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Craniosacral therapy; Objective: Craniosacral therapy (CST) is an alternative treatment approach, aiming to release

Systematic review; restrictions around the spinal cord and brain and subsequently restore body function. A pre-
Complementary viously conducted systematic review did not obtain valid scientific evidence that CST was
medicine: beneficial to patients. The aim of this review was to identify and critically evaluate the avail-
el hamedi able literature regarding CST and to determine the clinical benefit of CST in the treatment of
patients with a variety of clinical conditions.
Methods: Computerised literature searches were performed in Embase/Medline, Medline® In-
Process, The Cochrane library, CINAHL, and AMED from database start to April 2011. Studies
were identified according to pre-defined eligibility criteria. This included studies describing
observational or randomised controlled trials (RCTs) in which CST as the only treatment method
was used, and studies published in the English language. The methodological quality of the trials
was assessed using the Downs and Black checklist.
Results: Only seven studies met the inclusion criteria, of which three studies were RCTs and four
were of observational study design. Positive clinical outcomes were reported for pain reduction
and improvement in general well-being of patients. Methodological Downs and Black quality
scores ranged from 2 to 22 points out of a theoretical maximum of 27 points, with RCTs showing
the highest overall scores.
Conclusion: This review revealed the paucity of CST research in patients with different clinical
pathologies. CST assessment is feasible in RCTs and has the potential of providing valuable
outcomes to further support clinical decision making. However, due to the current moderate
methodological quality of the included studies, further research is needed.
© 2012 Elsevier Ltd. All rights reserved.
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Introduction processes in the nervous system can be affected.*'6

The craniosacral system is defined as a recognised, func-
tioning physiological system, including the membranes and
cerebrospinal fluid surrounding the spinal cord and brain,
the bones to which these membranes attach and connec-
tive tissue related to these membranes.! It is intimately
related to and influenced by the nervous, musculoskele-
tal, vascular, lymphatic, endocrine and respiratory system
of the body.! The craniosacral system is characterised
by rhythmic, mobile activity, being distinctively differ-
ent from the physiological motions related to breathing
and cardiovascular activity.! These observations date back
to the 1930s to experimental studies of Sutherland, an
osteopath who claimed that the individual bones of the
skull reflect mobility.? An important component of cran-
iosacral mobility is referred to as the primary respiratory
mechanism (PRM), which manifests as palpable motion of
the cranial bones, sacrum, dural membranes, central ner-
vous system and cerebrospinal fluid (CSF).3 With advances
in technology and science research evidence is mounting
which supports the craniosacral concept. Several studies
show brain tissue and spinal cord motion, which appears
to be related to the cardiac cycle.*’ The blood flow
in the brain was shown to be responsible for the cir-
culation of CSF.2® Cranial bone motion was demonstrated
on human subjects’ " and the mobility of the sacrum
has been displayed in several studies, as reviewed by
Walker and colleagues.' An association between the treat-
ment of the cranial bones and the movement of cranial
dural membranes has been demonstrated in human cadaver
studies.3

Craniosacral therapy (CST) is mostly applied by trained
craniosacral therapists but can also be performed by
osteopaths and other healthcare practitioners who have
undergone the appropriate training. CST is commonly
described as an alternative treatment approach, apply-
ing a gentle manual force to address somatic dysfunctions
of the head and the remainder of the body. The inter-
play of diagnosis and treatment is aimed at mobilising the
cranial sutures which are abnormally restricted to physi-
ologic motion. Restrictions in the craniosacral system are
manually identified which include the bones, membranes
and cerebrospinal fluid (CSF) that surround the brain and
spinal cord."™ With manual palpation and manipulation
of this system, sensory, motor, cognitive and emotional

CST is a widely used approach in different clinic set-
tings and conditions, in adults as well as children."=2° It
is thought to reduce the use of conventional pain med-
ications and to improve daily functioning in a variety of
conditions.?!

A previously conducted systematic review explored the
clinical effectiveness of CST, highlighting that the few stud-
ies which were found failed to show a decent effectiveness,
which partly was attributed to poor study design.?' The aim
of this current systematic review was to identify randomised
controlled trials (RCTs) and observational studies assessing
the clinical benefit of CST in patients with a variety of clin-
ical conditions and to provide evidence of added value to
support clinical decision making.

