Topic Index for Thomas Hanna’s Archived

CD Course Lectures, 1990
Compiled by John Loupos H.S.E., M.S. 10/09

CODE: Topic, CD#, Time of occurrence on CD
Note: Some topics of common knowledge not are indexed

Adduction, as concomitant to depression, #6, 3:07
Adductor muscles, #16, 41:35
Case study, w/ child, #24, 0:00
Agonists vs antagonists, #7, 35:20. #36, 34:45
Parkinsonism, in context of, #36, 44:40
Alcoholics, recovering, tightness of bodies, #44, 32:25

Alexander, F. Mathias (& methodology), #2, 45:10. #6, 10:05.

#43, 26:44
Absence of diagnostic theory, #6, 38:30
Agent of change, #19, 29:07
Means whereby, #19, 30:00
Reflex theory, he had one, #6, 20:30
Startle reflex, designed to address, #6, 41:13
Alice thru the Looking Glass, learning HSE akin to, #1, 1:10
Bodies on one side, somas on the other, #1, 2:41
Analgesics, antinflammatory drugs, (see Pain Kkillers)
Anecdotes, stories, accounts, etc, Hanna’s
A Psychic Horse, #29, 10:37-19:40
American, meaning to be an, #15, 26:19
Analgesics at Long’s drugstore, #1, 28:00
Authoritarianism, #15, 12:15 - 24:22
Backyard quail tragedy, #47, 13:17
Beehive excerpt, #15, 48:30. #16, 0:00 - 10:55
Change agents, new age, #39, #4:00
Enlightenment, ala climbing ladder, #46, 16:10
European road trip, #32, 0:10
Athens, in, #32, 17:57
Clay sculpting, #32, 31:20
“Fair”, from dictionary, #46, 21:30
“Fred (Letters from)”, #16, 16:05 - 18:45
German language, idiosyncrasies, #27, 13:36
Harley (see “Somatics), #10, 21:30
Heckler, Richard, (aikido) over for dinner, #6, 15:45
Marimba player w/ tight wrist, #28, 28:00
Mustache man (no point), #8, 14:26
Nap time in Waco as child, #16, 11:30 - 15:52
“One,” a celestial story, #29, 2:36-10:24
Miss Pips lips, (song) #40, 1:20 - 7:30
Paralyzed child, #3, 8:50
Rodeo riders, #10, 15:15
Sixth sense, the, #47, 19:50 - 25:38
The Filly & the Girl, #29, 19:58 - 29:00
The Tall Grass, #15, 4:34 - 10:24
Thunderstorm in Waco, Tx. #15, 32:10
Animals, HSE is not suited for, #2, 16:16
Animism, #20, 28:20
Ankylosing spondylitis, #22, 22:30. #45, 29:07
Aka Poker spine, #22, 23:40
Case studies, #22, 29:10. #45, 25:33. #45, 28:10
Onset, progression, #22, 24:30
Appt frequency for client, normally 1 wk, #17, 31:52
Can be every 2 or 3 wks, #17, 32:40
Scheduling, 1 week apart is best, #40, 14:35
Aponeurosis of skull, #33, 32:50
Arch & Curl, guided, #41, 26:30
Diagonal variation, #41, 27:42
Knees up variation, #41, 34:20

Arousal response, (see R.A.S.), #5, 5:22
Chronic arousal, #5, 7:45
Arthritis, #22, 5:10. #45, 16:55
Knees & hips, #45, 14:50
Misdiagnosis, is typical, #22, 5:15. #45, 15:05
‘Muscular variety’, #45, 16:45
Rheumatoid, #22, 21:12. #45, 22:10
Client comfort, may only increase, #45, 24:27
Athletes (in general) as clients, #42, 7:58
Asthma, #6, 26:32
Aston, Judith, #4, 14:35. #7, 51:50. #8, 0:00-
Aston Patterning, #4, 15:22
Split w/ Ida Rolf, #4, 15:10
Audio perception, #11, 43:00
Authoritarian (versus free) human beings, #15, 12:15
Avoiding authoritarian model, #46, 2:45
Ayres, Jean, #3, 24:45
Balance, compensatory postures #28, 21:15
Semi-circular canals, role of in balance, #3, 30:00
Balinese people, devoid of swayback, #3, 47:40
Basmajian, John V. (“Muscles Alive”) #8, 4:20
Deep electrode feedback, #8, 5:05
Behaviorism/ determinism, #12, 37:34
Benson, Herbert, (relaxation response), #5, 8:15
SMA impervious to coerced relaxation, #5, 9:02
Biceps muscle, #34, 27:26
Biofeedback technique, HSE is basically a, #18, 1:22
Blood pressure, increased w/ Startle response, #6, 29:45
(See Hyperventilatory response)
(See Geriatrics)
Bobath’s (husband/wife, authors/reflexes) #3, 13:02
Bodies are an illusion, #1, 4:19
Bodywork, distinction from HSE, #1, 34:44. #2:34:00. #15,
29:20. #19, 1:30. #46, 40:28
Bolsters, use of, #17, 0:45, 2:45
Bones, nature of & discussion about, #11, 0:00, #21, 2:29.
#38, 20:05
Comprised of cartilage & calcium, #25, 10:45
Proportion as per use, #25, 10:45
Ectoderm, #21, 8:48
Fibrous connections, held by, #23, 3:45
Mesoderm, #21, 3:32
Osteoblasts, #21, 24:00
Periosteal cells, #21, 6:35
Create bone, cartilage, connective #21, 7:15
Brain anatomy, #3, 2:57. #9, 11:20. #23, 7:18. #23, 19:30
Breathing, mechanism of, #6, 24:20
Constrained, #6, 24:00
re: heart function (Dutch research), #6, 28:15
re: blood pressure #6, 30:00
Tidal volume, role of diaphragm, #6, 25:15
Brush electrode research, #9, 30:00
Bursae, discussion of, #22, 11:14
Camus, Albert, #38, 37:50
Cartilage, #22, 1:04. #24, 29:42
Ribs, in front made from, #25, 10:05
Case histories, (See Intakes)
Case studies, #8, 14:23. #10, 5:40, 21:30, 29:58. #17, 15:00.
#22,29:10. #24, 0:00. #27, 8:23. #28, 21:17, 25:00.
#40, 47:14. #41, 0:00, 3:07. #41, 17:25. #42, 26:45,
35:57. #43, 16:00. #44, 36:06. #44, 38:24. #45, 2:20.
#45, 25:33. #45, 28:10. #46, 47:33. #47, 3:02, 9:43,
17:31. #47, 28:04. #48, 6:00
Central organs (tongue, genitals), #9, 33:12
Cerebral palsy, #3, 6:00



