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Myofascial Structural Integration Therapy holds promise as a 

complementary treatment for young children with cerebral palsy 
 

Myofascial Structural Integration may be particularly valuable when 
children are young and beginning to develop motor skills 

 
Myofascial Structural Integration may have benefits beyond decreasing 

spasticity, such as increased growth and appetite 

Design. Randomized crossover pilot study. Participants were evaluated at baseline (T0), and 
randomized to treatment or control. They were again evaluated (T1), crossed over into the other 
condition, and re-evaluated (T2). 

Participants. Children aged 2-7 years with spastic CP and GMFCS levels 2 – 4. 

Treatment Condition (MSI). 10 session therapy series with a certified advanced MSI 
therapist (KSP) over approximately ten weeks. Standard MSI is modified to accommodate 
children, such as allowing flexible positioning to ensure the child’s comfort (e.g. floor during play, 
standing, or parents lap). Included in the therapy are take home instructions individualized to the 
child and the session, including active and passive stretching, and balance exercises. 

Control Condition (Play). 10 sessions of interactive play with a member of the research 
team (ABH).  Activities included coloring, card games, puzzles and imaginative play. 

Change in GMFM Score during MSI and Play 

Change in ankle dorsiflexion during MSI and Play 

Parent rating of satisfaction (1-10): 9.6 Parent rating of child satisfaction (1-10): 9.6 

“He is such a happier boy, he is almost a different child.” – Mother of subject 002 

“She gained a lot of confidence.” – Mother of subject 005 

“He always asks when he can come for the next appointment.” – Father of subject 008 

“I was stunned.  It is the most dramatic, quick improvement we have had with anything 
we have tried . . . .  It made me look at body work in a new way; as something for  

long–term improvement.” – Mother of subject 009 

“He went through developmental stages he never experienced before and continues to 
do so – like he’s catching up with his age. . . . The hardest part  about it was [leaving] 
the last session because you see all this progress and you don’t want it to go away.”  

– Mother of subject 010 

“I wish we had done it earlier.” – Father of subject 011 

“It was only 10 sessions and we have seen a lot of improvement.”  
– Mother of subject 013 

T1  T2  T3
OO5 57.09 66.69 65.98
OO8 71.69 78.28 79.11
O1O 76.75 80.93 86.52
O11 45.14 45.56 45.56
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T1  T2  T3
OO2 63.3 63.63 69.63
OO6 52.32 50.32 44.03
OO9 64.63 66.69 68.86
O13 48.09 50.62 53.09
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005 R 008 R 010 R 011 R

005 L 008 L 010 L 011 L

 Subject 
ID GMFM* ROM*   

(R/L) Study Observations Parent Observations 

--- 002 ++ ++/++ Learned to run and jump. Better balance and 
coordination.  Reduced tantrums. 

Increased weight, height, strength and appetite.  
Dramatically improved maturity and mood. 

--- 005 ++ ++/+ Learned to walk on her own. Began babbling.  
More independent and self motivated. 

Increased weight, strength and appetite. 
Drooling reduced. Improved speech . 

--- 006 - -/++  Smoother more coordinated movements.  
More comfortable. Reduced drooling. 

Better sleep and appetite.  Happier and more 
relaxed.  More vocalization. 

--- 008 ++ -/- 
Discontinued use of brace on right leg. More 
mature and confident. Less fear.    

Increased weight, height, strength and appetite. 
Climbing stairs without rail. 

--- 009 + -/+ 
Greater ease and increased quantity of speech.  
More independent.  Calmer and more focused. 

Increased weight, height and balance.  Drooling 
reduced.  Relearned crawling. 

--- 010 + +/- 
Greatly increased attention span. Less timid.  
More emotional maturity.  Better enunciation. 
Better balance.  

Increased weight, strength and appetite.  
Drooling reduced.  Constipation problems almost 
completely resolved.  Started reading.   

--- 011 - -/- Increased self-confidence. Began crawling and 
climbing independently.  Faster movements. 

Increased weight and strength.  More 
opinionated and social.  Less daytime bruxism. 

--- 013 + -/+ 
Increased self-confidence. More mature and 
self motivated.  Less fear.  

Increased weight, height, balance and strength.  
Took her first steps without support. 

