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founder of Migamama Seitai, a modality of
Japanese bodywork, gave me clues to explore the
dynamic perception of space in our collaborative
workshops. Kathy McConnell shared with me
Sverdrup’s article on Ma, and her own article
about “Intuition and Intention” invited me
to start writing this article. Special thanks to
Rolfing instructor Lisa Fairman for sharing her
experience of our session in 2017.

i n T o d a y ’ s T o k y o . ” Ava i l a b l e a t
http://niniasverdrup.com/ma-and-the-fourdimensional-concept-of-reality-in-todaystokyo/. (Retrieved 2/19/2018.)

Hiroyoshi Tahata has worked as a Rolfer since
1998. He joined the Rolf Institute faculty
in 2009. As a Rolf Movement Instructor he
brings to this work a depth of creativity and
understanding that integrates the principles
of structure and function through a gentle and
non-invasive approach to transformation. His
background in biochemistry clearly bridges the
inquiry between science and art. Hiro’s work is
grounded through experience and enriched by a
thriving practice. His unique approach promotes
profound experience and physical geometric
balance. He was certified as a Master Healer by
Dr. Ken Kobayashi, a master healing minister
living in New York.

Fascia Without Gravity

Hiro offers workshops on yielding and ma
in Japan, which provide credits toward
Rolf Movement certification. Details are at
https://yielding.work/workshop.html. He and
Yasushi Fujimoto will also be assisting Carol
Agneessens in an upcoming class in Kyoto,
Japan November 2-4, 2018, which will be a great
opportunity to cultivate spacious perception and
embryological understanding in relation to ma.
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An Interview with David Lesondak,
Author of Fascia: What It Is and Why It Matters
By Szaja Charles Gottlieb, Certified Advanced Rolfer™ and David Lesondak, BCSI

Author’s note: This interview took place on February 11th, 2018. My review of David Lesondak’s
book Fascia: What It Is and Why It Matters was completed and the author given the courtesy of
reading it. I suggest you read the review first (see page 54), then the discussion dominated by the
role of gravity in structural integration (SI) is more comprehensible.)
Szaja Gottlieb: So David, I have done
a number of book reviews for Structural
Integration: The Journal of the Rolf Institute®,
and I try very hard to get the author’s view
from inside out. Like Guimberteau’s book,
he writes as a surgeon, and the chapters
I’ve read by Robert Schleip, he writes as a
fascia researcher. Your book kind of threw
me because I expected a book about fascia
written by a structural integration (SI)
practitioner, since you are an SI practitioner.
David Lesondak: Yeah, I could sense
that you were expecting something . . .
I was thinking about people who were
disappointed in The Last Jedi. They went
in expecting one thing and got something
very different.
SG: I thought to myself as I was reading
your book, maybe I’m coming at things
from what you might call a classical SI point
of view, and you have been exposed to this
huge amount of research, in terms of fascia,
and perhaps things have changed in a way,
in the process for you, or your point of view
has changed. How has your experience of
this research has affected your practice?
DL: That’s an excellent place to start. When
I set up to write this book, I felt I had to be
Switzerland as much as possible.
SG: Neutrality – I get that.
DL: Yes, because you are going to have your
viewpoint from the Rolf Institute, the Barnes
people are going to have their point of view,
and so on and so forth. I felt like it was the
Structural Integration / March 2018