Cerebellum, role in motor actions, #33, 9:10
Cerruleus, in brainstem, seat of Startle reflex, #5,42:05
Cesarean surgery, effects of, #10, 13:32
Change agents, psychobabble, #38, 52:25. #39, 0:00 -
Change in perception, ala ‘via the looking glass’, #32, 42:00
Change, reports from clients of, #40, 10:20
Tendency towards relapse within gestalt, #40, 11:20
Variable, for clients, or within clients, #40, 12:25
Effects may take 4 or 5 day to clarify, #40, 14:30
Chiropractors, T.H. disses for ‘stretching’, #5, 17:20
Client’s role in maintaining progress is essential, #4, 19:33
Clynes, Manfred, ‘Sentics’ (emotions & sound), #38, 8:49
Collagen, as skeletal component, #16, 21:32
Comfort, client’s during sessions, #40, 20:35 -
Communicators, we are sensorimotor, #9, 39:36
Complications (SMA) from medical biopsy, #46, 48:40
Surgery, from (case history), #47, 19:06
Consciousness, as a causative force, #19, 31:53
Controlled release, (see pandicular response)
Corpus collosum, #38, 2:12
Cortex, #2, 9:45. #3, 4:35
Family, correlation to, #3, 18:06. #13, 18:09
Free of fixed motor programs, #13, 17:59
Voluntary control & unconscious actions, #2, 13:50
SMA, #41, 10:20
Source of human freedom, #12, 41:30
Cortical learning, #3, 20:24
Course of sessions, 2-4 times on average, #40, 14:40
Lessonl, then 2, then modified 1 & 2, #40, 15:42
Cramps, muscle, #14, 28:45,
Due to acute muscle exhaustion, #14, 29:10
Due to chronic muscle exhaustion, #14, 28:45
Creativity, (see Interpretation)
Cues, guiding, for clients, #42, 10:30
Secondary to 1st person sensation, #42, 10:50
“Cybernetics,” Norbert Wiener, author, #9, 22:53.
Cybers’ as steersmen, #14, 6:00
Deltoids, #34, 17:55
Lifts the shoulder joint, #34, 22:33
Depression, part of habituated Startle Reflex, #6, 3:07
Descartes, Rene, mind/body split, #42, 21:22
Diagnosis, as per HSE methodology, #2, 45:39
Forecasted accuracy of HS @ 90%, #48, 4:50
Importance of in HSE, #1, 9:55, 38:50
Irrelevant, often, #45, 18:55
(See case studies)
Medical, always be skeptical of, #22, 5:05
Misdiagnosis, medical, #46, 46:36
Diaphragm, #6, 21:36, 24:21. #24, 30:55
(see Breathing, Tidal volume)
Dichotomy, mind/ body, #19, 35:25. #38, 39:18. #42, 21:22
Discs, intervertebral, #25, 24:56
Impingement on nerves, presumption of, #4, 4:32,
Duchenne, deep needle electrode research #8, 6:15
Efficient & fluid movement saves energy, #39, 10:33
Elderly population serviced by HSE, #47, 36:15
Emotional negativity causes flexion, #6, 40:45
Enthropic Principal, #11, 50:18
Epilepsy, #38, 0:50
Ethology, (inherited motor patterns), #12, 25:20. #13:2:25
Eibl-Eibesfeldt (“Human Ethology”), #12, 34:25
Lorenz, Konrad, territoriality, #13, 2:30
‘Experience’, is a sensorimotor event, #12, 1:25
As central to all living things, #12, 10:16
Rooted in sarcos (Grk), discussion of, #20, 9:25

