A complete visual manual for melting
away tension, restoring your autopilot,
and hydrating connective tissue.




Modern compression dehydrates tissue and

scrambles the autopilot.

Model 1: The Sponge Effect
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The Connective Tissue Issue: Long-term compression from sitting or
repetitive movement squeezes fluid out of your joints and fascia. Over
time, the tissue loses its elasticity, causing stiffness and pain.
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The Autopilot Miscalibration: Your body’s internal GPS naturally seeks
your center of gravity. When tissue is dehydrated, the autopilot loses
this signal, forcing your muscles to overcompensate with a staggered
stance and constant, low-level tension just to keep you upright.



The Body Sense Assessment Loop drives
the entire method.

Assess: Close your eyes and scan internally without
moving. ldentify where weight is distributed left-to-right,
note where your back arches off the floor (spaces), and
feel which limbs are heavily rooted (masses).

: ‘ Stimulate: Apply focal compression techniques using a
~ roller or soft ball. Find the barrier of resistance—never

/—\ : ush into sharp pain.
Reassess @ Stimulate | |° e
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Wait: The most critical step. Once a shear force is
applied, pause completely. Give the tissue time to draw
fluid back into the joint.
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Reassess: Tune back into the body. Hydrated tissue will
feel fundamentally different—more open, fluid, and
heavily rooted to the floor.




The four core techniques manipulate
fluid and reset the nervous system.
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Consistent back-and-forth
movement over a local region.

Small local compressions,
tight circles, or tiny wiggles.

A single-direction sweeping
pass (e.g., toe to heel).

Very light, superficial,
vibrating rubs.

Mild to moderate: never
heavy.

Sustained focal pressure
against a barrier.

Consistent, rolling pressure.

Extremely light.
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Explores tissue to find barriers
and prepares the area for
deeper fluid exchange.

Creates a bubble of space for
fluid to occupy. Requires a strict
Wait period immediately

afterward to allow fluid exchange.

Flushes the system and moves
newly released fluid through
the connective pathways.

Awakens superficial layers of
tissue and stimulates natural
local blood flow.




The Total Body Restore sequence works
from the extremities to the core.

Treating localized pain requires treating the interconnected whole.
Tension in the neck is often rooted in dehydrated hand tissue;

low back pain frequently stems from rigid calves. This 45-minute
progression treats the whole system systematically to recalibrate
the body's center of gravity.

1. Hands & Feet (Extremities Prep)

2. Posture & Pelvis (Rebalance Sequence)

3. Shoulder Girdle & Base of Skull (Upper Body)

4. Thighs & Calves (Lower Body)

5. Sl Joint & Low Back (Core Integration)



Prepare the system by hydrating the hands and feet.

Hand Treatment Foot Treatment

Position Point 3

Position Point 1

|
Position Point 5
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» Assess: Stand with eyes closed. Notice staggered

» Assess: Squeeze the ball; evaluate grip balance. stances or uneven weight.
» Glide & Shear: Glide across the palm. Focus Shear on « Press & Shift: Step on Point 1 (center) and shift weight
Position Point 3 (base of thumb pad) to release neck side-to-side to prepare the autopilot.
L « Glide & Shear: Glide across the heel, then Shear at Point
» Rinse & Friction: Rinse in one direction over all fingers 5 (front of heel). Compress and wait.

and thumb. Finish with light superficial friction. » Rinse & Friction: Rinse from toe to heel. Finish balancing

on one leg for 10 seconds of light friction.



Rebalance the spine by differentiating pelvic movement.

Alignment on the Roller: The Pelvic Tuck & Tilt:
Lie the length of the roller. Gentle Rocking: Tip subtly left and right to let the autopilot adapt to the unstable surface.
Touch the top of your head to ensure Tuck: Roll the pelvis under so the low back travels toward the roller.

you are 100% supported. Tilt: Tip the pelvis away so the back of the pelvis lands on the roller.
Differentiation is Key: Notice if your ribs move with you, if you push into your feet,
or if you clench your glutes. Keep feet light and ribs heavy. Moving the pelvis
independently helps the autopilot reacquire the center of gravity.