old Sufi story about the elephant inside the
dark tent and they all have their hands on
one part of the elephant but no one knows
that it is an elephant. Sometimes, I think,
collectively, we don’t realize we are in the
same tent. So, I felt I really had to take that
part of my brain and push it to the side so
that I could write from a global perspective.
To the question of how it affected me and
my practice, I came to this work looking
for a more effective way to treat people
who were in pain. I discovered this work
through a Hellerworker, and it was an
immediate firework in my brain and body,
saying this is exactly what my body needs.
This is what I need to learn next. I thought
sometimes that I’m doing this without
really knowing what I am doing, because
the feeling just seemed to be, “Yeah, I felt
this before when I was working on people
as a clinical massage therapist.”
SG: So David, you said global perspective.
I understand that. But don’t you think – and
obviously this is my opinion, a Rolfer’s
opinion – the subject of gravity has to be
broached in a book about fascia?
DL: I’ve been thinking about this subject a
lot since [reading] your review. I do mention
gravity on page 135. The truth is that if we
look at gravity according to Einstein, space
is curved, and therefore gravity pushes
us down. And while writing this book,
they finally discovered a way to measure
gravitational waves. So, the body in gravity
could have been a whole separate chapter,
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and one that I was not prepared to write to
meet the deadline for the book.
SG: David, I can’t let you off that easily.
DL: That’s ok.
SG: Because you are a structural integrator.
DL: Right.
SG: I know you are going to say the book
is not about gravity, it’s about fascia, but
you discuss mechanotransduction and your
book is all about the tensional network. The
elephant in the room is not acknowledged.
DL: So you are saying the elephant is
gravity?
SG: Yes, gravity is the elephant in the room
and it should have been discussed at some
level or some place.
DL: And I am saying the bigger issue for me
– I always go back to the Clinton years, “It’s
the economy stupid”. . . In this case, it’s the
fascia. I am not saying you are wrong, I am
saying, this is my point of view. If you go to
PubMed and type in fascia in gravity, you
will get only two hits that are relevant. Even
in the big textbooks or Fascia: The Tensional
Network of the Human Body, gravity is only
mentioned in association with SI.
SG: I would say then that your approach
is a clinical one whose main focus is to get
rid of pain, which from an SI perspective is
sometimes referred to as fix-it work.
DL: You can use the F word.
SG: Well, we all do fix it work. I guess
my question is whether the fix-it work is
done in the larger frame of SI, relating the
gravitational field? Or . . . ?
DL: It depends on the circumstance. I’ve got
Anatomy Trains SI training, I’ve got some
training with Chris and Ann Frederick’s
[Stretch to Win®] Fascia Stretch Therapy.
I’ve done visceral training, both with
German teachers and the Barral Institute.
The question I ask myself, especially if there
are financial considerations, is what do I
need to most do to make it last?
SG: But when you do a series, ten, twelve
sessions – I am just asking out of curiosity,
because that is what I was asking myself
reading your book – how much of a role
does gravity play in that situation?
DL: Are you talking about my verbally
discussing gravity with the [client]?
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SG: I usually think of SI as split between
bodywork and education, so how does that
work with you?
DL: That’s a lot to unpack. I see the work as
a relationship of the person to their body,
first and foremost, a relationship within
their fascia whether it’s in the ligaments,
‘dynaments’, bones, and the way they
move. [Interviewer’s note: ‘dyanments’
is Jaap Van Der Wal’s word to express
‘dynamic ligaments’ because the ligaments
move and adjust like tendons.] I rarely talk
about gravity. I know this is heresy to some
but I don’t find it useful.
SG: Well, that explains a lot in terms of the
difference in our points of view.
DL: The time that I spent immersing myself
in the science of it, I was very fortunate. I
just happened to be in the right place, in
the right time, and usually with a camera,
whether it was with Tom Myers in the
dissection lab or Robert Schleip at the
Fascia Summer School in Germany. So
I had the opportunity to not just take in
these scientific presentations, but videotape
them, edit them for clarity, put the slides in
the right place, and just sit with this material
until I thought the videos were watchable.
My quest to understand what’s really
going on, what happens during
mechanotransduction? If I can tell the
[client], “Well, ok, so you can move your
arm a little further now, right?”, and they
say, “Yeah I can feel feel that, that’s great,”
now those cells have the message to eat
away a little more collagen every time [he
moves] that arm a little further. So all I am
doing is putting into motion a process that’s
going to continue . . . . And maybe I will give
him one or two things to help accelerate that
