
on two Facebook groups, Private Page 
for Structural Integrators, and Rolfers™. 
The IASI Law and Regulation Committee 
promptly contacted me to say thank you, 
congratulations, and to ask if I would be 
interested in serving on the committee. 
It would involve monthly telephone 
conference calls to stay abreast of what 
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was going on in other states and helping 
other practitioners with matters regarding 
state regulation. I accepted the invitation.

Waiting Patiently
The Nevada Legislature meets every 
other year for four months per session. 
The NSBMT was not carrying any bills 
through the legislature for the 2015 
session, so it was too soon to try to get 
anything passed. Since ‘carrying a bill’ 
means hiring both legal counsel to draft 
it and a lobbyist to work it through both 
houses of the legislature, it was unrealistic 
to expect the board to create a bill for my 
agenda alone. I knew the board would 
eventually need to go into the legislature 
for something, so I waited patiently. I 
continued to sit on the board, maintained 
ongoing conversations with the other 
members, and paid close attention to 
what was happening with regards to 
massage, bodywork, and SI legislature in 
Nevada and other states.

Reflexology Provides an Opportunity 
When the process to create the NSBMT 
began in 2004, only one modality was 
exempted: reflexology, a modality involving 
application of pressure to the feet and 
hands with specific thumb, finger, and 
hand techniques. This exemption provided 
a loophole to avoid board inspection, so 
reflexology started being used as a front for 
prostitution and human trafficking. (Without 
licensure, nothing could have prevented 
unqualified individuals from saying they 
practiced SI in order to exempt themselves 
from regulation. If for no other reason, this 
made including SI under massage licensure 
the right strategy at the time.)
Reflexology as a front for criminal activity 
became such a problem that the City of 
Las Vegas and Las Vegas Metro asked the 
board to start regulating reflexologists. 
The NSBMT responded by voting to go 

into the 2017 legislature with a bill to 
amend the statute (NRS 640C) to include 
specific licensure for reflexologists. I 
argued that if there were going to be 
specific regulation for reflexology, then 
there ought to be the same for SI. Some of 
the board members needed convincing. 
They were worried that the SI part of the 
bill would distract from the reflexology 
part to the point that the legislators would 
throw out the bill. I argued that proper 
regulation of SI was necessary to protect 
the public. To help make my point, I used 
a Barbie doll to demonstrate the territory, 
goals, and client positioning for typical SI 
work for the adductors of the hip, and I 
described the territory and procedure 
for intraoral and intranasal work. This 
seemed to finally convince enough board 
members to vote in favor of amending the 
statute to also include specific licensure 
for SI. Assembly Bill 179 (AB 179) was 
created with the intention to create 
licenses for reflexology and SI, and was 
introduced in the Nevada Assembly by 
Assemblywoman Maggie Carlton on 
February 13, 2017. 

Advancing the Bill Through the 
Legislature
The 2017 legislative session was a rich 
learning experience for me. The session 
took about four months, during which 
time we worked to get AB 179 passed 
through both houses. I attended hearings 
and meetings, including meetings with 
other board representatives – primarily 
the Physical Therapy Examiners’ Board 
and Chiropractic Physicians’ Board. Their 
main concerns were that the definition 
of SI include language that specified it 
was not physical therapy or chiropractic 
work. At first, their lobbyists came at us 
hard, to the point that our board lobbyist 
and counsel thought it might be easier 
to discard the SI portion of the bill. 
Fortunately, with some help from a client 
who had spent decades as a lobbyist in 

the legislature, I was able to save it by 
convincing our lobbyist and board counsel 
to let me talk to the other physical therapy 
and chiropractic boards’ representatives. 
Once I had the representatives of these 
boards in front of me, it was easy to work 
out a compromise so that the language still 
maintained what we do but didn’t step on 
their toes. This demonstrates the crucial 
importance of building relationships and 
listening to others’ concerns in order to 
create solutions that work for everyone. 
Legislators don’t take bills forward until 
these conflicts are addressed.
I had support from more people than just 
that wonderful client. Sandy Anderson, 
former massage therapist and newly 
hired executive director of the NSBMT, 
proved to be a tremendous support 
during the legislative session. She, too, 
was initially hesitant about SI but decided 
to book a Ten Series with me to see for 
herself. She immediately became a ‘super 
fan’, and from then on worked diligently 
to help convince the NSBMT members, 
members of other boards, and legislators 
that SI-specific licensure was a good idea. 
Deborah Nimmons, IASI board member 
and head of the IASI Law and Regulation 
Committee, was a tremendous help with 
language for the bill. Deborah traveled 
to Nevada during the 2017 legislative 
session to testify before the assembly 
committee on behalf of IASI and the 
SI profession. AB 179 went to vote in 
assembly on April 25, 2017, and passed 
37-5. When it reached the senate, the 
bill had gained momentum. It passed the 
senate on May 24, 2017 with a 20-1 vote. 
SI was officially a licensed profession in 
the state of Nevada.