Eyes, information processing via, left vs right, #38, 5:06
Fascia, #4, 13:22, #36, 14:24
Shrinkage, during sleep,. #34, 10:05
Tightness, secondary concern to ROM, #4, 12:10
Fee structure, setting, #17, 42:45
Feldenkrais, Moshe, person & method #6, 18:10. #19, 33:12.
#35, 0:22. #35, 0:20, 7:38. #38, 31:17, 41:44. #39,
5:14 -
Absence of diagnostic theory, #6, 38:30
Alexander, M.F., influenced by, #6, 18:06. #38, 49:42
As a discrete method, softness of, #17, 27:13
Audio recording of, #39, 17:34 - 44:45
Breathing in Startle Reflex #6, 23:55
Brief biography, #38, 43:00
Classes in, disappointing as change agent, #39, 5:35
Expanded on Alexander’s theory, #6, 20:39
Startle reflex, added, #6, 21:10
Feldenkrais did ‘the impossible’, #39, 9:38
Influenced Hanna to Med school, #19, 33:08
Insufficiency of, #17, 28:27. #25, 27:16
Landeau reflex, had no conception of, #6, 38:43
Misattributed to Startle reflex, #6, 39:27
Limited perceptions, #39, 15:12
Meeting him, how Hanna came to, #38, 42:12
Photos, before & after, showed no change, #39, 5:51
Startle reflex/ fear of falling, #6, 22:07
‘Teaching to Dance’ analogy, #46, 8:27
Foot, shin/ calf, structure & muscles, #27, 32:00.
Continued extension discussion of, #28, 0:00 -
Plantar flexion vs dorsiflexion, #37, 11:57
Pushing as means whereby, #47, 49:56
Four basic forces/ laws, #30, 1:00
Strong, weak, gravitational, electromagnetic, #30, 1:00
Hawkins, Stephen, #30, 1:53
Freedom, human, #4, 23:53, 33:25. #14, 2:00, 4:53.
Control, entail full voluntary of self, #4, 36:43
Cortex is source of, #12, 41:30
Human destiny, free & self determining, #19, 15:45
Free choice, #12: 41:30
In-depth discussion of, #15, 8:45, 11:20, 30:18
Frontalis muscle, #33, 33:42
Contracts first in Startle Reflex, , #8, 19:13
Function creates structure, #11, 35:00
Genesis of Hanna’s interest in somatics, 1968, #38, 32:15
Genetic fixity, #13, 32:55
Geriactrics, essential hypertension, #6, 32:01
Gluteus maximus, #35, 15:50
Gluteus minimus, #35, 21:34
Glycogen, as fuel, #3, 52:03. #4, 0:30. $5, 26:21
Golfers, as clients, #43, 2:57
Golgi tendon organs, #33, 19:17. #38, 23:02
Green lite reflex pattern, description of, #3, 35:55
Aka Landeay reflex ‘overlearned’, #3, 45:07
Habituation, #9, 5:12. #13, 30:45
Of reflexes, #3, 49:55
Potentiation leads to, #4, 18:00
Repetition as basis for, #4, 17:25. #9, 5:22
Hadler, Norton (“Clinical Concepts... Musculo...”), #25, 1:39
Hamstrings, #35, 25:35
Tight, contribute to bent knee posture, #17, 1:30
Harrington Rod, use of, #18. 21:20
Headaches, #44, 39:05
Aponeurosis of skull, caused by #33, 35:32
Chronic, (case history, from dental surgery), #48, 6:20
Migraine, #23, 19:35. #48, 14:45



Cardiovascular basis, #44, 39:51
Case history, #44, 43:42
Green lite reflex sets off, #44, 46:06
Efficacy of HSE in resolving, #44, 43:10
Specific symptoms of, #44, 41:30
Tension, #44, 39:20
Due to Green lite reflex, #44, 39:28
Health, public, can transform in 1 generation, #4 34:40
Hemorrhoids, #8, 28:35
“Here”, person dependent relativity of, #2, 28:25
High heels, can cause (exacerbate) swayback, #28, 35:58
Hubble, David H. visual perception pioneer, #11, 41:20
Hubris, #44, 17:39
Human body, discussion of front of, #16, 19:40
3 muscles, #16, 33:15
Adductor muscles #16, 41:45
Pectoral muscles, #16, 36:27
Rectus abdominus, #16, 33:40
Humanity & universe, parallels between, #30, 9:15
Huxley, Andrew, (mathematical biologist), #31, 7:52
Crossbridge/ sliding filament theory, #33, 5:02
Hydrostatic pressure, problems in abdomen, #17, 18:13
Hyoid bone, role in swallowing, #26, 4:30
Hyperventilatory response, #6, 29:00
SNS dominance, #6, 30:15
Hypertonicity, #7, 16:06.
Case study, #8, 14:23
lliness/infection, caused by, #17, 12:30
247, effects of, #4,0:53
Sleeping, even while, #4, 1:08
Sustained stress, caused by #17, 16:40
Hysterectomy, effects of, #10, 13:22
lliness/ infection can cause hypertonicity, #17, 12:30
Imagination, as first step in actualizing, #13, 50:24
Immune function, can SMA inhibit?, #17, 12:30
Incompetence, as starting point, #1, 23:23
Pervasiveness of, #45, 30:52
Incontinence, #8, 29:49
Inguinal ligament, #16, 33:53
Infection causes raised muscle tonus, #17, 12:44
Information processing as per brain sidedness, #38, 5:06-
Eyes, left vs right, #38 5:06
Hands, left vs right, #38, 6:20
Intake information, #40, 46:32. #42, 37:23. #45, 20:38. #47,
24:45
Case history, #40, 47:15
Etiology, determining, #42, 39:01
Receiving a client, #47, 26:23
Intelligence, ‘is’ sensorimotor learning, #3, 24:33
Intercostal muscles, #16, 19:52, 31:35. #34, 34:10
Interpretation, Hanna endorses ‘creative’ HSE, #19, 47:10
Isometric contractions raise blood pressure, #47, 35:28
Isotonic, controlled release is, (not isometric), #42, 7:05
James, William (“The Principles of Psychology”) #19, 24:10
Consciousness, as a means of change #19, 25:10
Joints, #21, 32:10. #22 -. #23, 4:27.
Jaw, bones & muscles, #23, 25:50
T™J, #23, 30:25
Ligamentous capsule, #22, 8:25
Cartilaginous, #21, 35:30
Fibrous, #21, 33:00
Gliding, #21, 37:24
Hips, arthritic, truly rare, #22, 2:40
Synovial, #21, 35:55
Ball & socket, #21, 49:25