Review methods

Search strategy for identification of studies

Computerised searching of the following literature
databases was performed from database start up to
April 2011: Embase/Medline, Medline® In-Process, The
Cochrane library, CINAHL (Cumulative Index to Nursing and
Allied Health Literature), and AMED (Alternative Medicine).
The following clinical keywords were used to search for the
intervention of interest: ‘craniosacral’ OR ‘cranio sacral’.
Candidate articles were then screened for possible inclusion
in this review.

Criteria for considering studies for this review

To be included in this review, studies had to meet
the eligibility criteria as defined in Table 1. There was
no date limitation on studies. CST was defined as any
form of alteration of the craniosacral system as defined
by the practitioners and researchers providing primary
data.

Exclusion criteria included non-English articles, studies
not relevant to CST, animal studies, studies where no clear
indication of the use of CST was described and studies
where CST was not performed by a craniosacral therapist or
where the practitioner profile was unclear. Studies describ-
ing mixed treatment methods which included CST together
with other treatments were also excluded.
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Table 1 Inclusion criteria. 235 references
retrieved from the
Description literature databases
Study design Studies must be published RCTs or
observational studies
Population Studies must be conducted in A 2
huma.n Patlents (no age 195 references after s| 144 references excluded at
restriction) duplicates removed - first screening stage
Disease No limitation on disease

Studies must report any form of
craniosacral therapy as the only
treatment modality provided,
performed by a craniosacral
therapist and defined as CST by
the authors themselves

Intervention

Indication Studies must investigate the
effectiveness of craniosacral
therapy

Language restrictions  Only English language papers are
considered

Citation screening and data extraction

Citations were first screened based on the title and abstract
supplied with each citation. Each citation was screened by
two independent reviewers, and any discrepancies between
reviewers were resolved by discussion between the two
reviewers. Citations that did not match the eligibility cri-
teria were excluded at this ‘first pass,” and where unclear,
citations were included. Duplicates of citations (due to over-
lap in the coverage of the databases) were also excluded
at this stage. Full-text copies of all references that could
potentially meet the eligibility criteria were obtained at this
stage.

Each full-text was screened by two independent review-
ers, and any discrepancies between reviewers were resolved
by discussion between the two reviewers. Data presented in
the studies still included after this stage was extracted into
tables by one reviewer and checked by a second reviewer,
with any discrepancies between reviewers resolved by dis-
cussion.

For each included study, the following data were
extracted: general study information (study size, study
design, practitioner profile), participants data (conditions
reported, treatment duration and frequency, type of treat-
ment) and outcomes (e.g. quality of life, pain, emotional
state, safety). Outcomes were reported in a descriptive
manner rather than actual values, highlighting whether any
differences between treatment groups or compared to base-
line values were observed.

Quality assessment

In the current systematic review, the Downs and Black
scoring system was used.?? This check list is designed for
critically evaluating experimental and non-experimental
studies.?>?* Each article was assessed by two independent
reviewers using this scoring system based on 27 questions
relating to reporting, internal and external validity, and sub-
sequently was categorised as being of strong (score >21/27),

v 44 references excluded at

second screening stage

51 potentially relevant
studies retrieved for
detailed evaluation

\ 4

Reasons for exclusion:
+ Review/Editorial = 16

+ Intervention = 23
+ Indication =5

A 4

7 studies meeting
inclusion criteria

Figure 1  Study flow.

moderate (score 14—20/27), limited (score 7—13/27) or poor
quality (score <7/27), as previously described.?>?¢ Any dis-
crepancies between reviewers were resolved by discussion
between the two reviewers.

Results

Two hundred thirty five potentially relevant articles were
identified in the literature searches. Of those, 42% were
identified on Embase/Medline, 30% on AMED, 17% on CINAHL,
8% on the Cochrane library and 3% on Medline® In-Process.

Following a first review of the abstracts, 51 potentially
relevant references were identified. Full-text reports of
these citations were obtained for more detailed evaluation.
Following detailed examination of the full text reports, 44
studies were excluded leaving 7 citations that met the inclu-
sion criteria for this review. The flow of studies through the
review is shown in Fig. 1.

Included clinical studies

The seven studies that met the inclusion criteria of this
review evaluated the effectiveness of CST in different
pathological conditions (Table 2). Of those, three ran-
domised controlled trials (RCTs) were identified and four
studies were of observational design, with two studies
reporting data before and after the intervention and two
studies used retrospective surveys to retrieve outcome data.

