Triune Autonomic Nervous System:

Experimental Applications
based on Craniosacral Therapy

John Chitty, RPP, RCST
Colorado School of Energy Studies
www.energyschoalcom

Triune Autonomic Nervous Syste¥dohn Chitty¥wwwenergyschootom



Cranial Osteopathy Pioneers

William Sutherland Randolph Stone Rollin Becker Robert Fulford
1873-1954 1890-1981 1918-1994 1907-1998

COMy patients are happy, and my colleagues thiokhutsO
EBecker

The origin of Cranial Osteopathy is generally attributed to Sutherland, who detected subtle micro-
movements in the bones, membranes and fluids of his patients. His experiments with this phenomenon
yielded excellent therapeutic benefits, but generally his work was not embraced by his colleagues though
some osteopaths did pursue the topic and continue to develop its theories and methods. Beginning in the

1970s, other health care professionals became interested in the concepts, under the term Craniosacral
Therapy.
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Basic Principles
of Sutherland® Cranial Osteopathy

riginal HealttOs always present and palpable as a cyclic
longitudinal@dalOmovement in the midline of the body.

Subsurface tissues can ﬁhlpatedCBUT it® a hard-to-learn skill
comparable t@@mote viewingO

If you can accurately palpate anatomy, it may express itself through
sensation, movement and other phenomena. This expression may
constitute self-corrective processing, creating healing from the inside
out.

Encountering an anatomical expression, the practitioner supports
movemenin the direction of easeather than pushing towards a
hypothetical symmetry or ideal state.

The clientd system knows the pathway back to heaitherent
treatment plarCPractitioner is a witness more than a fixer.
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(Remote ViewingDAnatomy Comments

What the doctd® mind
cannot conceive,

That he cannot relieve.
ERandolph Stone, DO,

Polarity Therapywol. Il, Book
5, p. 87

Description of the technique is rather difficult to put into wirdEo learn to feel function,
to think function and to know function within anatomical physiology, is not an easy art and
skill for the physician to develop. It takes hours, days, weeks and years to bring this training
into the hands, eyes, ears and minds of the phy&ici@ne of the fundamental keys to
diagnosis and technique is the ability to get within the cranium mentally and visualize all the
activities going on.

BWilliam Sutherland, DOContributions of Though#p. v., p. 45.

| realized | would have to develop a type of palpatory skill whereby | could hear what the
body physiology had to say, instead of me telling it what to do... It is a form of palpation that
one might call an alert observation type of awareness for the functions and dysfunctions
from within the patient, utilizing the motive energy deep within the tissues thentselves
The patient is guessing as to a diagnosis, the doctor is scientifically guessing as to a
diagnosis, while the patieBtbody knows the problem and is manifesting it through the
tissues.

ERollin Becker, DOLife In Motion, p. 142

[This work] enables the transfer of therapeutic information from the therapist to the patient
with no other tool than human thought. Derived from Osteopathic principles, it is based on
the ability of the operator to visualize his pat@mirgans and tissues as a three dimensional
fabric. To achieve this ability, the operator must learn how to fuse his senses of touch and
vision into one sense. With experience, the operator can Epdpable image3of the
organs or tissues he wishes to treat. Pathology is felt as irregularitiesIatitied
occupied by thépatientOTreatment consists of an unwinding, a loosening or a tensing up
of the knots or nodes felt by the operator. The operator learns how to feel the patient with his
total self, not just with his hand3.

BEMichel AbehsaraDO, www.connective.org
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Why was Sutherland not more accepted?

Becker:ONhy do
we struggle so in
getting Wil3
ideas across®

KK

K K K K

Too hard to learn?
Takes too much time with each patient?

Results defy explanation with conventional
allopathic assumptions?

Results lack predictability?

Too many subjective factors for research?
Too esoteric?