Elipsoid, #21, 54:58
Hinge, #21, 41:14
Pivot, #21, 42:20
Saddle, #21, 50:20
Kellerman, Stanley, told Hanna about Feldenkrais, #38, 41:44
Kyphosis, #25, 43:30
Kapandji books, #8, 7:40. #10, 28:28. #24, 14:06. #41, 16:00
Kinetic mirroring, #36, 26:45. #48, 28:48
Knee pain, implication of quadriceps, #7, 42:25.
Bolsters protect, #17, 0:45
Case study, medial knee pain, #45, 2:25. #47, 28:04
Conventional treatment of, #44, 12:09
Position of kneecap, #47, 45:21
Surgery, botched, #47, 48:00
Lactic acid, #3, 51:45. #4, 0:30, 4:10. #5, 17:13, 26:26,
35:15. #8, 18:44. #13, 46:22. #17, 26:50, 48:11. #34,
0:52
Accumulation due to injury, #33, 29:28
Acidity of burns sensory cells/ nociceptors, #4, 3:25
Byproduct of spent glycogen, #4, 0:30
Dispersion of, #5, 35:45. #17, 26:50
Laminae, description of &, #18, 18:30. #24, 17:37
Laminectomy, #18, 17:20
Case study, #10, 30:12
Unsuccessful, notoriously (70%), #18, 20:30
Landeau Reflex, aka Green lite, #3, 31:45, 34:22. #4, 1:20,
#5, 3:40, 38:05. #9, 5:00. #34, 0:15
Abductive event, #5, 5:35, #9, 41:15
Aponeurosis of skull, role of, #33, 35:44
As an expression of SNS when chronic, #8, 38:26
Assessment from side view, #9, 42:26
Basic reflex influencing human posture, #3, 51:00
Bilaterality, #5, 33:00
Description of, #5, 38:15. #17, 47:44
Emotive aspects, (upbeat, avid), #5, 38:19
Feet positions, as related to, #28, 13:40
Involuntary or conditional?, #4, 2:50
Male vs female, propensity for, #9, 4:00. #28, 16:23
Muscles involved, #5, 39:15
Pattern of, #3, 35:25
Sciatic pain, precursor to, #18, 28:50
Unconditioned reflex, #4, 18:45
Law of Somatitization, #11, 24:24
Laws, 4, of the universe, #11, 27:27
Latissimus dorsi muscle, #35, 10:25
Learning, (see Potentiation), #9, 6:15. #15, 0:00 -
All early learning is sensorimotor #3, 24:0
Accomplished by focusing on action, #42, 12:05
Family, correlation w/, #18:13
Habituation in lieu of fixed patterns, #13, 30:45
Learned ‘fixed’ patterns, in cortex, #13, 34:40
Subverted, can be, by subcortex, #13, 37:13
In lieu of fixed sensorimotor patterns, #19, 12:20
Offers the possibility of free choice, #15, 1:15
Lesegue’s sign, entrapped sciatic nerve, #41, 16:35
Lesions, defined, #24, 11:58. #25, 1:26
Lesson 1, overview, #34 -
Lesson 3, see Startle Reflex
Lessons, (see Sessions)
Levator scapulae muscles, #34, 23:34. #48, 20:04
Liability, legal, #17, 35:42
Ligaments, structural/mechanical, #7, 29:30. #25, 33:03
Limbic system, #33, 11:30
Lingual sense, development/ importance of, #20, 11:30
Follows ‘sarcal’ (sarcos) development, #20, 16:40



Lock-in, when to use/ not use, (optional) #37, 9:02
Aggressive, can be, #37, 9:53
Lorenz, Konrad, (“On Aggression”), #12, 29:16
Lordosis, #24, 21:15. #25, 23:18
Pathological, #25, 26:20
Luce, Gay, ("Body Time), circadian rhythms, #30, 31:35
Maclean, Paul D., split brain research, #38, 0:02
Magnus, Rudolph (“Body Posture”), #3, 12:00, 32:00.
Investigated sub-cortical reflexes, #3, 12:00
Misidentified as ‘Augustus’ Magnus, #13, 27:50
Malingering, #22, 41:55
Means whereby, #36, 26:44
Developed by Alexander, #6, 13:57
Proprioceptive sensing, #6, 14:30
Meditation/ trance, methods of inducing, #14, 36:30
Men, more assertive, impatient, #9, 4:10
Merleau-Ponty, Maurice, phenomenologist, #38, 32:42
Mind/body split, (See Dichotomy)
Mirrors, use of, see Self-Awareness
Misdiagnosis, medical, #46, 46:36. #47, 23:07
Montana, Joe, his back & recovery, #18, 37:12
Motor actions,
All are also sensory, #9, 18:00
Cerebellum, role in, #33, 9:10
Mechanisms of, #33 -
Sensing is a motor event, #11, 41:08
Motor patterns, fixed, #12, 24:55. #13, 0:00 -
See Ethology
In humans, #12, 39:00
Cortex can override, #12, 41:40
Family, role of in extinguishing, #13, 18:09
Movement patterns, Somatic
Arch & Curl, guided, #41, 26:30
Diagonal variation, #41, 27:42
Knees up variation, #41, 34:20
Dishrag, (ala Lesson 2), #41, 29:00
Prone variation, #41, 38:57
Exploiting leg momentum, #41, 39:43
Pressing hands to assist, #41, 43:29
Duty of client to maintain via, #4, 19:33
Effort during, to maximum pleasure, #17, 21:22
Guidance in ‘Flower’ pattern, #17, 9:00
Guidance, in hip opening & spinal rotation, #47, 26:30
Guidance in, back extension, var. Lesson 1, #48, 31:44
Guidance in shoulder kinesiology, pattern, #31, 38:38
Harmless, exercises are, #17, 25:21
Importance of, #5, 36:50. #34, 8:59
Self pandiculation, #45, 37:25
Guidance in ‘how to’, (red lite), #45, 37:32
Breathing, role of, #45, 41:30
Standard as home practice, #5, 35:24. #17, 32:05
To be practiced ‘pleasurably’ or ‘sensually’ #17, 21:28
One-sided for relapse clients, #19, 50:54
When to practicing, on waking due to fascia, #34,9:58
Multiple sclerosis, (common misdiagnosis) #48, 1:50
Murray, A.F., bone shape predetermined #21, 8:53
Muscles, introductory discussion, #30 -. #33 -. #36, 8:50
[Note: Individual muscles indexed separately]
Anatomy of muscle function, #31, 5:00.
Actin, role of, #31, 10:13
Myosin, role of, #31, 10:25
Filament, sliding, theory, #31, 7:30
Fusiform, #33, 3:50
Intrinsic rhythmicity, #30, 28:45

