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Ida Pauline Rolf, PhD (1896–1979) in 1924. Photograph courtesy of
Rockefeller Archive Center.

Introduction

STRUCTURAL INTEGRATION (SI) is a system of manual therapy and sensorimotor education that purports to improve
human biomechanical functioning as a whole rather than to treat particular symptoms. This article briefly reviews
its origin and development; the theory, clinical methods, and scientific research have been summarized
elsewhere.  The content presented here was drawn from the existing literature, the author's training experience
with the method's originator, and consultation with other senior SI practitioners.

Origins and Early Development

SI was developed and propagated by the biochemist Ida Pauline Rolf, PhD (1896–1979) outside of orthodox
medical science.  Prior to her invention of this approach, Rolf completed a doctorate in biochemistry at
Columbia University and was the first woman to hold a research post at the Rockefeller Foundation (1917–
1927), where she coauthored over a dozen research articles on the chemistry of lipids, mostly with her mentor
Phoebus Levin.  Following her tenure there, Rolf studied mathematics, physics and homeopathy for 2 years in
Switzerland, Germany, and France.

Although primary literature on the early development of SI is limited,  it is clear that the most formative
influences on Rolf's thinking were osteopathy, hatha yoga, a number of closely related postural training and
movement awareness therapies, and the General Semantics of Alfred Korzybski.

Rolf took an early and active interest in osteopathic manipulation. She attended at least one class with William
Sutherland, the originator of cranial osteopathy,  and maintained a long friendship with the cranial osteopath
Isabel Biddle. She also took instruction in Physiosynthesis, a system of exercise intended to improve
biomechanics, with its inventor the osteopath Amy Cochran,  and is said to have been influenced in addition by
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the osteopaths Kenneth Little and John Wrenham. In addition to the fundamental osteopathic notions that
optimizing human biomechanics confers broad health benefits and that restoring motility to the joints would
improve fluid flow through the body, thus promoting “natural healing,” Rolf also absorbed the insight that the
myofascial network—“the organ of form”—was a key determinant of bony alignment, posture, and movement.

Rolf was conversant with several postural training methods that were propagated in the United States in the first
half of the 20th century.  Formatting her work as a series of 10 sessions, each pursuing specific
biomechanical goals, may have been prompted by the movement awareness method of Lawson-Woods, who had
formatted his method as a series of 10 lessons.  The work of Jeannette Lee, a proponent of the sensorimotor
education system of Matthias Alexander, was another important influence, as were the movement awareness
methods of Elsa Gindler, Charlotte Selver, and Moshe Feldenkrais.

Rolf was a long-term practitioner of hatha yoga, for many years under the tutelage of the self-styled tantric yogi
Pierre Bernard (Peter Coon) who, beginning in 1920, presided over an institute on the Hudson valley.  This
may have contributed to her emphasis on the vertical axis as the essential postural ideal (Fig. 1).

FIG. 1.
Dr. Rolf's Little Man logo illustrating the “random body” and the goal of
postural alignment with gravity. Courtesy of the Rolf Institute of Structural
Integration.

A more intellectually abstract but equally important influence was Alfred Korzybski's theory of General
Semantics, in particular the ideas that linear cause–effect models are inadequate to explain living phenomena,
that “the map is not the territory” (i.e., theory is no substitute for experiential familiarity), and that the colloidal
components of connective tissue may be especially suited as a medium through which the effects of local stimuli
might be transmitted throughout an organism.  Rolf attended several seminars of the Institute for General
Semantics.

Rolf also referred to Buckminster Fuller's concept of “tensegrity structures” in which the overall geometry is
determined by the balance of tensional elements that are held apart from one another in specific spatial
relationships by rigid struts as is the fabric of a tent, rather than by the stacking of compressive elements as in a
traditional building. In such structures, locally induced strains alter the overall geometry of the larger structure.