Place hands in a triangle on the front
of the pelvis.




Trigger the core reflex by breathing
In three dimensions.

Breathing influences the movement of the
diaphragm, forcing the autopilot to reacquire a
new signal to your center of gravity.

Step 1: Breathe depth into the front and back of
the torso.

Step 2: Breathe width outward into the sides of
the ribs.

Step 3: Breathe length from the midline up to the
collarbones and down to the pubis.
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The Core Reflex: Take a full six-sided breath. On the exhale,
make a vocal sound (shh or ha). Feel the subtle, reflexive
hugging contraction from all six sides of the abdomen.
Follow this natural contraction to find your core.
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Hydrate the shoulder girdle using local,

controlled shear forces.

Upper Back Glide & Shear

Position: Present your spine in slight flexion. Lift hips and
place the roller at the upper one-third of the back.

Glide: Create a small, highly controlled roll back-and-forth.
You are not ironing a shirt; you are exploring local tissue.

Shear: Set your hips down. Execute tiny side-bending
motions (like a bear scratching its back against a tree).

Wait: Give the tissue a moment to adapt and pull fluid into
the joints.

Critical Constraint: Never apply compression directly onto
the spine. Keep the movement small and restricted to the
musculature and connective tissue of the shoulder blades.



Exchange fluid at the base of the skull to release the neck.

Passive Shear (Side-Lying)

Rest the side of the skull on the roller, close to the
earlobe. Perform small, gentle circles or nods. The
weight of the head alone creates the passive shear
force. Do not push.

Look up at the ceiling and draw the top shoulder back
to access tissue further back on the skull.

The Final Neck Release (On Back)

Lift the chin to place the roller securely under the
occipital ridge. Take a focused breath. On the exhale,
sustain consistent pressure and nod the nose down
exactly one inch. Return to the starting point.

o This tiny manipulation pumps fluid through the
compressed vertebrae at the top of the neck,
drastically increasing rotational range of motion.




Relieve knee and low back tension by
hydrating the lower legs.

Back of Thighs (Passive Shear) Calf Release (Glide & Shear)

Direct Shear

Indirect
Shear
| Cross one leg over the other at the thick belly of the
Sit for hours? The back of the thighs become severely palf. Glide by I_:ending and straightening the knee to
dehydrated, causing low back pain, knee stiffness, identify a barrier.
and tissue restriction. Direct Shear: Keep the ankle relaxed and rotate the
Position the roller at the upper, mid, and lower thigh. thigh side-to-side.
Gently open and close the legs to passively shear Indirect Shear: Contract the muscles against the

the tissue and draw fluid into the knee joint. compression by circling the ankle.



Release the low back through Sl joint
mobilization and tensional pull.

S| Joint Shear

Place the roller strictly under the pelvis—never the
low back. With knees bent at 90°, tip knees

one inch to the side. Circle the knees or march
forward/back to hydrate the Sl joint.

The Bent Knee Press

Tuck the pelvis. Pull one knee toward the chest
while resisting by keeping the opposite foot firmly
planted on the floor.

The Hip-to-Heel Press

Extend one leg perpendicular to the roller. To create a
two-directional tensional pull: flex the ankle (pushing
the heel up) while simultaneously tilting the pelvis | | ==
onto the top of the roller (pulling the hip down). The Bent Knee Press The Hip-to-Heel Press




Reassess the restored map: Sensation is the ultimate metric.

Lie flat on your back in the Rest Assess position.
Notice the profound physical shifts created by fluid
exchange and a recalibrated autopilot.

¢ Upper Body: The mid-ribs have settled heavily to the
floor. Shoulder blades remain still when the head turns
smoothly left and right.

* Lower Body: The pelvis feels deeply weighted. The
natural low-back curve is small, distinctive, and sits
close to the pelvis rather than arching under the ribs. The
back of the thighs are grounded.

o System Balance: Left-to-right asymmetries are

eliminated. The autopilot has successfully reacquired your
center of gravity.

Connective tissue hydration is a daily practice.

Consistent, targeted compression combined with the
Wait ensures long-term joint mobility and pain relief.