process. So that’s one of the models that I
find I can use to good impact in explaining
what it is that we are actually doing.
SG: David, I can really appreciate where
you are coming from, getting someone out
of pain is not a small thing. But still to my
way of thinking, it is half the job because
situating an individual in the gravitational
field merits an understanding, for example,
of balance. So, if we haven’t educated about
gravity in terms of, “This is you as a physical
body in space,” we, client and practitioner,
have lost out on an opportunity to create
a new level of consciousness as to how in
particular the client relates to the earth in a
physical way. If the client is educated into
that consciousness, then he can self-correct
and maintain, then he takes that lesson of
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gravity with him wherever he goes and
whatever he does.
DL: I would say probably 50% of the people
that I treat get some version of what I call
‘sitting 101’, where I start with their ischial
tuberosities and build it up from there. To
me gravity is like air in that it’s so obvious.
It’s like air. I don’t need to explain to you
what air is to breathe more. You understand
gravity affects every single thing on this
planet. I don’t need to explain that to you
other than to show, okay, here’s a better way
to sit, here’s a better way to move.
SG: From my experience, most people who
walk in my office cannot find themselves
in true balance in gravity without being
taught. I’m talking about just standing in
space, not even sitting or moving. If I ask
them to feel balance, they have no idea what
I am talking about.
DL: I never ask that question. If you ‘put
it where it belongs and ask for movement’
– which I think is one of the most brilliant
ideas ever – I can engage the person in a
proprioceptive event between what I am
doing with my hands and what they are
doing with their movement, the experience
winds up being a profound moment, either
when they get up or later after they have
gone home. In this case, I’m thinking of
people who have no relationship with their
quadratus lumborum or that whole area,
and what that can do for them in terms of
movement, stabilization, sitting, standing,
getting out of their car. In between sessions
I give people awareness pieces so that when
they come back with what they have felt and
observed, we can keep working and build
from there. That’s how I go about building
resilience.
SG: I guess my issue is I believe SI is about
gravity. If we are not teaching gravity,
how are we, SI, different than all the other
therapies you have in Chapter 8 of your
book?
DL: That’s a good question. And I’m
thinking, well, either we’re all doing it or
none of us are doing it because it’s inherent
in the material itself. So, in my mind, it’s
about teaching people about fascia in their
bodies. It’s not teaching them about gravity.
SG: That worries me.
DL: I think sometimes people obsess too
much about gravity, it’s not something
people relate to. It’s not something that they
go, ”Oh, that, I get it, it makes me feel better
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and move better,” which then becomes a
door to a much deeper education.
SG: Not if you show them the right way.
What does balance mean? Simply alignment
in the gravitational field so that you use the
least amount of energy to stabilize your
body to do a dynamic movement.
DL: OK. That’s a good definition.
SG: Balance is basic, primordial . . . We
exist on the physical planet and you can’t
talk about balance if you don’t talk about
gravity.
DL: I do yoga, lots of it. For the many years
I have been doing it, when I do it, I am not
thinking about gravity.
SG: But when you do a pose like Tadasana,
you are expressing the ‘Line’, from earth to
sky, and that is gravity.
DL: Here’s the difference in your education
and my education. I got educated with
twelve different lines. I don’t spend a lot
of time thinking about the Line, and I
understand that from your point of view
that is a tremendous loss.
SG: David, I read an article recently that
would blow your mind. It is an article
written by two pediatricians in 2016 entitled
“Mechanotransduction as an Adaptation
to Gravity” (www.ncbi.nlm.nih.gov/pmc/
articles/PMC5183626/).
DL: That sounds amazing!
SG: The authors said that when life forms
first lived in the ocean, buoyancy was the
primary response to gravity, but when life
forms moved to land, there was a whole
new problem of how to deal with the
gravitational force. Plants, according to
them, were the first to solve this problem by
sinking roots into the ground as they grew
upwards. There’s your Line. There’s Ida Rolf.
DL: I can see that, I really can, very clearly.
But I really think we do the same thing but
we use very different semantics about how
we do it.
SG: I don’t think so, but I think I will leave
the reader to make up his or her own mind
about it. I think we have beaten this dead
horse long enough.
DL: But you know what, we are enjoying
beating it to hell!
SG: David, I consider you the point man
in the fascia field right now, for the rest of
us who don’t know or are not up to date
with fascia research. Don’t get me wrong.
www.rolf.org