Trial design characteristics

Table 3 presents basic demographic information and brief
clinical details, including a summary of treatment outlines
and practitioner profile. Out of seven studies identified,
two RCTs investigated the clinical benefit on patients with



A systematic review to evaluate the clinical benefits of craniosacral therapy 459

Table 2 Overview of included studies.

Study Design Objective of study

Randomised controlled trials

Castro-Sanchez?’ RCT o To determine the effects of CST on sensitive
tender points and heart rate variability in
patients with fibromyalgia

Mataran-Penarrocha?® RCT o To determine the effects of CST on anxiety,
depression, pain, sleep quality and quality of
life in patients with fibromyalgia

Nourbakhsh?? RCT o To investigate the effects of

Observational studies

Gerdner3? Before and after observational study
Raviv3' Before and after observational study
Harrison3? Retrospective survey
McManus33 Retrospective survey

oscillating-energy Manual Therapy on pain,
grip strength and functional abilities in adults
with chronic lateral epicondylitis

o To explore the effects of Craniosacral still
point technique in individuals with dementia,
with an emphasis on agitation

o To examine whether CST improves lower
urinary tract symptoms of multiple sclerosis
patients

o To describe the impact of CST treatment on
both symptoms and lives of patients with
different conditions

o To explore effects of CST on children with
physical disabilities

fibromyalgia.?’-2 Other patient cohorts were adults with
lateral epicondylitis,?’ dementia,*® multiple sclerosis,' or
a range of different conditions’? and children with sev-
eral disabilities.?* The sample size of trials ranged from 23
patients?® to 92 patients?’ in the RCTs and from 9 patients*®
to 130 patients in the observational studies. The follow-up
period, treatment frequency and duration varied exten-
sively among the studies. One study did not report data on
treatment frequency and duration.3? The intervention was
clearly described in the RCTs, in contrast to the observa-
tional studies, where no clear definition of the treatment
was given. In all studies the treatment was performed by
trained craniosacral therapists.

Clinical benefits and safety

The most commonly used outcome measurements were gen-
eral wellbeing/quality of life and pain. Additional outcomes
evaluated included emotional state (depression, agitation),
sleep, motor function, ANS function, and safety. Quality of
life improvement was reported in 4/4 studies, with 3 studies
using questionnaires with patient-reported outcomes?®31.32
and one study representing parent-reported outcomes for
children with disabilities.?? Three studies investigated pain
after the application of CST, showing that in all three studies
the pain levels significantly decreased, compared with the
control group.?’~?° The positive effect of CST on emotional
state was shown in two studies, with one study reporting a
significant reduction in aggressive behaviour in patients with
dementia.3® However, there were no improvements seen in
depression scores in patients with fibromyalgia compared

with the control group.?® Alterations in the ANS in terms of
urinary function were observed in one study.3' No changes
in heart rate variability in patients with fibromyalgia could
be observed.?” Other findings included significant improve-
ment in sleep duration in patients with fibromyalgia?® and
a positive effect seen in grip strength in patients with lat-
eral epicondylitis.?’ Only two studies reported on the safety
of CST, with no negative effect on children and adults
shown. 3133
A summary of outcomes is presented in Table 4.

Quality of studies

The checklist score for each included study is reported
in Table 5. Methodological Downs and Black quality scores
ranged from 2 to 22 points out of a theoretical maxi-
mum of 27 points. The three RCTs gained a strong-quality
rating (20—22 points),?’~? whereas the remaining four
observational studies varied in their quality, showing
scores between 232 and 17 points.3® Amongst those, the
before-and-after studies ranked higher in quality than the
retrospective surveys. Reporting was best in the RCTs, fol-
lowed by the before-and-after studies. The reporting in the
retrospective surveys generally was poor. The other cate-
gories external validity, internal validity (bias) and internal
validity (confounding) ranked also highest in the RCTs,
whereas the scores of the other study designs were gen-
erally lower. This might have been attributed to a large
extent to the generally worse reporting in these stud-
ies, which made it impossible to answer these questions
adequately.
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Table 3 (Continued)

Type of intervention

Practitioner
profile

Length of

Frequency and
duration of

N

Follow- Assigned groups

up

Patient

Study

treatment
period

population

treatment
sessions

Observational studies

Gerdner3?