What It Means for SI to Be 
a Licensed Profession in 
Nevada
How SI is defined in NRS 640C.085 
(2017): 

Structural integration” means the 
application of a system of manual 
therapy, movement education and 
embodiment education that is 
intended to improve the functional 
relationship of the parts of the 
human body to each other within the 
influences of gravity. 

NRS 640C.620 (2017) states that to 
obtain an SI license in Nevada, one must: 

I realized that if a powerful entity like 
the FSMTB were to categorize SI as 

a massage technique or modality, 
overreaching legislation could 

negatively impact SI practitioners 
across the country.
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1. Be 18 years of age or older.
2. Complete an application form and 
pay a fee. 
3. Prove successful completion of an 
SI program recognized by the board. 
[Author’s note: IASI’s list of approved 
schools is being used as a guideline 
as the regulations for this are being 
developed.]
4. Pass a background check, including 
fingerprints.
5. Pass a national certification 
examination for SI that is recognized 
by the board [to be specified in the 
regulations as the CESI]. 

There are several major benefits to SI 
being a licensed profession in Nevada. 
NSBMT monitors all statewide advertising 
activity and will not allow anyone who 
does not have an SI license to advertise 
that they practice SI in any way. We no 
longer have to take massage continuing 
education that is irrelevant to SI practice. 
SI practitioners can also practice massage 
under this law, if they choose, without 
having to acquire a separate license.

Moving Forward 

Drafting Regulations
Once the bill (AB 179) had passed in 
the legislature to amend the statute 
(NRS 640C), then the process to amend 
the regulations (NAC 640C) began. 
Basically, the statute is the ‘what’ and 
the regulations are the ‘how’. The only 
way the statute can be changed is 
in the legislature, but the regulations 
are determined by the board and by 
community input in workshop meetings. 
I attended all of these workshops and 

worked with the board and board counsel 
to draft regulations for the SI license in 
Nevada. This included such details as 
hourly requirements for basic training 
programs, requirements for continuing 
education, and fines for improper 
advertising or practicing without a 
license. I drafted language to protect the 
work we do relating to the sacrum and the 
ramus of the ischium, as I have seen this 
threatened in other states. I also drafted 
language that incentivizes involvement 
by allowing for continuing-education 
credit for SI practitioners who serve on a 
board or committee or attend a meeting 
for anything relating to the practice of SI. 
These regulations remain unpublished at 
the time of this writing.

Passing the Torch
AB 179 created new board positions for 
an SI practitioner and a reflexologist. 
Lorna Benedict stepped up to represent 
SI on the board in October 2017. Her 
experience includes having served as 
president of the Rolf Institute, as well as 
having been involved with the Washoe 
County massage therapy board before 
the NSBMT was created. I’m grateful to 
Lorna for her willingness to represent us.
Even though I termed out in June 2017, 
I continue to work with the board and 
board counsel to ensure that SI is properly 
regulated and protected. I also maintain an 
email list to keep Nevada SI practitioners 
updated about legislative issues. We must 
stay vigilant to maintain our professional 
status. Thanks to the help of Lorna Benedict, 
Deborah Nimmons, Sandy Anderson, and 
the NSBMT, SI continues to be a regulated, 
recognized profession in Nevada. 