*+ Indicates improvement in both conditions. Degree of improvement in MSI was comparable to that observed in Play 
++ indicates degree of improvement after MSI was greater than degree of improvement after Play 

Additional Observed Improvements 

SUMMARY & CONCLUSION 
 Six of the eight children in the study showed improvement in their GMFM score 

 Three showed greater improvement after the MSI therapy than after play sessions. 
 One showed improvement after MSI and continued to improve after play sessions. 
 One shows apparent deterioration. This child has visual impairment and cognitive 

disability; she could not comprehend language adequately to follow instructions.  
 Three children showed improvements in ankle dorsiflexion after MSI. 
 Only one child showed clearly recognizable improvements on OGS.  Scores on the ICF 

interview were highly variable. 
 Parents reported many observed changes in their children beyond those that were 

reflected in outcome measures. 

RESULTS 

  Subject ID Age Sex GMFCS CP Type Additional Functional Impairments 

---  002 3 M 2 spastic diplegia  dependent on glasses 

---  005 2 F 2 spastic diplegia  expressive language delay  

---  006 5 F 4 quadriplegia, ataxia   legally blind, cognitive  impairment 

---  008 6 M 2 spastic hemiplegic  visual impairment 

---  009 5 M 2 dystonic quadraplegia  dysarthria  

---  010 7 M 2 spastic diplegia  cognitive impairment  

---  011 7 M 4 mixed quadraplegia   cognitive immaturity 

---  013 5 F 3 spastic diplegia  dependent on glasses  

Participants 

OUTCOME MEASURES 

Motor Function 

Activities Participation 

Gross Motor Function Measure 
(GMFM-66) – 66 motor function tasks 
related to sitting, crawling, standing 

and walking are scored on a scale from 
0-3 (most to least severely affected). 

Observational Gait Scale (OGS) – Video 
based observational analysis of gait in 

children.  8 independent raters scored the 
relative quality of gait in three videos shown 

in random order. 

Range of Motion (ROM) – Goniometer used to 
measure the angle of flexion and extension in 
passive ROM.  We report here on ankle ROM. 

Parent Exit Interview – Parents were 
asked to rate their level of satisfaction 
with the therapy, and their perception 
of their child’s satisfaction, on a scale 
from 1-10, at the conclusion of MSI.  

International Classification of Functioning 
(ICF) Interview – Questionnaire designed by 
the World Health Organization to assess the 

difficulties in function and health due to 
diseases or illnesses.  

Cerebral Palsy (CP) 
    Definition 

• Most common physical disability in childhood 
• Affects 2-4 children/1000 ages 3 to 10 years 
• Follows injuries to the fetal or infant brain 
• Permanent, non-progressive neurological condition 
• Peripheral effects of damage (i.e. spasticity) change as child grows 
• Severity of CP classified using the Gross Motor Function Classification System 

(GMFCS): - Level I indicates minimal effects; Level V profound disability  
    Current treatments focus on reducing spasticity & improving function 

• Oral medications  
• Botulinum Toxin A (injection) 
• Dorsal root rhizotomy (surgery) 
• Tendon lengthening (surgery) 
• Physical and occupational therapy  
• Braces 

    Recent research shows local changes in muscles and fascia in CP 
• May contribute to pathogenesis and maintenance of spasticity 
• Preliminary studies and clinical observations support the effectiveness of treatments 

directly targeting peripheral soft tissues 
• There are few rigorous evaluations of such methods 

OBJECTIVE 

 Myofascial Structural Integration (MSI)  
    Definition 

• Specific manipulation technique developed by Ida P. Rolf PhD that focuses on 
putting body into alignment with the gravitational field 

    Philosophy 
• Trauma (physical and emotional) and clinical 

conditions (cerebral palsy) create disorganized 
patterns of structure and function 

• Once an imbalance exists, gravity exerts an 
unequal force on muscles and joints 

• Fascia tends to magnify these effects through 
continued tightening in a chain reaction 

• MSI manipulates muscles and fascia through 
pressure and deep tissue massage-like techniques 
to bring the soft tissues as close as possible to 
anatomically correct position 

• Enhanced function occurs as a result of myofascial 
organization 

    Protocol 
• 10 sessions 
• Therapist works on a different anatomical area 

each session to systematically treat the entire body 
• Each session is approximately one hour 

This study evaluates the therapeutic potential of Myofascial Structural 
Integration, a novel and safe technique of muscle and soft tissue 

manipulation, as a complementary treatment for children with spastic CP 

Reproduced ,with permission, from the Rolf Institute. 
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