Despite my criticisms, I think your book
is incredibly valuable, a big contribution
to the SI and manual therapy community.
DL: You have been very clear about that
from the beginning and I thank you.
SG: Where do you see the research going
now? The Fascia Research Congress in
Berlin is coming up in a few months. Is it
going to be pretty much the same or is there
something different going to be happening?
DL: I hope it’s going to be different in Berlin.
I’m excited. The first three were so rich with
material, and I felt like the last one kind of
lost some of the more clinical aspects. A lot
of it was presented in terms in terms of pure
research and didn’t seem to have clinical
relevance. I am also submitting something
that I hope may be accepted.
But the frontier that I would like to see
mined, and I kind of lay that out in chapter
five, is the mind-body frontier. Because
there are seventy integrative medicine
centers that are affiliated with university
hospitals or research hospitals around North
America. That’s where you find things like
chiropractic, massage therapy, acupuncture,
EMDR™, SI, and other fascial modalities,
all that stuff. I think the missing piece in
the mind-body relationship is fascia – it is
what connects and what communicates.
There are portable EEG devices that are now
affordable, so we could do the same session
on ten people and see what lights up in their
brains. I am talking about pure research.
Look at the results and see where do we go
from here. Recently, we redid a study on
mindfulness meditation and perception of
low-back pain with a much larger sampling,
that will probably be in the next edition.
SG: Sounds interesting.
DL: These are the areas that I would like
to see explored, but where it is going in the
future I have no idea.
SG: Another point I was wondering about
was how your work was affected by being
exposed to the new information from
researchers. I asked Robert Schleip the same
question when I interviewed him a couple
of years ago.
DL: Well, one thing I certainly learned is that
the direction of the tissue and the underlying
matrix does matter. Also, movement. So if
fibroblasts respond to the direction of the
underlying matrix, collagen will grow like
weeds without any stimulation. I write
about this in the first chapter, “Fascia, the
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living tissue and system.” This is supported
by Moseley’s excellent study showing that
tactile discrimination gets better results than
just tactile stimulation alone. It seems to
me an easy association to make that slow,
active, mindful movement should enhance
neuroplasticity, via the mechanoreceptors,
and rewire the parietal lobe. Certainly I
notice overall quicker responses and overall
better results when the person on the table
is active.
SG: David, I just want to say that despite
our different view, I have great respect
for what you have done. You have made
a substantial contribution to our field. If I
were going to teach a course on SI, I would
use both of Dr. Rolf’s books, Tom Myer’s
Anatomy Trains, and your book on fascia.
DL: Well, thank you. I really appreciate
that. I really do. If I could say one thing.
SG: Sure.
DL: You called me the ‘point man’ in the
fascia world for us folks, so I think that the
good thing about being the point man is to
always know that you are a student and to
know that you are trying to accrue more
and refine.
SG: Understood. I am really looking
forward to your next edition, particularly
the changes.
DL: I have already been thinking about it.
SG: Thank you, again.
David Lesondak, BCSI (Anatomy Trains
SI), has for the past ten years practiced SI at
the University of Pittsburg Medical Center
(UPMC). He has produced and directed a
number of important media productions
involving fascia research such as Fascia
Academy 3 (a five-DVD set) and Fascia & Sports
Medicine Volume 1 (Nov 2013) and Fascia &
Sports Medicine Volume 2 (May 2017). He
was a presenter at the fifth International Fascia
Research Congress in September 2015 and has
lectured on fascia- and myofascial-related issues
including Fascia and Low Back Pain at the
Academic Consortium for Integrative Medicine
and Health in Las Vegas in May 2016. For more
extensive information about David, please go to
http://www.davidlesondak.com.
Szaja Gottlieb is a Certified Advanced Rolfer
living and working in San Luis Obispo,
California. He is the Research/Science editor
for this Journal.
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