Theory (discussion in earnest), #30, 18:25. #33, 30:49.
#34 #12:20
Sole role, to contract, #7, 7:40
Speed of contraction, 10,000-fold, #30, 18:46
System, as ‘organ’ or agent of movement, #38, 21:50
Strength of contraction, 50-fold, #30, 21:09
Striated & smooth tonus is mutually reinforcing, #9,
16:03
Musicians, can bring instrument to session, #43, 2:30
Mysteries, do not tolerate!!, #10, 25:35
Myth of Aging, introduction of theory of, #1, 30:22
Self-efficacy, loss of, #1, 30:50
Nature, four basic laws of, (plus 1) #11, 27:15
Neck pain, (case study & guided P.A.), #48, 16:15
Negative response in clients, unlikely, #17, 48:20
‘Nocebos’, #19, 40:35
Nociceptors, #4, 3:29
Nomenclature, anatomical, caution on in texts, #35, 18:55
Taxonomy, distinguished from, #35, 19:05
Normal activities, resuming post HSE, #43, 11:10
Normal vs. healthy, state of being, #24, 14:06
Obesity in clients, does not cause, #18, 41:40
Oblique muscles. #35, 2:35
Orthopedic, ineffectiveness of in treating SMA, #25, 0:45
Oxygen consumption by brain at 25%, #3, 7:00
Palpation, as part of diagnosis, #4, 4:48. #34, 3:35
Pain, during pandiculation, #17, 24:36
Disclaimer, comments in book as, #17, 33:13
Likely to increase prior to subsiding, #17, 26:30
Pain killers, prevalence of, #1, 26:00.
Efficacy of, #5, 29:40
Palpation, #3, 1:10. #4, 4:57
Pandiculation, assisted, equal & opposite force, #18, 0:20
Discussion of, #18, 0:20
Guided, ‘how to’ by T.H., for neck muscles, #48, 16:15
Front of neck, #48, 30;00
Positioning, variable for optimal feedback, #37, 6:37
Pressure, correct amount of, #17, 30:04, #38, 30:30
Voluntary control, by client, #17, 30:11
Pandicular response, #2, 44:43. #14, 22:12. #17, 24:11,
46:05. #34, 10:55.
Controlled release, why & how, #42, 5:40, 8:53
Is isotonic, #42, 7:05
Entrains other muscles to participate, #42, 1:18
Requires a strong voluntary contraction, #42, 0:25
At nearly 100%, #42, 6:07
Synergetic response, #42, 1:53
Self pandiculation, #45, 37:25
Paradigm change, we’re in a time of, #19, 28:01
HSE as a basis for, #41, 43:00
Parkinsonism, #36, 44:40
Amenable to HSE, #36, 46:35
PNS vs SNS, #6, 30:15
Patella, displacement, #6, 18:40
Ligament, #7, 43:22
Surgical intervention, conventional,, #7, 42:12
Pattern recognition, importance of, #6, 5:20, #47, 5:20
Pectoral muscles, #16, 36:27
Physical therapy, validation of for strengthening, #8, 1:15
Penrose, electrode brush research, #9, 29:32
Perfect athlete has full control, #36, 41:40
Perspective, (Me, You, He/She), #4, 40:00. #20 -. #32, 42:00
Piaget, Jean, human developmental stages #12, 47:00
Comments on perspective, i.e. 2nd person, #20, 30:10
Photosynthesis, no entropy entailed, #8 10:42



Plants as sensorimotor entities, #11, 48:15
Plato, dual realities, #42, 15:22
Post-op application of HSE, #45, 9:40
Postural reflexes, three basic, #4, 6:00 -
Posture, bent knee, due to tight hamstrings/ quads, #17, 1:30
Potentiation, #4, 18:00. #9, 7:30
Practitioner responsibilities,
Accountability to client, #17, 35:42
Basic tone, central aim is to restore, #30, 25:25
Body position during sessions, #23, 0:15
Low table designed to facilitate, #23, 3:13
Communicators, to be, #9, 39:37. #34, 10:40
Competence, adequacy of, #46, 11:58
Developing assessment skills, eyes & hands, #7, 1:30
Experience, need for to develop skills, #7, 0:45
Exemplary in ourselves, #1, 14:06
Guiding/sheparding ‘stupid’ client, #17, 22:30
Hanna’s expectations for practitioners, #1, 38:46
Hanna’s vision for HSE practitioners #1, 42:30
Introspection, need for, #32, 50:02
“Know ourselves, we must”, #19, 4:20
Moral duty, ‘do something’ in the world, #46, 13:50
Full command of own body & internal awareness, #1,
12:20. #4, 43:47. #19, 4:30
Must tend to selves 1st, #1, 13:50, 17:00
Palpating/ touching to diagnose, #4, 5:05
Qualities, moral & personal #1, 40:50
Save people despite themselves, #42, 23:06
Teaching freedom, #4, 33:25
Treat ourselves as clients, #1, 12:15
Unconditional regard for client, #2, 2:40, #46, 3:05
Relationship w/ clients, #46, 4:35
Caution clients re: soreness after session, #44, 34:20
“We’re all our own clients,” #28, 19:45
Write about HSE, #44, 13:13
Pregnancy, pain stemming from, (case history), #43, 18:32
Preemptive HSE for challenging lifestyles, #10, 15:40
Preparation & protocol for first training clinic, #47 -
Preventative maintenance, using HSE for, #10, 15:15
Proprioceptive, illiteracy, #5, 2:30
Protocols,
Progression of, #42, 34:25
Repetition, of, 34:55
Psoas muscle, function, etc., #3, 0:05. #27, 22:05
Depth of makes difficult for rolfers, #14, 34:25
Flexes the abdomen while supine, #27, 24:40
Prime function is for walking, #27, 24:00
Psychobabble, Hanna rags on California fru fru, #38, 52:25
Psychology, relevance to HSE, #2, 22:26. #12, 1:30. #38,
50:26
HSE as psychological as physiological, #2, 22:40. #4,
42:30. #15, 29:27
Point of reference, 1st person, etc. #20, 0:34
Psychotherapists, as HSE’ers we are like, #19, 36:55
HSE is not psychotherapy, #19, 36:29, 38:55
Qualified view of, #19, 39:00, 41:00, 43:25
Psychotherapy, to wean the unweaned, #15, 24:22
Pudendal nerve, roll of, #8, 26:30
Purpose of HS, is to regain what has been lost, #34, 1:30
Sensorial awareness, #34, 4:45
Quadratus lumborum, #25, 17:25. #34, 48:55
Depth of, #5, 2:20
Quadriceps, #27, 25:10. #36, 16:40
Functions of, comparative, #27, 28:58
Patellar ligament, anchored at, #27, 28:14