Protecting SI in Other States

The more states that protect SI from 
inappropriate regulation by independent 
licensure, the more public awareness 
builds and practitioners are attracted to 
those states. This will help our profession 
grow to become as recognized as 
chiropractic and acupuncture. For this 
to happen, practitioners need to get 
involved with the legislative process in 
their own states. Become familiar with 
your regulatory board, go to meetings, 
develop a good working relationship with 
them, and join the board. I hope that 
Nevada’s legislation will serve as a model 
for other states to follow, but each state 
is different. It is important to learn the 
particulars of the legislative process in 
your own state. 
I continue to serve on the IASI Law and 
Regulation Committee. We are available 
to help you, but you must first get 
involved in your own state. Aim high, 
and don’t give up. Just a short time ago, 
many people thought SI would never 
be a licensed profession in any state. I 
believed in myself, trusted in the board 
members and legislators to do the right 
thing, and put in the time – and now SI is 
a licensed profession in Nevada. 
Acknowledgments: Thanks to Kevin 
Fallon, Joy Graber, Milree Keeling, and 
Billie Shea for their contributions to the 
writing of this article. 
Robin Graber, BCSI, is a Certified 
Advanced Rolfer residing in Carson City, 
Nevada. She maintains a full-time practice 
while also serving on the IASI Law and 
Regulation Committee and as chair of 
the DIRI Ethics and Business Practices 
Committee. She has trained with DIRI as 
well as the Guild for Structural Integration.
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Perspectives

Remembering Caroline Widmer

By Libby Eason, Rolfing® Instructor, Rolf Movement® Practitioner

Making a Difference

ABSTRACT This article is the author’s remembrance of Caroline Widmer, a 
first-generation Rolfer as well as psychotherapist who pioneered Rolfing® Structural 
Integration (SI) in Atlanta while also participating on the Rolfing faculty.

In August 2019 we lost another of our first 
generation of Rolfers, Caroline Widmer, 
PhD. It was Caroline who brought Rolfing 
SI to Atlanta in 1968. Already a therapist, 
she had met Dr. Rolf in 1967 while taking 
a course in Gestalt therapy with Fritz 
Perls at Esalen Institute. Rolf invited her 
to take the Rolfing training, which she did, 
graduating in 1968. She went on to assist 
classes taught by Rolf and also was a 
faculty member at the Rolf Institute®. 
Caroline was born in 1937 and became 
Dr. Widmer in 1975 when she graduated 
from Georgia State University with a 
doctorate in psychology. Besides Rolfing 
work, she was in practice as a therapist, 
and used that knowledge and experience 
to be a more dimensional Rolfer. Caroline 
helped countless clients and patients 

over the span of her career from 1968 
until 2010, including multiple generations 
of families.
One of the stories Caroline told was about 
how Rolf spoke about her work. One year, 
she would tell her students to always 
do something a certain way. When she 
came back the next year, she would tell 
them to never do it that way, but showed 
them another way. This taught me to be 
adaptable in my approach to the work, 
which has served my own inquiry into 
Rolfing SI and its applications.
Caroline also had a way of addressing 
the more superficial fascia that was very 
effective, and felt wonderful to the receiver. 
It was the most superficial contact, using 
the finger pads, scrolling up an arm or leg. 
There was a resonance with deeper layers, 

Libby Eason
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while the contact remained more surface. 
I’ve learned this technique from her, among 
others. We were able to trade sessions 
for a number of years, with continuous 
exchange of ideas along with the work that 
continue to enrich my practice.
Another story: Rolf told Caroline that 
she was one of a very few people who 
needed to receive forty to fifty sessions 
before she could give her the Ten 
Series. This provides an insight into how 
Rolf thought about her work. Caroline 
grew up with a father who broke and 
trained horses in Colorado, so she was 
accustomed from an early age to taking 
part in the process, and hauling fifty-
pound sacks of feed. She came into 
adult life with a tremendous collection of 
density, injuries, and – on the bright side 
– determination. That helped her to find 
the healing she needed with Rolf, and 
the practice that enriched the lives of so 
many others over her years of practice.
Caroline had an insatiable desire 
to learn as much as possible about 
complementary and alternative healing 
as well as spiritual matters. She was a 
member of MENSA. She was one of the 
first trainers for the est training started by 
Werner Erhard. She spent time with Rolf 
and other Rolfers at Brugh Joy’s ranch 

in the 1970s, she was a close associate 
of Dr. Byron Gentry (the metaphysically 
oriented chiropractor with whom Rolf 
consulted frequently), and she became a 
Reiki master.
One of Caroline’s projects was to tell as 
many people as possible, “You make a 
difference!” She had buttons made with 
that saying, thousands of them. She 
gave them away, and sold them, at cost, 
to schools, teachers, civic groups, and 
others. One of her fondest wishes was to 
make sure as many people as possible 
received that message. In Chicken Soup 
for the Soul, there is a story about a 
teenage boy going through a stressful time 
and on the verge of committing suicide. 
His busy father received the button at 
work that day, and coming home he gave 
it to his son. Through that they found a 
way to a meaningful connection and a life 
was saved. This was the kind of message 
that inspired Caroline, and that she used 
to inspire others.
As Caroline became aware of her 
declining health, her main concern was 
that she wasn’t able to be of service and 
‘make a difference’. In her honor, please 
carry that mission forward.
Libby Eason practices Rolfing SI and Rolf 
Movement Integration in Atlanta, Georgia. 