Craniosacral still point technique

Craniosacral
therapist

6 weeks

30s—10min,
mean 5 min,
daily

9

Cases

12 weeks

Adults with
dementia

10-step protocol of CST previously

reported by Upledger and

Vredevoogt'

Craniosacral
therapist

1x per week 4 weeks

for 50 min

28

Cases

4 weeks

Adults with
Multiple

Raviv3!

sclerosis

Upledger craniosacral therapy

Upledger

NR

NR

130

Cases

6 months

Patients with

different

Harrison32

(not further defined)

Craniosacral
therapist

conditions
Disability

CST (not defined)

Craniosacral
therapist

Average:
15—20h

1h per week or
per month

46

Cases

1 year

McManus33

service users
(children)

therapy per
annum

Abbreviations used: CST — craniosacral therapy; TMJ — temporomandibular joint; NR — not reported.

Discussion

The main finding of this systematic review is that there are
only a few studies evaluating the effectiveness of CST in
a variety of pathological conditions. Using defined selec-
tion and eligibility criteria, seven studies were identified.
The majority of these have been published after the year
2000. Results of the analysis indicate that the available
evidence is substantially heterogeneous in terms of tech-
niques used and sample size, which makes it difficult to draw
general conclusions. However, the results of this review
highlight that the most reported outcomes, pain and qual-
ity of life/general well-being, can be improved by the
use of CST. For other outcomes, such as change in ANS
function, the evidence is heterogeneous and insufficient
in order to conclude accordingly. In general, a majority
of positive outcomes are shown in the reviewed studies,
adding to the current belief for CST being effective in
the treatment of patients with a variety of pathologies.
By focusing on RCT and observational study settings, this
review aimed at providing robust evidence regarding the
impact of this treatment approach on patient wellbeing
and the possible added value in support of clinical decision
making.

The overall quality of the reported trials seems fairly
moderate. However, distinction has to be made between
the quality of RCTs, which can be categorised as strong
methodological quality, compared to the observational stud-
ies, which varied between poor and moderate quality. Poor
reporting was particularly identified in the retrospective sur-
veys.

The need for the investigation into the widely used CST
was indicated, as this area of manual therapy is generally
ill-defined. When compared to a previously conducted sys-
tematic review,?' it is evident that the number of studies
is still poor but that the methodology has slightly improved
over time, including the use of RCTs. Additionally, in com-
parison to the findings in the current review, this previous
systematic review did not identify sufficient evidence for
the clinical benefit of CST. In order to capture the highest
number of relevant studies possible, the search terminology
was kept relatively broad and the most important databases
were searched. The application of a valid and reliable crit-
ical appraisal tool ensured an extensive assessment of the
methodological quality of the studies. However, some limi-
tations of this work have to be discussed. Authors of original
articles were not pursued for additional information on
identified data gaps in the study methodology. Only English-
written articles were included, which might have lead to the
exclusion of other studies relevant for this review. Further-
more, a statistical analysis was not performed for the results
obtained which may weaken their interpretation. Despite
these potential limitations, this systematic review provides
an improvement and an update on existing evidence in the
field of CST in terms of quality of trial methodology as well
as the finding that CST assessment in RCT settings is feasible
and has the potential to provide invaluable data for patients
suffering from a variety of pathological conditions. However,
future research needs to further improve on methodological
quality of trials in order to improve the evidence base, as
currently it is of moderate level.



A. Jakel, P. von Hauenschild

(syuow 9 3sea) e

10} 9314 uted pautewsaJ $323[gns Jo %£/) dnoJs uolrauaAISuUL Y3 UL AJISusiul
uted ut dn-m01104 Yyluow 9 pue 3s33-3s0d USIMIS] SDUSIS}JLP JURDLLUSLS ON ®
sisAjeue 3s93-3s0d je aupaseq pue dnoid ogade)d 03 pasedwod

dnou8 uoljuaAialuL ay3 ul Ajisuaiul ured ul JuswaAoidwil JuedYLUSLS ©
Adesayy-3sod

Jeak | pue syjuow 9 je dnois ogadeid pue auljaseq 03 pasedwod

dnoJ3 uolIUSAISIUL BY] UL P3J0dal S19M SSDUSISJLP JURDYLUSLS ON ®

dnous ogaoe)d pue auljaseq 03 pasedwod dnoig uoLIUSAIDIUL

ay3 ut paAosdwit Aj3uedytudls sem ured painseaw-SyA SHI9M GZ Iy @

sanjeA

aulaseq 03 pasedwod dnous uolruaAIaluL Sy} ul sjutod Jspual gl Jo INO

$ 3e uted ul S9dUSIS4LP JuedYLUSIs Adeaayl-3sod Jeak | pue syjuoOw OM) 3y
san)eA aulaseq 03 paJtedwod Adeiayy Jo syaam (7 J934e sjulod Jspul

