What is Craniosacral Therapy?

By Mark Levine, B.A.(Hons), RM.T.

| first came uponCraniosacral therapy 17 years ago by accident; | had jus graduaed
from massage therapy college and was working in a clinic with an experienced, curious
physotherapist named Iris Weverman. Iris had heard aboutCraniosacral therapy and
was aboutto take thefirst Upledge course. Shebroughtthetextbookand videosto the
clinic to study at lundh. | watched the videosand was non-plussed; it looked to me like
thelaying onof hands

| have no problem with thelaying on of hands butthetextbookdescribed all sorts of
detailed bio-mechanical concepts of proprioception, motion and cranial bonemovement.
| was skeptical because dl | could see from thevideo was John Upledge putting his
handson someoneand not moving them for alongtime, then saying something
reassuring like Orhere, tha@itOOrhere® agoodreleaseQ Hardly spectacular or forceful
or meaty or obvious enoughfor a freshly trained Registered Massage

Therapidt. | thoughtit was hoosy.

Then, thefirst day back after taking the course, Iris offered me a session at theend of

clinic houss. It wasthemod amazing hou of bodywork | had ever experienced.

After thefirst few minutes, during which Iris put her handson the back of my head, and
my critical mind nattering in the backgroundQ@vha hooey...Ol began to expeience a
state of deep relaxation, in which | felt the extraordinary sensation of my body correcting

itself fromtheinsdeout

| felt my bodydeeply relaxed, and my mind very awake; theintersection of aluad
dreamlike state in my imagination with my proprioceptive and nodceptive senses fully
facilitated by an induced state of extreme parasympathetic domnance was like no other
form of bodywork | had ever tried, and | had tried many.



In this extraordinary state of deep relaxation, | felt a series of strong soft tissue
discomforts and releases Balternaionsof aching, nauseating, pans warming,
fasciculations pulsations, becoming less viscous- connected to jug aboutevery traumal
had ever experienced.

Aslrismoved he handsonto different areas of my body and |eft them there for minutes
at atime, warming, dighty motiontesting with 5 grams of pressure in rhythmical ways, |
became aware of an intricate interweaving of sensations images, memories, and
realizations all of which carried the gravity of something objective, something
remarkably truthful, as thoughl was beng shown al this content for an Important

Reason by an Authoritative Source.

The soft tissuereleases seemed to occur precisely as I turned my attention to the
sensation, image, memory or realization. | recapitulated memories aboutwhich | had not

thoughtfor alongtime. | felt like crying, and did.

In paticular, | recapitulated a cycling accident | had three years previous in which |
sudained a head injury Bl had log congiousess for 40 minutes Band multiple fractures.
In the span of wha mug have been only afew seconds(but felt like minutes), | recalled
and felt theexperience of impact into thetelephore polein great ddail.

Since thetime of theaccident, | had strugded with retrograde amnesia aboutthe events
aroundthetime of theaccident. Andnow, in theblink of an eye, with Iris@ gentle hand
suppoting me and moving thevery tissues in which thekinetic forces of the accident had
been absorbed in me, the memory of exactly wha hgppened became congtious | even
remembered what hgppened duringthetime | was uncon<ious induding thingsl heard

which | verified later. Thismemory recall was most unexpected.

And at theend of tha extraordinary hou, | felt completely different than at the beginning
of it. | felt like Gumby in a heat wave, asthoughsomeonehad jus pointed out thefact



tha, until now, | had been tighty wrapped in Saran Wrap, and then gave my body

permission to unwrap.

| was euphoic: flexible, coordinaed, awake, more acutely sengtiveto al of my
senstions, emotiondly open, optimistic, calm, blissful. And| felt like stretchingalot. |
felt asthoughl knew myself much better than an hour previous

On my drive home, the car seemed to weave back and forth (even thoughit wasn®
actudly); steering seemed difficult. | even thoughttha something was wrongwith the
frontend of thecar. When | gothome| fell into avery deep deep, and | deptforalong

time.

Thenext day | felt asthoughl had been hit by atruck, or at least tha | had jus smacked
my head into atelephonepog at high speed on my bicycle. All thesame disturbing
neurological deficitsthat | had experienced chronically for several monthsfollowingthe

accident were back Bacutely.

| log cognitive ability, experiencing adistressing ®rain fog@nduding phobphoba and
phonophola, memory loss, paresthesia and alack of co-ordinaion and strength in my
whole left side (it was aright sided head injury). Suspecting that this was the (ealing
crisisQ had been warned about, | drank alot of water and went back to bed. By evening |
began to feel better, althoughl ill felt achy and flu-like. Thenext day was better and on
theafternoonof thethird day | experienced an all-at-once profoundsense of psycho
physological integration as| rodemy (same) bicycle past the same point where | had the

accident.