Rolf was also familiar with the somatic psychotherapy of Wilhelm Reich, who resided and taught in the
northeastern United States during 1939–1957. His writings would have been a primary source for the idea that
chronic patterns of muscular tension can store negative emotions, thereby perpetuating the influence of those
emotions on the individual personality. Reich described the elicitation of catharses that he believed to be the
release of such stored emotions, through the application of manual pressure to chronically tense muscles. He
believed that this method freed up “orgone energy” that had been bound up in the tension, thus producing a
“genital character” that would be free of neurosis.  Here again Rolf encountered a system of bodily
manipulation claiming to produce a level of health and well-being that was far above the norm.

We see in these influences the seeds of key elements of Rolf's theory and method: The osteopathic insight that
the adequacy of the individual's biomechanics is of great import for their overall health and well-being, and can
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be improved by manipulation; the importance of sensorimotor education in achieving energetically efficient
posture and movement; the yogic emphasis on postural alignment around a central, vertical axis; and the views of
Feldekrais, Reich, and others that chronic patterns of restricted movement and posture were directly tied to
chronic emotional and behavioral problems.

Rolf organized these ideas around her own conviction that the adequacy of the individual's adaptation to gravity
—an ubiquitous, unrelenting force to which all human structures must adapt throughout their lifecycle—was a
key determinant of physical and psychologic health. The explicit goal of her method was the integration of the
individual's energy field with that of gravity. This was to be achieved by aligning their physical structure around
the vertical vector that gravity defines. The individual's relationship with gravity would then be transformed from
one of struggle and eventual collapse, to one in which the integrity of their physical structure—as well as their
character—was “reinforced” by a balanced “flow” of gravitational energy. The individual who was “integrated
with gravity” would manifest a higher level of “maturity.”

Central to Rolf's clinical method was the idea that the balance or imbalance in tone of fascial structures was a
potent determinant of bony alignment and joint function (i.e., that the human body was in important respects a
tensegrity structure). Improving “equipoise” of fascial tone throughout the body would allow its central axis to
align more closely with the gravitational vertical and even to extend upward by more fully evoking the
antigravity reflex. This could be achieved by increasing the pliability of selected fascias through skilled
manipulation. Rolf also taught other hallmarks of biomechanical excellence to guide clinical practice. These
include bilateral symmetry, anterior–posterior “horizontality” of the major body segments (Fig. 2), and “grace” in
movement, most easily observed in the extent of cross-extensor activation in walking. Education and awareness
exercises designed to increase the individual's ability to sense the difference between postures and movements
that more versus less closely approximate these ideals were an essential supplement to the manual therapy.

FIG. 2.
Successive approximation of horizontals in the human structure; one of the
criteria of biomechanical excellence taught by Dr. Rolf. From Rolf, 1977.
Used by permission.

Early Development and Literature

Rolf began doing manual therapy in or about 1940. During the late 1940s and 1950s, she taught her method,
which she initially referred to as Structural Dynamics, in summer courses first at the European College of
Osteopathy at Maidstone, England and then at an institute in Surrey devoted to the teachings of the mystic
Georges Gurdjieff. Her earliest formal class in the United States was given in 1953 in Los Angeles. During this
early period, Rolf also traveled extensively, demonstrating her methods to groups of osteopaths and
chiropractors. Until shortly before her death in 1979, she taught widely in the United States and abroad, earning a
reputation for producing dramatic improvements in posture and musculoskeletal dysfunction.

The earliest published description of Rolf's 10-session method was authored in 1958 by Lawson-Woods.  The
Boston osteopath Marvin Solit produced a more comprehensive account in 1962, which included before-and-
after photographs illustrating dramatic postural changes.  Two years later the popular writer Arthur Burks
provided a book-length discussion.  Rolf herself presented her views in a number of journal articles, some of
which featured before-and-after photographs.  Her only book-length presentation includes a remarkable
wealth of photographs and anatomical illustrations.  Rosemary Feitis, who was Rolf's personal secretary for
many years, has edited a compilation of excerpts from her classroom lectures  and an anthology of
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memorabilia.

In keeping with her long-standing involvement in movement therapies, Rolf also collaborated with the educator
Dorothy Nolte and the dance teacher Judith Aston during the 1960s and 1970s to develop a method of movement
awareness education that would reinforce the goals of her method.