One of Caroline’s 
projects was 
to tell as 
many people 
as possible, 
“You make a 
difference!”

She is a Rolfing instructor (and currently 
the faculty representative on the Dr. Ida 
Rolf Institute® Board of Directors); past 
president of the Ida P. Rolf Research 
Foundation; and past board member and 
president of the International Association 
of Structural Integrators®.
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Institute News 

Per Haaland, Rolf Movement® Instructor 
Per Haaland is a Certified Advanced Rolfer™ and Rolf Movement® Practitioner with 
specialty training in visceral and neural manipulation, as well as biodynamic craniosacral 
therapy. Per’s background in performing arts, as a professional dancer, dance teacher, 
actor, and choreographer has strongly informed his Rolfing® Structural Integration (SI) 
and Rolf Movement practice and teaching. Per is patient, approachable, and thorough 
and enjoys helping his students reach deeper levels of embodiment while supporting 
them in gaining sophisticated manual therapy skills and a solid understanding of the 
theoretical and philosophical underpinnings of SI. Per lives in Santa Cruz, California and 
maintains a private practice in Santa Cruz and Los Gatos, California. 

Aline Newton, Rolf Movement Instructor 
Aline Newton has been a Rolfer since 1984 and a Rolf Movement Practitioner since 1996. 
She has written and lectured extensively on embodiment, perception, breathing, core 
stabilization, and other concepts that underlie Tonic Function. She currently has a private 
practice in Cambridge, Massachusetts and teaches ‘embodied anatomy’ at Boston 
Conservatory at Berklee’s Alexander Technique training program. She is a past Chair of 
the Rolf Institute® Board of Directors. In 1990, she began studying with Hubert Godard 
and continues to be inspired by his perspective on Rolfing SI and Rolf Movement. 

Phoenix DeLeón, Rolfing Instructor 
Phoenix L. Quetzal DeLeón is a Board Certified Structural Integration Practitioner, a 
Certified Advanced Rolfer and Rolf Movement Practitioner, as well as an NCBTMB and 
CAMTC approved massage therapist. She has had a private practice in Santa Cruz, 
California for the past thirteen years and is currently pursuing a graduate degree in 
somatic psychology at the California Institute of Integral Studies.

Lisa Fairman, Rolf Movement Instructor 
Lisa Fairman is a Certified Advanced Rolfer and Rolf Movement Practitioner in practice 
in Helena, Montana since 1998. Known for her gentle hands and clear touch, she 
approaches her work from a perspective of evoking change and eliciting curiosity and 
ease. She has specialized training in trauma work and in visceral work and manipulation, 
and says her teaching and practice are influenced by her background in wildlife biology 
and ecology, a love for nature, dance, and yoga, and from a place of kindness and 
patience. Lisa has been a Rolfing Instructor since 2016.  

Welcoming Our Newest Faculty Members

Institute News
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The Story Behind the New Mission and Vision 
for the Dr. Ida Rolf Institute® 
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By Ines Hoffman, DIRI Board Member 

Since the founding of the organization, the Rolf Institute®, 
now the Dr. Ida Rolf Institute (DIRI) has not changed its mission 
statement. Our former mission statement was identical to the 
“purpose of the organization” as written into our bylaws: 

The purposes of the ROLF INSTITUTE are as follows: 
(1) To select, train, and certify qualified and competent 
practitioners of Rolfing® Structural Integration and Rolfing 
Movement™ Integration;
(2) To provide continuing education for practitioners of 
Rolfing® Structural Integration and Rolfing Movement™ 
Integration; 
(3) To promote programs of research in Rolfing® Structural 
Integration and Rolfing Movement™ Integration; and 
(4) To educate the general public concerning the principles 
of structural integration and the useful and beneficial 
nature of Rolfing® Structural Integration and Rolfing 
Movement™ Integration. 