As| rodepast thepole, | felt astrongfeeling of suddenly re-inhabiting the left side of my
body after having vacated it three years earlier. A sudainable version of that free body
sense and euphoiic feeling was back, | felt better than | had in years. These ganshave

stayed with me, and subsequent sessionshave only degpened the experience.



| of course wanted to study this remarkable therapy, and doverightin to the primary texts
by JohnUpledger, and soontook thefirst course with Robet Harris. Theprecison and
simplicity of the approach, the demondrability of the effects, and the degree to which the
techniques respect and leverage the exquisite sendtivity of our autononic nervoussystem
impressed me.

| began to practice more and more of it, offering it as an adjund to my then normal
massage therapy practice. | took more courses and began reading the early 20th century
texts of theorigind cranial ogeopahs Dr. Andrew Taylor Still, Dr. William Garner
Sutherland, Dr. Harold Magoun,Dr. Robett Fulford, and so on. Themorel read, the
more this approach made eminent sense to me, and | began to use it alot more, joining
several study groupsat the same time, and taking more courses. For about5 years|
became a Craniosacral therapy education junkie. | then began as ateaching assistant with
theUpledge Inditute and co-taughtthefirst four Craniosacral courses numeroustimes.

Andthen | discovered working with babies, also by accident. A friend with a colicky
baby had been close to insanity with sleep deprivation and asked if Craniosacral therapy
could hdp. Theliterature cautionsthat a practitioner oughtto develop a sufficiently
educated touch by working with adults first because a baby® Craniosacral system is so
very senstive. | felt experienced enoughto try, and my friend® desperation was

obvious

| spent about45 minutes gradudly stretching and expanding the baby® Craniosacral
system with great gentleness.  Thebaby wasin afull-blown scream at first, butmuch to
her parentsQ(and my) surprise, she settled down after a few minutes.

Theeffects were nathing short of miraculous This baby had been strungoutfor 3

monthswith colic, screaming for 4 hours aday, and the parents at their wits end. Within
aday after thesession, nothing. Notapegp. Andit lasted. We did 3 more sessonsover
the next month to make sure everything was ok, and the baby is now 12 years old, much

happier.



This gratifying experience laundhed a new direction in my practice, and | began studying
theworks of Dr. Viola Frymann, | took the (now offered) Pediatrics course from
Upledge, (and have since also co-taughtit.) My practice quickly morphed into doing
Craniosacral therapy exclusvely, primarily with babies.

Working with babies and children and their mothers and fathersis a wondeful practice.
Thereisasaying: @sthetwigis bent, so grows the treed It is an extraordinary privilege
to work with familiesto hdp unwind benttwigs Each situaionisnew and varied and
offersme alearning oppatunity. | usudly work with the parents of youngchildren first,
so tha they can have afelt experience of what first looked like hooey to me, so tha they
can trugt tha a) 1®n actudly doing something more than thelaying on of hands(which is
great in itself), and b) that it doesn®hurt, and also tha they can learn some basic
exercises they can do with thear children.

Currently, about70%of my practice is focused ontreating pediatric concerns(neo-naal
to teens), and about30%is adult (over 18).

The 10 most common reasons for visits to my clinic by infants and younger children
are:

¥Traumatic Birth (forceps suction, Cesarian, Premature)

¥Neondal Trauma (Accidents, Infections Surgery, Separation)
¥Nursing Difficulties (Poor Latch, Tense Jaws, Mother@ Pain),
¥Torticollis (Turning mogly to oneside)

¥Pogtiond Plagiocephdy (Oddly Shaped & Partidly Flattened Head)
¥Sleeping Difficulties

¥Colic, Tense Baby & Failure-to-Thrive Syndrome

¥Mother / Child Relationship Chdlenges & Pog Partum Depression
¥Seizures & Motor Problems

¥Chronic Ear Infections



The 10 most common reasons for visits to my clinic by older children, teenagers and
adults are:

¥Head Injuries & Conaussion

¥Headaches & Migraine

¥ADD / ADHD / Aspergers/ Autism

¥TMJ (Jaw Joint) Pain/ Vertigo/ Tinnitus/ adjunctive to braces and appliances
¥Whiplash, Back & Neck Pain

¥Orthopalic & SportsInjuries

¥Pog Surgical Recovery

¥Chronic FatigueSyndrome & Fibromyalgia

¥Addiction Issues

¥Stress, Emotiond & Existential Crises

Andthe 11th mog common reason for visits to this clinic concerns Wellness, Persond
Development & Curiosty. High level wellnessimplies persond development and
curiodty aboutnovd body/ mind experiences, and Craniosacral therapy certainly offers
anovd mindbodyexperience.