81 9y} Jo €| e dnouS uoluaAIaluL Y3 Ul uted UL UOLIONPAJ JURDYLUSLS ®
Adeiay) jo syaam oz J91je dnous ogade)d 03 pasedwod dnous

UOLIUSAIIUL 3Y] UL sjutod 1Spua) JO JSQWINU Sy} UL SUOLIDONPAL JURDYLUSLS ®

czUSUYeqInoN s131)Apuooida jesare (01—0) 2)1e2s Sulles dLIBWNN

72Y20.14Rudd

-ueJeey elg1eAwo.qLy (01—0 21e35) SYA

,7Z9Ydues

-0J3sR) elgeAwouiqiy (Anyowos\e aunssaid) uorzeneAs jutod Japus|

utbd

JeAiARY juswieasy 193je paroidwl 9102s 341) Jo Ayjenb uesy e
pajiodai dn 19s Ajlwey ay3 ul pue s3ulqLs U9aMIS] SSUIS SSO @

SSSU}J3)e pue UOLIRINIILD ‘3U0) 3)ISNW ‘UOLIBXR]3J ‘UOLIBSHBIOA

‘LQnqixa)y ‘e33adde ‘uisiyed dass ‘uoleulwt)a ‘yljeay jeldsauss uo ()eds
a)qtssod 1saysLy) syuawanoidwi ssod pamoys sjualled jo Ajuiofew ayj e
aunaseq 0} pasedwod dnous Jayjiau ul pue dnoid ogadse)d pue UOLIUSAISIUL
U99M]SQ UD3S 9I9M S3DUIHLP JuedyLusis ou Adeisyi-3sod Jeah suQ e
Adeuay3-3sod syjuow 9 je AjelliA pue

uolyduny jedisAyd ul S9DUSISHLP JURDYLUSLS PUR SYI9M GZ Je UOLIdUNY |eLD0S
pue A31enA ‘Yljeay jesausas ‘ured Apoq ‘a)od jedisAyd ‘uotyduny jesisAyd ut
dnouS 0gade)d 03 pasedwod dnouS UOLJUSAIDIUL UL SODUDIDHLP JURDYLUSLS
Adeuay3-3sod syjuow 9 pue

S)99M G7 Je aulaseq 03 patedwod dnous ogade)d ul sagueyd JuedyLusis ON @

S1s043)2s a)diynw alreuuonsand 8A-(9v0) 19ppe1q SALIDBISAQ

saniqestp

ceSNURWOIW 40 A33LIBA B UM UBIPIYD (sjuased Aq paliodal) aureuuorisanb wal-0Z

462

g78Y0.11eusd
-ueJejew

zgUoSLLIEH

Adeuayy-3sod syjuow 9 e uotydouny jedisAyd ut Juswaoidwi Juedylusts
pu®R S¥99M G Je auljaseq 03 patedwod (Uor3duny JeLdos pue Aljeita
‘yneay esauas ‘uted Apoq ‘ayou 1edisAyd ‘uordouny jedisAyd) suolsuswip
9¢€-4S Ul JusawaAoidwl Juedylusis sem 213y3 dnoas uoLjusAIuL SY3 U] ®
juswieas)

SuImO))04 syjuow 9 ay3 ut %09 Aq 1194 S3eJ UOLIRINSUOD JSUOIIIIdRId ®
sjualyed JO %0/ UL PSNULIUODSLP SEM 0 Pasea.Idap UOLIedLPay ®

sjualled Jo %/9 Ul SULDQ-1)19M 1eISUIT UL JusWaAcIdw| @

sjyusnyed jo %/ Aq pajsodas wayqoud Surjuasald Jiay3 ut Juswarosdw| e

el51eAwoiqt

SUOL}IPUOD JO A)DLIBA

9¢-(4S) wou4 110ys

(4+ 03 $y— 91edS) 94005
awo023INQ e3LdsoH d1yredosawoH mogse)n
af1) Jo Aynpnb j6utaq-11em Jp1auan