Patellar, displacement, #6, 18:40
Vastus, 3 muscles, #27, 25:30
Rectus femoris, #27, 26:15
Dual functions, #27, 30:44
Tight, contribute to bent knee posture, #17, 1:30
Quantum gravity, #30, 0:12
Quantum theory, #30, 6:30
Bohr, Neils, #30, 6:50
Reality, #4, 36:06. #5, 2:20
As perceived from within, #5, 2:20
Fair, reality in the cosmos is, #46, 37:17
Nature of reality as movement, #30, 15:05
HSE changes in clients, #36, 6:45
Reciprocal innervation, #36, 36:47
Rectus abdominus muscle, #16, 33:25
Chronic tonicity, Startle reflex, #6, 28:35
In startle reflex, description/ function #6, 0:45, 4:45
Muscle/spine/brain overview #33, 1:58
Reflex, need for ability to, #6, 26:38
Rectus femoris, #36, 15:50
Referred pain, (case history), #43, 16:00
Reflexes, #19, 14:30, 17:00
Involuntary, #2, 21:00
Response to environmental stimuli, #4, 17:00
Habituation of voluntary, #3, 49:55
Rehabilitation, #45, 9:40
Reich, Wilhelm, #17, 48:58
On Startle reflex/ breathing, #6, 23:39.
Psychotherapy, not bodywork, #17, 49:10
Relapse, #19, 51:20
Apparent, case study, scoliosis, #27, 8:23.
Relaxation, full, contingent on muscle control, #7, 38:00
Responsibility, importance of assuming for self, #20, 0:10
100 % relaxation for all muscles possible, #4, 21:45
Reticular activating system/ Arousal response #5, 5:20
Retinaculum, (of wrist &/or foot), #37, 36:38
Revolving Door Syndrome (my term), #1, 29:50
Argument for existence of #5, 29:30
Ribs, #16, 19:50. #24, 25:32. #25, 8:56, 45:00. #2, 0:30.
#34, 34:53
Cartilage, ribs in front made from, #25, 10:05
Client, re: comfort during sessions, #40, 20:35
Collagen, bordering in front, #16, 31:52
Intercostal, #16, 20:06
Attachments, #24, 25:32. #25, 9:00
Pliability & motion of, #16, 23:23
Relative tightness, front & back, #16, 25:35
Weight bearing, 1st rib, #27, 0:30
Riddle of the Sphinx, #44, 18:15
Rilke, Rainer Maria, (German poet), #32, 35:36
A poem by, #32, 37:49
Rogers, Carl, #19, 43:05. #46, 2:25,
Rolf, Ida, #4, 13:11
Psoas muscle, #3, 0:00-.
Rolfing, description of mechanism, #4, 12:57
Forced stretching, uses, #5, 10:40
Sacroilium, discussion of, #25, 32:32. #27, 4:00
Pubic bone, as attachment for adductors, #27, 12:30
Ischium, attachment for hamstrings, #27, 17:35
Sartorius muscle, (tailor’s muscle), #36, 30:50
Sartre, Jean-Paul #38, 35:45
Scalene muscles, #34, 13:55. #47, 20:46. #48, 19:59
Scapulae, as fixed center for surrounding muscles, #34, 25:15
Sciatica, conditions of, #18, 24:15
Case studies, #41, 3:35. #42, 36:36. #44, 36:06