This article is meant to give you an idea of the process leading 
to our new mission and vision statements. 
It all started during our Board of Directors face-to-face 
meeting at Whidbey Island in the summer of 2018. While 
discussing marketing strategies with our branding company, 
Orange Identity, it became very clear that our mission/vision 
statement needed an urgent makeover so as to really reflect 
our goals and dreams. 
A DIRI subcommittee was assigned the task of developing 
vision and mission statements that supported our endeavors 
and optimal outcomes to the public. Thank you to those on 
the subcommittee that helped discuss and develop our vision 
statement proposals. 
Quoting Webster’s, a ‘mission statement’ should reflect 
“something that states the purpose or goal of a business 
or organization.” The original mission statement does meet 
this definition, however it does not provide much of an 
aspirational statement as to our future goals – what is more 
frequently expressed in a vision statement. Webster’s defines 
a ‘vision statement’ as “an aspirational description of what 
an organization would like to achieve or accomplish in the 
mid-term or long-term future. It is intended to serve as a clear 
guide for choosing current and future courses of action.” 
The subcommittee proposed that terms like health and well-
being should be included in our statements, as Dr. Ida Rolf 

noted: …” When the body gets working appropriately, the 
force of gravity can flow through. Then, spontaneously, the 
body heals itself.” 
The subcommittee also wanted to include some descriptive 
terminology of our work, which included both structure (RSI) 
and function (RSI + RMI). 
The following mission statement was proposed: 
“The Dr. Ida Rolf Institute provides high quality education 
and promotes research to advance Rolfing® Structural 
Integration and Rolf Movement® Integration - our 
proprietary methods for optimizing human structure and 
function.”  
Two versions of a vision statement were proposed. The first 
version contained both the visionary and descriptive terms. 
This vision statement is as follows; 
“We envision a world in which optimizing structure and 
function of the human body is an integral part of health 
and well-being.” 
While adequate, the group felt that it might be too long to 
be useful in some marketing campaigns. Often marketing 
vision statements can be quite short. For example, the 
Alzheimer’s Association vision statement is simply “A world 
without Alzheimer’s disease”, and the nonprofit Human Rights 
Campaign’s is simply “Equality for everyone.” 
For this reason, the group proposed a shorter version that 
simply stated; 
“Optimizing the human body for health and well-being.” 
The Board of Directors approved the committee’s final 
proposals after providing some recommendations during the 
process. You will likely see these vision statements in some 
future communications and/or marketing materials, and the 
we wanted you to be aware of this new terminology. We 
understand that there are many different ideas that could be 
projected for a vision statement and hope that this statement 
captures our general aspirations when communicating with 
the public at large. 
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CER1.20 Pelvic Girdle and Legs: Structural Aging by Valerie Berg/The Structural 
Patterns that Age Us. Postural and Functional Breakdowns.
 2/21/2020 - 2/23/220

 CE4.20 Connecting to Essence: Deepening the Rolfing Ten Series, Part 2 of 3
 3/8/2020 - 3/11/2020

 CE3.20 Biomechanics of the Axial Complex: The Spiraling Spine
 4/1/2020 - 4/5/2020

 RMI1.20 Rolf Movement Integration - Intensive (module 1 of 3)
 5/4/2020 - 5/15/2020

 RMI2.20 Rolf Movement Integration - Intensive (module 2 of 3)
 7/27/2020 - 8/7/2020

 RMI3.20 Rolf Movement Integration - Intensive (module 3 of 3)
 10/12/2020 - 10/23/2020

 RMI1.21 Rolf Movement Integration - Intensive (module 1 of 3)
 4/12/2021 - 4/23/2021

RMI2.21 Rolf Movement Integration - Intensive (module 2 of 3)
 7/12/2021 - 7/23/2021

 RMI3.21 Rolf Movement Integration - Intensive (module 3 of 3)
 9/20/2021 - 10/1/2021

 RMI1.22 Rolf Movement Integration - Intensive (module 1 of 3)
 4/25/2022 - 5/6/2022

RMI2.22 Rolf Movement Integration - Intensive (module 2 of 3)
 7/11/2022 - 7/22/2022

 RMI3.22 Rolf Movement Integration - Intensive (module 3 of 3)
 9/19/2022 - 9/30/2022

The Dr. Ida Rolf Institute® is committed to cultivating academic growth and therapeutic skills in all of its graduates. 
Continuing Education studies can cover a broad range of relevant subjects. Certified Rolfers™ may take workshops in 
specific manipulative techniques or may explore other related subjects such as craniosacral therapy or visceral manipulation.   
Classes are continually being added - please visit www.rolf.org/courses for the most recent updates, or to register. 

Institute News

Upcoming CE Courses
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