Apmgs

aunaseq Jo/pue dnois 1043u0d 03 uostiedwod Ut 1)NSal /123413

uonIpuo)

pasn spoyiaw pue awodinQ

‘saL1089)ed Aq ‘pajsodal sawodInQ  § d)qel



463

A systematic review to evaluate the clinical benefits of craniosacral therapy

*Wa3sAs SNOAJISU DIWIOUOINE — SNV WeIS0IpIed0.41da1e — §IF ‘jenplsal ploA 31sod — YAd S1eds Sojeuy 1ensiA — SYA ‘Adelayl |eadesolueId — |G :pasn SUOIIDIASIGQY

JeAlARY paiodas 1S SuLmo))oy 341) 40 A3enb ul Sulussiom ON e s1S049)2s 91dinw payJodau jou poylaw
15D J9)e sanhiqestp

ceSNUBWOW UOI3LPUOD S,UJP)LYD JI3Y3 UL 303}J9 SuLuasiom Aue pajiodal juased oN e 40 A33LIBA © UM uaIpIYD (sjuaued Aq payiodau) aureuuonsanb wal|-0z
A33JoS

Adeuay jo

7Z3YDURS  SY99M (7 J314e SanjeA aulsseq 03 pasedwod ‘paAIssqo auam dnous ogsoerd
-01358) JO UOIJUSAISIUL BY3 UL A3LjlqeLieA S).d Jueay Ul sSSueyd Juedylusis ON @ e13)eAwouqtd (9304 J1B3Y) D)3

aul)aseq 0} pasedwod UOLIUSAIDIUL
jeAlaey 9y} J9}JB US3S SBM PaInsesw So)qeLieA |je ul JuswaAoidwl Juedylusls e S1s049)2s 91d1nwW Aouagin Ateunin Adusnbauy Ateunin “Yad
(uo13ounf upjnasbaoipapd ‘Aipurin) uoizdunf SNy

sisAjeue
3s93)-3s0d e aunaseq pue dnois ogade)d 03 pasedwod dnoJs uolIuaAIIUL (S4Sd) 91e2s Jeuotyduny oytdads juatyed
«zUSUMequnoN 33 Ul S313IALIDR JeuUOLIdUNY pue YISuauls diis ul Juswanoidwl Juedylusis e s13)Apuodids |esaje ‘(4919wowreuAq puey Jewer) yisuasis dug
uoi3douny 1ojoW

aul)aseq Jo dnois ogadceid 03 pasedwod dnoig UOLIUSAIDIUL 10}

Adeuayy-3sod Jeak | pue syuow 9 Je paAIaSO SSDOUDIDHLP JURDYLUSLS ON @

$}99M G7 e dnou§ ogadeyd 03 pasedwod

dnoJu3 uoluaAIaUL BY3 UL AJSIXUR LRI UL SSDUDIDHIP JURDYLUSLS ®

aunaseq Yim paJedwod dnoi uoljusAIdluL ay3

UL SY99M G7 1k Al1alxue jled) pue A}aixue 33e)S Ul S9OUSIDJIP JURdYLUSLS ®
gz8Yd0.1eudd aul)aseq Jo dnou§ ogadseid 03 pasedwod Adeisyl-ysod Jeak | pue Alojuanu| A3aixuy ed| a31eis
-ueJejeyy  SYIUOW 9 puUB ‘S}93M GZ e SJ0IS UOoLsSa4dap UL 9DUDI94)Lp JURDYLUSLS ON ® elgeAwouiqi4 ‘A1o3uaAu| uolssaidaq ydag

uoljelise aAlssalsse AjjeaisAyd jou Ing uollellse 1eqIaA pue dALSSaI55e-uou

AneaisAyd o) uorjusaAiaiul-3sod ¥9am-€ INOYSNOIY) panuLIuod pue
9—| S¥939M Sulnp (uolelide 1eqlaA ‘aAlssausse-uou AjjedtsAyd ‘aAlssalise sjue)sisse Sulsinu paylliad Aq pap.odal ‘(/—1
oedoUpIaD AnedisAyd) s2102s 9)edsgns pue B30} UBSW UL UOLIDNPAJ JUBDYLUSLS @ epuawaQg 9102s) AI0juSAU| UOLIRYLBY PlaUSUBRW-USYOD
(A321xup ‘Uo1ID316D ‘uoissaudap) aip3s jpuoiowq