Movement Toward Professionalization

In 1971, Rolf's teaching activities were consolidated under the Rolf Institute of Structural Integration (RISI)  (
Fig. 3). As of 2010, the RISI had graduated 1536 practitioners, including significant numbers trained in
Germany, Brazil, Japan, and Australia. In 1990, a group of senior RISI faculty split off to form the Guild for
Structural Integration,  which had 628 graduates as of 2010. Since then, the numbers of practitioners and training
institutes have multiplied at an accelerating rate, at first within the United States and then internationally. In
2004, Myers listed 14 different training institutes in the United States alone.  In 2002 an umbrella organization,
the International Association for Structural Integrators (IASI)  was formed to develop standards for training,
certify practitioners, and coordinate lobbying efforts toward licensure. IASI began examination-based
certification in 2007. As of April 2010, it included 18 training organizations, and approximately 700 practitioners
in 14 countries. The Ida P. Rolf Research Foundation was formed in 2007 to promote the scientific investigation
of SI.  As of 2011, the Foundation had supported a research project on back stiffness and two conference travel
grants, and had also played a major role in producing a series of international conferences devoted to fascia
research.  In addition to the proliferation of practitioners and training institutes that are devoted specifically
to SI, Rolf's concepts and methods have influenced a wide range of other contemporary manual therapies. A
growing number of organizations of local, national, and international scope offer training in “structural massage”
or in techniques of fascial manipulation that are clearly derivative, but focus on the treatment of specific
symptoms. Such techniques are increasingly employed by massage therapists, chiropractors, and physical
therapists. Taking into account both the graduates of SI institutes and other types of manual therapists trained in
derivative techniques, Myers estimated a total of 3000–4000 practitioners employing some variant of SI as of
2004.

FIG. 3.
Dr. Rolf treating an infant. ©Copyright Ron Thompson. Used by
permission.

Although Rolf intended SI to be a method by which healthy individuals could approximate structural ideals that
were distinctly beyond the norm, it has been of increasing resort for the treatment for musculoskeletal pain and
dysfunction, a trend that has been promoted by reimbursement for SI when billed as a type of massage therapy by
Workmen's Compensation boards and insurance companies in several states.

Rolf's students have produced a lively secondary literature of theory,  clinical technique,  and accounts
of client experiences.  A number of publications have summarized these aspects of SI for medical
readers,  and others for the general public.  Myers has provided historical and theoretical overviews and
an account of the major variants of SI as of 2004.  Rolf's incorporation of sensorimotor awareness
education as an integral component of her method has also been carried forward. The work of the French
movement teacher Hubert Godard has influenced many SI practitioners and instructors, as well as practitioners of
Rolf Movement.  In addition, some SI practitioners have propagated their own systems of sensorimotor
education as congruent with Rolf's ideas.
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Footnotes

These appeared in the Journal of Biological Chemistry and are available for download at www.jbc.org Accessed on April 1,
2011.

Fig. 1 is a registered service mark of the Rolf Institute of Structural Integration.

A video transfer of a 1970 film by Robert Pritchard of Dr. Rolf lecture-demonstration at Esalen Institute, Big Sur, California is
available from rolf.org/risi/store Accessed April 1, 2011.

Prior to collaborating with Aston, Nolte taught her method under the name of Structural Awareness. In 1977 Aston broke
away from the Rolf Institute and formed her own school that promotes an integration of sensorimotor education with
manipulation. Aston Kinetics, P.O. Box 3568, Incline Village, NV 89450 www.astonkinetics.com accessed April 1, 2011

Rolf Institute of Structural Integration, 5055 Chaparral Ct., Suite 103, Boulder, CO 80301; www.rolf.org Accessed April 1,
2011.

Guild for Structural Integration, P.O. Box 1559, Boulder, CO 80302; www.rolfguild.org Accessed April 1, 2011.

International Association for Structural Integrators, P.O. Box 8664, Missoula, MT 59807; www.theiasi.org Accessed April 1,
2011.

Ida P. Rolf Research Foundation; www.rolfresearchfoundation.org Accessed April 1, 2011.
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