Considering

CranioSacral Therapy
in Difficult Situations

When a baby is unable o nurse or
nuRes 50 poary that he ¢auses pain (o his
mothet, he presents & true challenga. A
mother who experiences pain or who
perceives that her baby is oot breastfeed-
ing effectively Is a mother who is at risk of
premanirely weanlng this baby (Riordan

d Auerhach 1995).

‘After working through all of the usual
avenues of infarmation and resources that
2an help in this king of situatlon, some
Leaders have found A new therapy, called
CranieSacral Therapy {CST), can be
helpful, CST la a light-touch manual
therapy used 0 encouraga the body's self.
comecting mechanisms. Generally uging
about Bve grams of pressure, or about
the weight of & small coin, the practitioner
evaluates the body’s craniosacral system.
This system plays a vital role in maintain-
lag the envitondient in which the central
nervous system functiona. It consists of
the membranes and fluld that suround
wnd prowect the brain and spinal cord as
well as the attached bonesmincluding the
skull, face, and jaw, which mike up the
cranium, and the railbone area, or agnum,
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Since the brain and spinal cord are
contained within the central pervous
mystem, the craniosacral system has a1~
ful influence aver a wide variety of hodily
functions (The Upledger Tastitute 2001).
The extremely light 1cuch used in this
therapy means that at no time should E8T
treatment cause damige,

A motber who experiences
Dain ar who percelves thai
. bey baby is not feeding
effectively is a mother who is
at rish of prematurely
weaning tbis baby (Riovrdan
and Averbach 1999),
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Doctors of osteopathy, chiropraciors,
and others are tained in ¢ranial osteopa-
thy. There arc many different 1ypes of
health care professionals who have taken
CST coursea Including medics]l doctors,
nusses, dactors of oriental medicine,
ostenpaths, psychologiats, massage thera.
pisis, dentists, physical thesipists,
acupuncturisty, chlropracions, accupational
therapists, and some lactation consultants.

Babics who seem unable or unwilling
ta nurse st birth and bables who are
unable o murse propedy may benefit from
CST. A thorough evaluation by 2 health
care professional should be done 10 g2ter-

ming possible causes of the problem,
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These may Include binth injuries, congen-
ital or neurclogical problems, iness, or
the Il.ngering effects of drags used before
the baby's birth. The histaey may ravasi
that 2 baby was deeply suctionad, fed
artificially (with tubes or antficial nipples),
or experienced other interventions thas
could cause oral aversion (Healow and
Hugh 2000}, It is erucial to investigale all
aspects of the infant's health when deter-
mining the eause of Wrassifeeding prob-
lerns.

If none of these factars seems o be the
cause of the problem, then circumstances
surrounding the birth may be the cause,
Even a sormal birth can cause treuma 1
the baby's head or spine, )Jf the biceh
history includes 2 precipitate (very fast)
bisth, a eresarean birth, the yse of 2
vacuum extracior or foreeps, an unusual
presenuation, of a hasy with a Jarge head,
this may inclicate thar Birth teauma has
occurred, Theae kinds of eventt during
the birth can result in undue pressure
placed upon ¢ranial nerves, pacioularly
those that control the mouth. The thrze
nerves of the cranium that affect breast-
feeding are the glossopharyngeal nerve
(which controls the muscles of the
pharynx), the vagus nerve (which controls
the mustles of the soft palate), and the
hypoglossal nerve (owhich controls the
rongue muscle). Compression of any or all
of those nerves can cause dysfunctional
nursing Hewitt 19993,

CranioSacra) Therapy can also be bene.
ficial for babies who do not open their



mouths svidely anough to larch on offec-
tvely, and for babiay described as
. arching or hypartonle " These types of
babies are difficult 19 nurae. They cause
pain or trayma 1o the mother, and often
grow poody due 1o inndequate milk wans-
“ar at the Breayt, When babies do not
sen their mouth wadely o latcheon, itis
often poxsible to remedy the situation by
nagisting the mother with proper posi-
tioning and lueh-on (Eastman 2000). [
the use of proper techniques dogs nol
help, a Leader may want o suggest that
the mosthet cansider laoking into CST,
Arching or hypertanle habies are
oonsidered “tight.” The behavlor deems
to be 1 temporary <ondition that improves
over time sither than permanent neuro-
logical impairment. The breastfeeding
relationship often suffers o is endad early
due o the difficulty of nursing these
hahias. The behavior is considered by
gome 10 be a sign of diffienlties with the
nervous system, possibly caused by prass

CranioSacral Therapy offers a
promising approach to selving
difficult breastfecding
problems. It helps bring
motbers and bables closer to
the foving relationsbip that
brevustfevding tan be,

‘fe on the nerves thae occurred during
wie birth. C8T is often dramatically effec-
tive in reducing the hypenonic behavier
and encouraging the baby 10 ause more
efficiently by relieving pressure on nerves
causesl hy the maipasition of the cranial
bones (Hewit 1999,

The rontting use ¢f epidusals, mothers
hirthigg in a supine position, the use of
vacuum dxtowction and forceps, and the
high rate of cemarean birth, moy cause
babies to be at cisk for cranionacral prob
lems, Of course, Ji's accasaary for babies
skulls to mold, enabling tem 10 pias
through the binh ¢amil The skulls do
comect themsutves uiter the birth, although
IMAnY 40 Use Assistande in achieving a
well-bataaced, optinal shape. A CST prac-
titioner will gently examioe the baby's
head for overlapping cranial sutupes,
unsvenness (one side of the head not
matehing the other), and *missing” or
unusually farge or small “soft spoty.” The
echniques used in C3T 1o encourugs the
hody to correct itsalf are also evalyative
techniques gt inferm and guide the
practitioner (The Upladger lastitute 2001).

CranioSuacral Therapy is an aption
when trudlicional techniques for conecting
lateh-on problems are not completely
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succeasiul. it /s common for babies 1o
nedd continued treatments gver a period
of weeks, even when the inital CST work
geealy improves the situation. If basic
issles such ax positioning. lateh-oa, and
milk supply have not been property
acklressed, adjunct treaunents tke CST
ate unlikely o help. Rois imponant w
remember that even after CST trearments,
mothers and babiex may nred adlditional
brenatfeeding help.

How can mothert find CranioSacml
Therady practitieners? Information is avail-
able from he Upledger tastitute
ar www.upledger.com/ (click on the
“Lovate i Practitioner” buton) or from
the Interaational Associition of
Healthcare Practittoness at
www, nlip.com/prct imeeineceory Qook
far the practitioners who have tuken the
courses symbolized ux CS1, C8I), SER,
ADV, C5P). It i important to know
whether 2 CST pradtitioner Is specifically
truined and experienced in working with
hubles. A mother can ask for a detalled
explanation of what the rreatment
involves, the level of euperiance and
training the pructitioner las, ane shat
e possible results might he, befors
conideriny trestment. Some mothera
have found CST helpful when they are
uxpuriencing ow milk supply ancd other
lactation-retated problems; expériencing
CST herself may help o mather fee| more
confident in chwosing that treaument for
het huby.

CrunioSacral Therapy offers 4 proimis-
ing approach to solving difficult treast.
feeding problems, It helps bring mother
aned babies cloper 10 the loving relation.
ship that breastfeeding can be.
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