Adesayy-3sod

Jeak | 3e uorldunysAp Ajtep pue Aduatoyla daals jeniiqey ‘uotjesnp dasis ut

dnoJ3 0gaoe)d 0] pasedwod dnoJS UOLIUSAISIUL UL SSOUSIDJIP JURDYLUSLS ®

Adeuay3-3sod syjuow

9 1e 9dueqJnisip das)s pue Adualdyyd das)s jeniigey ‘uotelnp dasis ut

dnou$ 0gade)d 03 pasedwod dnouS UOLJUSAIDIUL UL SDIUDIDHILP JURDYLUSLS

S}99M GZ e 9dueqINISLp

gz8Ud0.1Ieusd daa)s pue uoljeanp daa)s ‘a102s xapul Ayljenb daa)s ysingsiid ut dnous
-ueJejey ogade)d 0} paJjedwod dnoJs UOLIUSAISIUL BY3 UL JuswSA0IdWwL JURDYLUSLS @ el5jeAwouqt xapu| Ayend daa)s ysingsiild
daajs
Apms aulaseq 4o/pue dnois 1043uod 03 uostiedwod ul 3)NsSa4/1939443 uoLLpuod) pasn spoylaw pue sawodInQ

(panuijuo))  a\qeL



A. Jakel, P. von Hauenschild

464

{Iunodde ojul usyel dn-moyjo4 03 syualyed

JO S9SS0] U9M /T (UMBIP 9J9M SSULpUL UleW 33 YdLYym wod} sisAjeue ayj uL Suipunojuod Joj juswisnlpe ajenbape a1ay) Sep "97 (91qed0Aa.IL pue 3191dWod SeM JUSWILNIOSI |13un Jjels
aJed yyjeay pue syualied Yy10q WoI) P9)LSOUOD JUSWUSLISSE UOLIIUSAISIUL PasSIWIOpURI aY] SBM "GZ iSAnoJS uoljuaAIalul 03 pastwopuel s323[gns ApN1s ay3 219 7 ¢poLiad awl) awes ay3 JoA0
Pa3tnJidaJ (SaLpN3s 10J3U0d—3SeD) S)0JIUOD puUR SISED Y3 DJ9M JO (SSLPNIS 310Yod pue jeti3) sdnolS uolausAIIUL JUSISLP UL s322[qgns Apnis ay3 aJap €7 suotieindod awes ay3 wo.y pajinidal
(Sa1pN3s 1043U0D—3SEI) S]0.I3UOD puR SISBD YY) SJIM IO (S3LPN3S 140Y0d pue SsjeLsl) sdnols uoLIUSAIDIUL JUDIDHHLP UL Sjualled ay) U9 “ZZ :(SDIq Uo13238)as) Sulpunofuod — A3IpL)DA Jpuiaju|
{(2)1qenal pue prjeA) 23eindde Pash S2INSeaW SWO0IIN0 ULleW SY3 SI9M ° L7 ¢3)1qeHSJ S/UOIIUSAISIUL 3Y3 YIm adueldwod sep 07 ¢231etidoidde sawodino urew sy

SS9SSe 0] Pasn $3$3) |BD1ISIIRIS SYJ DISM "6 ¢S]0JIUOD pue SSSED J0J SWRS S} SWO0DIN0 pUR UOIIUSAISIUL SY) USSMIS] poliad awill ay3 St ‘SaLpnis 1043u0d—ased ul Jo ‘sjualied jo dn-mo))o} jo
SUISUD) JUaI3Lp 104 Isn[pe sasAjeue ay) op ‘saLpnis 1J0Yod pue SjeLd} U] "g| jJea)d apew Syl Sem ,,‘Suldpalp eiep,, uo paseq 91am Apnis ay) JO S3INSaJ aY3 JO Aue j| “/| ;UOLIUSAIDIUL 3] JO
S9WO021N0 Ulew ay} SuLinseaw asoyl put)q 0} apew 1dwalie Ue Sep "9 ;PaALIIaI aARY A3Y) UOLIUSAISIUL Y3 01 S193[gns Apnis pullq 0} apew 1dwalle ue Sep "G :Sbiq — AIpI)DA Jpulaju|
%G UeY) SS3) Sem adueyd 03}