Conditions always present, #18, 24:14
Swayback, #18, 24:24, 30:00
Tiltedness, #18, 27:03
Usually on same side, #18, 27:00
Disk protrusion, #18, 26:15
Landeau Reflex as precursor, #18, 28:50
Lesegue’s sign, entrapped sciatic nerve, #41, 16:35
Mechanics of, #41, 14:30
Surgical approach to, #41, 20:11
Trauma reflex as precurser, #18, 29:00
Sciatic nerve is sensory, #18, 40:12
Symptoms of entrapment, #18, 40:42
SCM muscles, #23, 39:00. #48, 20:10
Scoliosis, discussion of, #1, 20:00. #16, 30:15. #36, 3:10
Case studies, #27, 8:23. #28, 21:17. #42, 27:15
Harrington Rod, ineffective use of, #18. 21:20
Relapse, causes of, #19, 48:58
Sciatic pain, concomitant to, #42, 28:04
Self sensing to recognize, #36, 3:57
Segmental reflex, (contained within spine) #5, 12:30
Self-awareness/ sensing, #20, 38:25
1st person/ 2nd person proprioception, #20, 38:48
Mirror, use of to enhance, #36, 0:00 -. #41, 0:45
Self pandiculation, #45, 36:05
Selye, Hans, relevance of his work to HSE, #6, 43:10
HSE as ‘addendum’ to Selye’s theory, #6, 44:39
Sensation, as a motor event, #11, 41:08
Sensation, need for #11, 45:15
Sensation, reduced in ‘hard’ muscles, #4, 8:30
Sense, 6th, #48, 19:50
Sensorimotor amnesia, #14, 0:00 -
Basic fact of life, as a, #36, 8:38
Disease paradigm does not apply to, #25, 5:47
Immune function, correlation with, #17, 12:30
Paralysis, like spastic, #13, 41:25
Tantamount to old age, #14, 0:03
The mechanism of SMA explained, #13, 45:55
Unconscious, aspects, #37, 0:30 -
Sensorimotor nerves, distribution of, #2, 11:00. #9, 13:38
Closed loop feedback system, #9, 36:39
Efferent system, #9, 15:10
Sensory system, #9, 16:26
Stretch receptors, includes, #9, 20:27
Sensory feedback yields motor control, #17, 30:52
Sentience, human, requisite to HSE, #2, 16:16
Sessions, clinical,
Effects may takes 4 or 5 days to clarify, #40, 14:29

Number of, average, #1, 33:32. #40, 14:35. #42, 35:05

Typical progression of, #40, 15:40

Serratus anterior muscles, #35, 3:10

Shin/ calf, foot, structure & muscles, #27, 32:00

Shoe lifts, #28, 21:15

Sidedness, propensity of problems on one, #47, 10:00.
Determination of, #48, 10:40

Sidenhem, Thomas, distinction, illness vs disease, #25, 2:46
lliness to symptoms as disease to result, #25, 2:59

Sixth Sense, #48, 19:50

Skeletal system, #23, 7:10,

As means of differentiating self from earth, #38, 20:05

Skull, sections of, #23, 10:09
Sleep positions, #40, 22:04

Of no consequence in healthy folk, #38, 36:46
SNS vs PNS, #6, 30:15

Soma theory/ Somas vs bodies, #2, 2:30, 3:49. #5, 11:09.

#11, 39:30. #12 -. #19, 17:45. #42, 19:17

1st person experience as default mode, #20, 5:05
2nd person supersedes 1st person, #20, 5:45
Always operate as individual units, #38, 24:17
As a basis for experience, #20, 2:05, #38, 18:50
Criteria of somas, #12, 9:20
Evolutionary change in Somas, #12, 22:05
Requisites of a soma, #11, 9:00
Somas, all are sensorimotor systems, #11, 36:57
Defined as ‘me’ #2, 5:15
Defined by ability to ‘experience, #11, 49:25
Somatic process, #19, 7:19
Two levels of function, #19, 7:30
Old brain, #19, 8:00
Cortical learning, #19, 12:08
Relationship of soma vs. environment, #11, 45:50
Soreness, warn clients of pending, after session, #44, 34:20
Likely to follow release, #17, 24:40
May feel more sore after than before, #17, 26:28
Spasm, equals loss of voluntary control, #18, 2:14
Sphincter muscles, #33, 39:15
Spine, curvature of during Lesson 1, #34, 6:07
Maximizing length while supine, #34, 7:00
Traction, use of to lengthen, #34, 6:35
Spinal nomenclature, #24, 4:40
Cervical, #24, 5:06
Curvature, advantages of, #24, 21:20
Formula (mathematical), #24, 22:49
Lumbar, #25, 8:15
Muscle/spine/brain overview #33, 1:58
Thoracic, #24, 24:45. #25, 8:45
Spondylosis, defined, #22, 31:38
Startle Reflex #2, 42:50. #5, 34:10, 38:13. #6 -. #16, 27:08
Addendum, frontalis muscle, 38, #19:13
Contracts first, #8, 19:44
Adduction of muscles, #5, 51:24. #6 -
Adductor muscles, #16, 41:35
Bilaterality, #5, 33:42
Breathing become compromised, #6, 28:55, 34:43.
#17, 18:56
Causes of, #16, 29:15
Romance (worry), unrequited, #17, 14:05
Stress, #17, 14:59
Component of SNS, #8, 38:34
Description of, #5, 38:20
Emotional aspects, #5, 45:53. #6, 9:39, 23:50
Fear/ apprehension are primary, #5, 38:35
Erections, (detailed analysis) #8, 31:28
Females, propensity for, #28, 16:15
Guidance in the ‘Flower’ pattern #17, 9:00
Hemorrhoids, #8, 28:35
Impotence, #8, 30:58
Incontinence, #8, 29:49
Muscular aspects, #5, 39:10, #6, 0:30. #16, 29:22
Pectoral involvement, #5, 51:00
Perineal involvement, #8, 25:25
Sphincter muscles & crotch, #8, 26:35
Trapezial involvement, #5, 45:38
Organs, effects on, #17, 19:26
Predisposition to, #25, 16:53
Relationship to Landau, #5, 37:30, 50:30
Research at McGill University #8, 19:30
Ribs, effect on, #27, 1:40
Symptoms of, #6, 33:02
Urethral fibrillation in women, #8, 29:10
Stature, increase in stemming from HSE, #25, 18:54