After 17 yearsin practice, 16 years since first encountering Craniosacral therapy, and 7
years sub-specializing in pediatrics, | now have abusy home-based practice focusng
primarily on perinaal and pediatric conaernsof an internaiond clientele. | have
informal assodate arrangeaments with an ogeopah and aforeign trained pediatrician,
both of whomsometimes work out of my office.

So what exactly is Craniosacral Therapy? It is an extremely gentle hands on body-mind
techniquefor evaluaing and treating a variety of soft tissue, neurological and
psychosomatic problems.

Whereas thefocusof traditiond massage therapy is on stretching and inaeasing the
rangeof motion of muscles throughavariety of manipulationstha increase circulation of
blood, thefocusof Craniosacral therapy is onincreasing flow of the cerebrogpind fluid



of the central nervoussystem througha lighttoud - of about5 grams - on mobile cranial
bones, spind and pdvic joints.

Clinically, Craniosacra therapy is predicated on at least 3 surprising and medically
contested assertions 1) tha cranial bones move, even into adulthood and 2) tha there
exists a pdpable, rhythmical aternaion of cerebrospind fluid pressures, the paterns of
which are biologically significant, andthat 3) it ispossible to intervenetherapeutically in
both 1) and 2) with less than 5 grams of manud force.

Craniosacral therapy occupies a middle groundbeween the physcally manipulative
approaches to bodywork such as Chiropractic, Physiotherapy and Massage Therapy on
theonehand, and Energy work such as Therapeutic Toud, Reiki, and Chi Gongonthe
other.

Craniosacral therapy is much lighter in toudh than mog physcally

manipulative approaches, and yet is also a manipulative science tha uses direct handson
mobilizationsof connective tissue and joints (albdt very light) in specific directions
which is not characteristic of the variouspractices described as Energy work.

Craniosacral therapy shares many of thetheoretica condrucs of manud practices of
Osteopathy, which traces its history back to theearly 19008 and myofascial release and
thestrain / coungerstrain techniques of postiond release.

Craniosacral therapy really describes an approach to bodywork which is gentle and non
invasive, and theterm commonly indudes related modadities such as viscera
manipulation, fascia release, gentle joint mobilizationsand acupressure.

It has been varioudy called ogeopahy, ogeopahic manud practice, cranial ogeopéhy,
odeopahy in thecrania field, sacro-crania therapy, sacro-occipital technique(S.O.T.),
bio-cranial therapy, craniogructural integration, cranial-sacral therapy, and so on.



While there are subtle theoretical differences amongthese variousnames, | would argue
that these apparently differing names are really proprietary or Grandhames given to the
same body of work by different teaching ingitutes. While there are differencesin the
depth, qudity and duration of training amongthese variousschools, ranging froma
single weekend course to a 5-year dodoral program, it has been frequently noted that the
mog experienced practitionea's from these different schools practice in essentially the
same way.

The common link amongthe variousmoddities of the Craniosacral approech isalight
toudh involving only afew grams of pressure, susained over alongperiod of time. This
method of proprioceptive (in contradistinction to tactile) pdpation can betaughtto
anyonewilling to be till enoughto attend, to /isten, to the subtie but definite motions

involved.

Specificaly, Craniosacral therapy addresses the meninges or dural tube These
structures, togeher with cerebrospind fluid and the bones of the cranium and face, the
spind column and sacrum, have been described asthe Craniosacral system.

Because thedural tubeis continuousfrom the sacrum to thebrain, and because
connective tissueis continuousthroughoutthe body, stress anywhere in thebody can
restrict normal motion of thedural tube resulting in inefficient movement, a deficit of
coordinaion, mental and emotiond disorders, and pan, sometimes quite distant fromits

source.