Paradigm problem: healing comes from within!
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Early Success in Search for Autonomic N&PortalsO
(Stone, 1948)

Art adapted from SillsRolarity Process
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StepherPorges Originator of the Polyvagal Theory

StepherPorgesPhD

Director, Brain-Body
Center

University of lllinois,
Chicago

Web search tips
Key words: StepheRorges

Polyvagal, Trauma Pages,
Autism

CompletePorgesbiography & bibliography:
http://www.psychuic.edufaculty/porgeshtm
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Triune Autonomic NS Summary

For a text overview of Polyvagal Theory, go to http://mwemergyschoatom/writings/triune_autonomic_article.PDF

Phylogenetic
Sequence &
Autonomic Layer

Function

Anatomy & CPortal O

Experimental Hand
Position &
Visualization

Client Participation

Basic supply of nutrient &

Index finger at Vagus N

1 : . ’ i
P heti oxygen- rich blood to Torso, Vagus N. view path and torso as gae?lk SéerZZ?:izn's of
arasympathetic brain one unit of function y @
Mobility for G FBO& : | Index finger at superior | oo ang leg
2 . Sympathetic chain, five| cervical ganglion, view
S heti more sophisticated apoendages ath down 1o COCCYX. U muscles, track
ympathetic survival strategies PP 9 path yx, Uup subsequent sensation
to pineal gland
Bonding to secure Pharyngeal arche€\s Embryological Vlsuallze@asy_
3 pharyngeal arches, acceptance childhood
Social extended development | V, VI, IX, X, XI), Temporal bone (petrous| resourcedtrack
ocia time for cerebral cortex | corticobulbarract 'P P .
portion), subsequent sensation
Sorts experience to Bilateral, 10deep at Light contact at temple, | Visualize amygdala
Amygdala identify threat based on | temples, at anterior of | palm above ear to with feather-light

early imprinting

lateral ventricles

palpate the 3rd ventricle

tickle-pull, anteriorly

QAt least 80% of all conditions that people see doctors for, revolve around the autonomic nervous €ystem.
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Theory of Dissolution

he higher nervous system arrangements inhibit (or control) the lower,
and thus, when the higher are suddenly rendered functionless, the
lower rise in activityO
BJohnHughlingsJackson (1835-1911)
Father of English Neurology
Quoted by StephelRorgesl1/01

Social
O O
) @ & N .
& S S Parasympathetic
&\(b' 00 @ < :
& » O .,5’\\0 & D
§ 0()\ 6\' \"é‘\' QQ)

We play our best cardfirst, if that doesn®@work (or > (Q 6(9 \b‘ C)(b' 00
has not worked in the past as determined by the Freeze \(Q . éb' @Q 06
amygdala), we try our | If that doesn® Q\ \QJ A0
work, we play ourlast card. If that doesn®work we 6 6

are in extreme danger of death.
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Parasympathetic Portal 1:
Vagus Nerve

PORGES:@ primitive

unmyelinatedvegetative

vagal system that fosters

digestion and responds to Vagus
novelty or threat by Nerve

. . Pathway
reducing cardiac output to
protect metabolic resources.
Behaviorally, this is
associated with
immobilization behavior©
Art by Renee

Peterson, based on
WilsonPauwels
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Neck
Structures

TheVagus Nerv

And o/
Superior Cervical Gangli

may serve asportalsor
Interacting with the
autonomic nervous systém
parasympathetic and
sympathetic levels,
respectively.

Art by John Chitty,
based on NetteAtlas of
Human AnatomyPlate
124
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Vagus Nerve Nucleii Diagram

and, the origin of the termCPolyvagalo

NucleusSolitarius
NucleusAmbiguus

Dorsal Motor Nucleus of CN X

Spinal
Trigeminal
Nucleus

VAGUS NERVE

=Skin, External Ear
=—\Viscera, abdomen & thorax
—Viscera, abdomen & thorax
Muscles ofpharnyx, larnyx,
esophagus

Front of Body

Art by Renee Peterson,
based orMosby
These are long fibers in the brain stem, at and just above the level of the foragrem OBrainstorn® CD
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Parasympathetic Portal 2:
Visceral Tube

¥ The torso of the body may be
visualized and palpated as a
Qingle unit of functio®
Incorporating the most
primitive survival functions.

¥ The diaphragm often seems to
be a key organizer for the
whole autonomic system
(Stone, 1948).
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Art by Renee Peterson,
based orKeleman
Emotional Anatomy
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Sympathetic NS
Portal

PORGES:

@ spinal sympathetic nervous ~ Superior Cervical Ganglion @

system that can increase metabolic
output and inhibit the primitive
vagal syster@® influence on the gut
to foster mobilization behaviors
necessary fo@ght or flightO

Q.with the exception of work by
Cannon, which focused on the
sympathetic-adrenal system as the
physiological substrate of emotion,
the presumed neural regulation of
affective state has not been
investigate&O

Art by Renee Peterson Ganglion of Impar
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