Stretch (myotatic) reflex, #5, 11:55, 23:20. #9, 20:22. #33,
17:15. #36, 35:06
Golgi tendon organs, role in, #33, 19:17
Predisposition to, #33, 27:26
Resists forced stretching, #5, 10:04
Stroke, (hypertension) #6, 31:18, 39:08
Agonist/ antagonist activation, #7, 35:20
Stress, causes raised muscle tonus, #17, 14:05
As obstacle to cure, #17, 14:59
Case study, #17 15:00
Subcortical functions, #2, 17:16. #3, 3:30. #13, 36:45
Supraspinatus, muscle, #34, 20:22
Symptoms, avoid reliance on symptoms vs system, #36, 43:41
Synergetic whole, system operates as, #47, 49:26. #48, 0:00
Pushing foot moves chin, #47, 49:56
Synovial membrane/ fluid, #22, 6:14
Systemic, synergetic change, #42, 4:05
Tat Tvom Asi (Thus thou art, Sanskrit), #46, 4:35
Tendon, discussion of, #5, 15:08. #22, 15:55
Elasticity, devoid of, #5, 15:20
Tendonitis, #5, 15:53
Rest while bent is best treatment, #5, 16:40
Tensor fascia lata muscle, #36, 13:21
Therapy, HSE is not, #9, 36:20, 39:19. #17, 6:13, 44:00
Why we’re not therapists, #46, 9:54
Thermodynamics, 2nd law of, #8, 9:42
Thoracic outlet syndrome, #47, 19:42
Three dimensions of space within the Soma, #19, 8:50
Plus time makes for four dimensions, #19, 9:32
Tidal volume, (see Breathing)
Time (as 4th dimension) is movement, #12, 12:25
Is determined by space, #20, 36:09
Tinnitus, #24, 1:22
Todd, Mabel, (“The Thinking Body”), #5, 9:35. #37, 5:26
Forced stretching causes tightness, #5, 9:35
Tomatis, Alfred, sound & hearing pioneer, #11, 41:50
Autistic kids ‘choose’ not to hear, #11, 43:55
Tonus, muscle, description of, #7, 8:40
Absence of ‘task resolution’ can habituate, #8, 20:00
As distinct from muscle strength #7, 10:58, 13:13
Cause of, #7, 12:20
Discussion of, #8, 9:10
Efficiency of low tonus, #8, 13:05
Ever present, #7, 24:20
Fatigue & tonus as co-conspirators, #7, 28:25
Heightened in response to any stress, #2, 39:18
Zero tonus ideal in unused muscles, #8, 3:37
Basmajian, as per research, #8, 5:38
Zero tonus not universally desirable, #8, 9:15
Trademark, explanation of ‘Hanna’ moniker, #19, 0:31
Traditions, all are conservative, #45, 32:02
Trapezius muscle, #5, 49:56. #23, 12:19. #34, 16:27
Lifts the shoulder girdle, #34, 22:30
Trauma Reflex, #2, 40:22. #6: 4:45. #7. #9, 43:10. #33,
22:28
Bilaterality of, #5, 33:00. #28, 17:35
Case study, #42, 35:57
Causes of, #10, 0:00 -
Childhood origins, #10, 27:00
Variable, #9, 43:43.
Habituation can vary as per pain, #10, 19:30
Heart surgery, following, #10, 5:40
Fatigue & shortness of breath, with, #10, 5:40
Intake questions, #9, 43:27
Injuries cause to splint body, #33, 28:00

Involuntary (devoid of learning), #10, 0:01
Lactic acid, accumulation of due to injury, #33, 29:28
Landeau reflex, can coexist w/, #10, 29:38
Leg, one shorter, dynamics of, #10, 20:00
Pain, all trauma reflex is avoidance of, #42, 46:56
Post-surgical onset, #44, 37:02
Splinting/ tilting, due to injury, #10, 16:28
Habituates over approx. 2 months, #10, 17:40
Stems from oblique blow #10, 3:35
Two months to habituate leg injury, #10, 17:35
Triceps surae, #37, 33:12
Universe, #15, 1:55. #46, 35:15. #48, 8:20
Birth of, (Big Bang) #11, 0:00 -. #12, 2:40
Black holes, #30, 4:40
Evolution of #15, 1:55. #30, 1:00, 10:22
Life on Earth, #11, 22:0
Religious view, #11, 27:55
Parallels between being human & universe, #30, 9:15
Randomness, impossibility of, #48, 8:55
Universal hierarchy on earth, #48, 10:35
Vision, Tom Hanna’s for the future, #22, 41:37. #19, 34:25
Rehabilitation field, will transform, #22, 41:45
Sees 1000’s of HSE’ers in the future, #22, 41:37
Voluntary control, essence of being human, #19, 15:07
Visual perception, #11, 41:20
Weight, inconsequential if muscles are controlled, #18, 42:11
Case study, #18, 42:45
No need to advise clients to lose weight, #18, 42:20
Whiplash, meaning of term, #48, 22:14
Women, more reflective, cunning, wise, #9, 4:20
Wrist pain, case study, marimba player, #28, 25:00
Women, w/ body type prone to swayback, #44, 37:55
X-rays, #27, 10:45. #45, 19:05
Yoga, safety of, #43, 14:00
lyengar, less safe, #43, 14:15

Hi there fellow Somatics practitioners,

As a certified HS practitioner I have taken full advantage of
Tom Hanna’s original CD lecture series. After several times
listening through the entire series the thought occurred to me
that I might do our community a service by creating a quick
reference Index so as to ‘streamline’ the listening process for
other members (49 CDs, after all, does make for a lot of
listening). This index contains somewhere on the order of
1000 citations, so I expect it’ll be comprehensive enough to
be of some use if ever you need or want to review some
salient point or cite a particular quote without needing to
listen to each and every CD all over again, making accessing
relevant information a whole lot quicker and easier for you.

Topics are indexed in more or less detail according to the
uniqueness or saliency of the information. Topics of
‘common knowledge’ or covering information readily
available elsewhere have not been parsed out in the same
detail as original ideas from Tom Hanna, or information
immediately relevant to HSE.



