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am	going	to	briefly	talk	
about fascia and bio-
tensegrity, I will then look 
at	how	to	effectively	treat	

scoliosis with this important knowledge.
I am sure you are now all aware of 

the beautiful, fractal like fascial system, 
it is alive, dynamic and responsive. 
Fascia a connective tissue, is the most 
abundant tissue in the body, fascia 
also forms the largest system in the 
body, as it is the system that touches 
all	other	systems……..the	insides	of	cells	
are connected to the outside via the 
fascial matrix.  We also know that fascia 
possesses ten times more sensory nerve 
receptors than its muscular counterpart  
and is described as a “mechano-
sensitive” (pressure sensitive) signalling 
system with an integrated function 
akin to that of the nervous system” 

When one part of our body is 
compromised, the entire structure 
responds, as we compensate to minimise 
the problem. Understanding this is key to 
finding	the	root	cause	of	a	problem	and	
not just treating its symptoms. Our fascia 
is one complete interconnected whole, 
from a micro cellular level, to the macro 
whole being level. Fascial micro-tubules 
touch everything in our body from a 
cellular level up and run throughout the 
body	offering	support	and	structure.	

Tensegrity In Brief: 
The bio-mechanical approach to the 
body, in which we were considered 
to be a series of building blocks, with 
movement coming from a system 
of pulleys and levers is outdated. 
The understanding of fascia and the 
fascia informed approach to the body 
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moves us away from a parts-based 
perspective, “the whole being a sum 
of its part” towards a system based 
on the perspective of “the whole is 
greater than the sum of its parts”. We 
are in-fact bio-tensegrity structures, 
where no one part moves in isolation. 
The seamless fascial system enables 
our	body	to	function	as	one	unified	
whole.	Bio-tensegrity	unifies	our	system	
into a seamless, fascially organised 
whole, managing forces with maximum 
efficiency	–	a	dynamic	system	where	
everything is involved in all function, 
at all times, no matter what. Fascia is 
part of a body-wide tensegrity system. 

It is this seamless interconnected 
continuum which makes the fascial 
system so important to us, as bodywork 
therapists, we need to be aware of it 
and to understand the implications of 
the body-wide tensegrity system. Only 
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when we have an understanding 
of this can we begin to understand 
fascial	compensations	–	how	a	
restriction in one area of the body 
can lead to other restrictions and 
compensatory patterns throughout 
the entire body. The dynamic fascial 
system can tighten with injury, 
postural compensations, surgeries, 
repetitive movements and so much 
more. The compromised fascia has 
reduced local adaptability, reduced 
ability to lengthen, shorten or 
glide over adjoining structures, it 
becomes bound down and hardens, 
often laying down extra collagen 
fibres	as	a	form	of	protection.

THE SPINE who’s hallmark is 
flexibility	&	movement	is	considered	
a tensegrity tower, a tower that 
integrates with the limbs, the head 
and the visceral system. A change of 
tension anywhere within the tower is 
instantly signalled to everywhere else 
in the body, and there is a total body 
response. We know that the spine and 
our entire fascial system works equally 
well the right way up, upside down, in 
sea, land, air or in space. It maintains it 
structure and form, as it is suspended, 
floating	in	a	mesh	of	fascia.

The importance of bio-tensegrity 
and the fascial system simply cannot 
be ignored when it comes to any 

form of bodywork and treating 
pathologies such as Scoliosis.
SCOLIOSIS: Scoliosis is an abnormal 
curvature of the spine. The spinal 
curve may develop as a single curve 
(shaped like the letter C) or as two 
curves (shaped like the letter S), 
the vertebra may also rotate, and 
a common presentation is also a 
winged scapula. In children and 
teens, scoliosis often does not 
have any noticeable symptoms 
and may not initially be noticeable 
until	it	has	progressed	significantly.	
The two most common forms are 
degenerative scoliosis and idiopathic 
scoliosis. Most often this condition 
has no known cause, in which case 
it is called idiopathic scoliosis. While 
the cause is unknown, idiopathic 
scoliosis does tend to run in families. 
The	specific	genes	involved	have	
not	all	been	identified	yet,	and	there	
could be factors beyond genetics as 
well.   About 3% of the population is 
estimated to have idiopathic scoliosis. 
There are three orthopedically 
approved options exist for combating 
scoliosis: observation, bracing, or 
surgery. We have the opportunity to 
support clients and prevent surgery, 
which	is	definitely	preferable.	

With this understanding of fascia 
and an overview of the importance 
of bio-tensegrity let us look at how 

a	pathology	such	as	scoliosis	affects	
both form and function. As the spine 
develops an “S” or “C” curve, as it is 
drawn out of alignment the bio-tensegral 
body begins to compensate around 
the new body shape. There is potential 
for the lungs, digestive, urinary and 
reproductive organs to be compromised 
by the adapted shape of the body. The 
clients’	compromised	form	affects	its	
function. With the right skills we have 
the potential to help slow or reverse the 
development of scoliosis, reducing pain 
and improving function on many levels. 