anp Sulaq adua1aLp e o) anjeA Aiqeqoud ayl a1aym 323449 Jueriodwl Ajjedtul)d e 39339p 03 Jamod Jualdyins aAey Apnis ay3 piq ‘| (PaAladal sjuatied jo Ajuiolfew ayy jJuswiealy ayy jo
SA1IRIUSSaIdDI pajeal) 49M Ssjualied Sy) SU9UM SaLLLoe) pue ‘sadeid ‘41els Syl SIS "€ ¢(Pa3tnIdal a1am Asy) yotym wody uotrendod a413us ay3 Jo SAlIeUSSaIdal ajedidiyed o) pasedaud
9J9M OYM $323[QNSs 9S0Y} IS ‘7| ¢PIILNIdaJ a19M A3y3 ydiym wou) uorjeindod aa13ua ay3 Jo aAlzejuasaldal Apnis ayy ul ajedidryied 03 payse s30a[qns ayy au9p ° || :A2IpIDA DUISIXT
;pauiodal uaaq sanjeaA Aljiqeqoud jenioe ayy aAeH ‘0] ¢PaqLIOSSp

uaaq dn-mo))o} 03 1s0] sjuatled Jo sdlIsLIdIORIRYD Y} SARH 6 ;pallodal USag UOLIUSAISIUL 3] JO 3duanbasuod e aq Aew jey) SJUSAS asiaApe jueliodwl ||e SARH *§ ;SSWO0DIN0 Ulew ay3
10} e3ep ay) ul AJliqeLIeA WopUeRl 3y} JO sa3ewllsa aplaoid Apnis ay3y sa0Qq “/ (paqLIdsap Al4ea)d Apnis ay3 jo sSulpuy utew ay} aly "9 ;paqLidsap A)1ea)d patedwod aq 03 s3d3[qns jo dnous
yoea ul siapunojuod 3)didutid Jo suolINGLIISLp 3y a1y °G ;paqLIdsap A)1ea)d 153193Ul JO SUOLIUSAIDIUL BY) 1Y “§ ;paqLIdsap Ajea1d Apnis ay3 ut papnidul syuatjed ay3 Jo sd13sLIa}deIRYD 3Y)
31y € {UOLIDSS SPOYISW JO UOLIDNPOJIU| Sy UL PaqLIDSIp A)Jea)d painseaw 9g 03 SSWO0DIN0 ulew ay) aly “Z ¢paqLidsap AlJea)d Apnis ayl Jo aA1103[qo/wie/sisaylodAy ayi s| *| :sulzJoday
‘Aented — 4 ‘aulwualap 03 a)qeun/ou — /N S9A — A :pasn SUOIIDIAAIQQY

[1]8 NN N/N N/N NN N/N N/N A 0N N/N AN A N0N/N N/N N/N A N/N n/N n/N A A A A d N/N A A A SnUBOIN
€€
[4 AN N/N N/N NN NN N/N A 0N N/N NN A N0N/N NN N/N NN NN N/N NN N/N NN NN NN d N/N N/N 0N nN/N uosiuey
€ -
T N/N N/N N/N NN n/N NN A A A A A N/N nN/N NN A NN NN A 0N A A A d A A A A ANeY
1€
LT A N/N n/N n/N A NN A A A A A N/N n/N n/N A N/N  n/N A A n/N A A A A A A A JoupJan)
0€
(114 NN A NN A NN A A A A A A A A NN A A A A NN NN A A d A A A A o
ysyeqginoN
[44 n/N A n/N A A A A A A A A A A n/N A A A A N/N  n/N A A A A A A A 8z
eyoo.leusd
-uelejep
1T n/N A n/N A A A A A A A A A A n/N A A A A N/N  n/N A A d A A A A 1z Z3Ydues
-01)seD)
buipunojuo) seig _ Kipijea jeusayxg _ bunioday
@lods|ejol Lz 9¢ ST VvC € T TCT OC 6T 8T LT 9T ST YT €T T TT OF 6 8 L 9 S v € [4 T aweu
Apms

*(3s1423Y2D de)g pue SUMOQ) S3LPNIS Papn)duL ay3 Jo 210ds jesteidde jednaLd jo Alewwns g ajqel



A systematic review to evaluate the clinical benefits of craniosacral therapy 465

In conclusion, this systematic review provides an update
on the available evidence of the clinical benefits of CST,
with positive results shown for a range of clinical outcomes.
Progress has been seen over the last decade in the method-
ological quality of studies; however, the current moderate
quality of the studies and scarcity of available data indicates
that further research into this area is needed.
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