Thegreat valueof this approach isthat it isentirely safe and free fromthe potential
dange's of moreinvasive forms of bodywork. Also, onecan deeply relax into aslow
stretch or joint mobilization withoutfear, which alows for significant, painlessgainsin

movement.

It also alowsfor atruly holistic approach to theinteraction of mind and body,since deep



relaxation encourages oneto beinterndly objective in the self-assessment of emotiond
contributorsto pain andloss of fundion. These reasonsare astruefor infants asfor
adults.

Theonly contraindication to Craniosacral therapy is recent crania surgery, or cerebral
bleeding such as an aneurysm.

A full case history istaken onthefirst session, induding podural assessment, rangeof
motion testing, orthopedic and neurological testing, and subtle fascial pdpaory testing.
Thiswork isdonethroughthe clothes and does notrequire tha a persondisrobe The
sessioninvolves having variousbody pats gently stretched, hed and mohilized

extremely slowly, amos imperceptibly.

People often enter a dream-like state of profoundpsycho-physological relaxationin
which sensations images, memories, thoughs and feelingsbecome amplified. Non-
ordinary states of constiousess, induding the dissolution of phydgcal boundaies, seeing
of colors, and extremely pleasurable wave-like feelingsof energy, lightness and
wholeness are often reported. Some people become very quiet, and otherstalk, while

others agan experience or express strongemotionssuch as grief, fear, and excitement.

Like with yogaand other trandormationd arts, emotionsfrequently well up during
sessions and pat of the process is simply acknowliedging wha is hgppening by making it
safe to encounter theemotions and by offering verbd suppot and validdioninits
expression. Upledge hastermed this phenomenon SomatoEmotiond Release,
emphasizing tha emotionsoften accompany sometic releases, and are in fact the often
@nissed factorOin the perpetuation of somatic pan and dysfundion.

Usudly thereis a profoundchangefelt after thefirst session; people usudly feel much
more relaxed and ssmultaneoudy aware of both subtle body sensationsand energy in
thar environment. Sometimes people feel perceptudly altered, asthoughonearea of the
bodyislarger or more sendtive, or bdanceisoff. Oneusudly feelslike stretching after



a session. Often people are profoundly fatigued, or alternatively, highly energized.
Babiesusudly will deep for longe than usud. Occasiondly, symptoms are exacerbaed
for afew hoursto afew daysin wha is often termed a'hedling crisis, after which

symptoms usudly improve

Thetheories proposd to explain the Craniosacral rhythm and its

relationship to self healing have received agreat deal of attentionin thelast few years,
and have rangad from traditiond mechanistic undestandingsfocused on a pressure-stat
modd of cerebrospind fluid bdance and its relationship to nomal neuromuscular
fundion, to those assodated with trangpersond psychology and theories radically
unannected to the maindream of scientific undestanding.

Wha mechanisms or prindples truly inform such phenomenais fertile groundfor further
research.



Mark Levine is clinical director of Mark L. Levine, B.A.(hons), R M.T. + Associates,
Pediatric + Family Craniosacral Therapy. He has been in practice in York Region for
the last seventeen years. He provides Craniosacral therapy services to infants,
children, and adults for a wide variety of neurological, pain and stress related
concerns. He also writes and is intending to teach more in the future. His clinic is in
Richmond Hill, between York Central Hospital and the Mill Pond. He can be

reached at 905-780-2468 or through www.marklevine.ca

References: A Selected Bibliography

Barrd, Jean-Pierre
Visceral Manipulation, Eastland Press, 1988

Frymann, ViolaM.
The Collected Papers of ViolaM. Frymann, DO : Legacy of Osteopahy to Children
American Academy of Osteopahy, 1998

Fulford, Ropert C.
Dr. Fulford@ Toud of Life, Pocket Books 1996

Gehin, Alain
Atlas of Manipulative Techniques for the Cranium & Face, Eastland Press, 1985

Magoun,Harold I.
Osteopahy in the Cranial Field, Third Edition, Joumd Printing Company, 1976

Sutherland, William G.
TheCranial Bowl, Free Press Company, 1939
With Thinking Finge's The Cranial Academy, 196

Upledge, JohnE.

CranioSacral Therapy, Ul Publishing, 1983

CranioSacral Therapy |1, BeyondtheDura, Ul Publishing, 1987
SomatoEmotiond Release And Beyond, Ul Publishing Inc., 1995
A Brain Is Born, North Atlantic Books 1996

© Copyleft Mark L. Levine 2006 Please feel freeto copy and distribute this articlein
itsentirety.