Treatment Overview: 
There is no set protocol, and we need 
to respond to our clients’ presentation. 
However,	I	am	going	to	offer	an	overview	
of a suggested treatment plan which 
may help prevent a deterioration of 
scoliosis as well as assist to reverse a 
scoliotic curve. There is potential for the 
greatest change at the most restricted 
area(s). A postural observation is 
required, to assess the severity of the 
scoliosis; observe both anteriorly as 
well	as	posteriorly	–	keeping	a	broad	
overview and an awareness of a 3D 
bio-tensegrity model. If you have not 
identified	a	scoliosis	before	your	client	is	
on the couch, you can also observe 
and assess in prone. A scoliosis 
often presents with one side of 
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Treatment with Fascia Informed Bodywork: 
Once	you	have	identified	a	scoliosis	and	the	area	with	the	most	potential	for	change;	this	is	where	you	will	commence	treatment.	
Be	aware	that	even	though	(as	above)	the	contact	is	made	posteriorly	–	the	effect	of	treatment	will	travel	beyond	your	hands.	
Changes will take place throughout the system, work slowly, gently and be responsive. Have a clear intention to “reverse the curve”. 

Phase 1

Place 2 completely flat, soft responsive hands on the ribs (see orange arrows) 
which have been pulled out of alignment by the spine. Allow hands to soften 
and contour the body. Make contact & invite change. Do not apply pressure, or 
the system will resist you. Your still hands connect with the fascial tissue & the 
fascia will start to respond. When working fascial, oftentimes there is a sense 
that bones and the soft tissue merge into a unified fascial whole. As the tissue 
responds, the body will slowly begin to realign, the ribs may move, slowly follow 
the movement. Witness and follow the changes, which may take place beyond 
your hands - through the body, legs or arms. Be patient and responsive, with 
bound down fascia, it may be appropriate to hold one technique for up to 15-20 
minutes, this will allow for adequate the change in the tough inelastic collagen 
fibres. Your hands do not move on the skin. 

Phase 2

Anterior hand: fingers point towards acromion process. Make flat hand 
connect into the fascia, settle until the bone and soft tissue become a unified 
fascial field. With very gentle pressure invite change – an opening of the 
pectoral region. Use visualisation and intention to invite change. 
Posterior hand: fingers point towards medial scapular, there is a sense of 
connection though the fascia between the hands. The two hands are working in 
unison in opposite directions to reverse the mispositioned structures, the fascia 
will soften, and the body will find a new 

PHASE 1: Use the bones as a handle into the fascial system. Make completely flat handed contact on the most compromised area. 
Seemingly unrelated sensations may be felt in other areas of the body at any time, this is simply because they are in fact related, we are 
an interconnected whole. It is essential to understand this and to treat the body as one complete interconnected whole. See above

PHASE 2: There is no set protocol, and we need to respond to what we witness as the client’s body changes. However, where the ribs have 
been drawn anteriorly the scapula will have been affected, this may be a winged. The whole pectoral, clavicle region may also have been 
adversely affected. With client into supine, observe, again work where there is most potential for change. Place one hand over the clavicle 
pectoral region and the other hand posteriorly on the scapular – with a clear intention invite the body to return to a more functional shape 
ie open pectoral region and invite scapula to return to its optimal position. See below

casestudy
the importance of fascia and  bio-tensegrity in the treatment of scoliosis



37Issue 111 2021

TO FINISH: with the correct touch, the 

body	will	take	up	the	offer	of	change,	
the bio-tensegrity of the body will 

adapt, and structures moved into a 

less compromised position. We now 

need to allow the system to settle into 

the new normal and for realignment to 

complete. The occiput sits at the top of 

the spine and sacrum at the bottom of 

the spine; if the spine has moved, you 

need to allow for completion of this 

movement. I suggest a sacral hold and 

or an occipital cradle hold. In a prone 

position	simply	place	a	soft,	flat	hand	
under the sacrum, wait for a settling 

and change. The sacral hold will allow for any changes to 

move through the body inferiorly. The occipital cradle hold 

will allow for movement to complete superiorly. Gently take 

hold of the occiput, settle yourself, with soft responsive 

hands	wait	for	the	body	to	take	up	the	offer	of	change..

In this before and after photo, (results after one session). The winged scapular right is in a better position, 

there are less creases in the right waist indication a more upright position. The “windows” created by the 

Our bodywork needs to be reinforced by yoga or appropriate 

strengthening exercise, to encourage the body to remain 

in the new position. I would recommend regular treatment, 

so	you	can	build	on	the	success	of	the	first	session.	
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Emma Gilmore was a judge at the National Massage Championships, is a founding member of 
the Fascia Research Society (FRS), and is currently writing a book on fascia and the body-mind 
complex. Having been a bodywork therapist for 25 years, Emma shares her detailed knowledge in 
an accessible and engaging way. She encourages all students to develop their own style, drawing 
on their personal knowledge and experience when dealing with clients.

Emma’s journey through the world of bodywork has been a very personal one of self-development 
and healing and it is with this understanding and sensitivity she shares her knowledge.


