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Abstract

Objective: To explore the effectiveness and feasibility of craniosacral therapy in the treatment of
sleepwalking in children. Method: A 10-year-old boy with sleepwalking was admitted to our pe-
diatric care clinic. Craniosacral rhythm, membranous limitation, and osseous limitation were as-
sessed by 10-step of craniosacral therapy before and after treatment. The number of sleepwalking
and sleep quality were assessed by Conners Parent Questionnaire (CPQ). Result: After treatment
with craniosacral therapy, the craniosacral rhythm recovered from fast to normal, the bone and
membranous limitation were relieved. Based on sleep behavior quality assessment, the numbers
of sleepwalking, nightmare awakening and inter-dream awakening were reduced, the number of
self-awakening in the morning was significantly improved after treatment compared with before
treatment (p = 0.005, 0.016, 0.030, 0.017, respectively), and the mood of waking up in the morning
was significantly improved (p = 0.001). Based on children’s behavior assessment: there were sig-
nificant improvements in learning problems, psychosomatic disorders, anxiety (p = 0.014, 0.033,
0.015, respectively). Conclusion: By relieving the craniosacral membranous and osseous con-
straints, the craniosacral rhythm can be restored and the brain function can be improved. Prelim-
inary studies have shown that craniosacral therapy can promote the physical and mental health of
sleepwalking children.
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1. 5|8

it (Sleepwalking) L R 76 JLE R & W B JLE & A N A RIE B S S fE A, PG
18, X e E R R NIEE . AU T2FHARMR, fEHEEENE, 50E KR . B R
W R 2 5~6 % /i, R 14% L EARXNMFERE i 20, 29% K )LEAEFE R DL —K
B, LA BIHEN & EA el EAURE. BRI 1) SEEFAERX I BB R
R 7 2) BW 2 FEZ T LN RKAERFERBI N, 3) MERA L. &, KK, KMt
W) E R RS N E X SRR s 4) PEHEN, KRAHF =42 — AW JLE J5 KA 2 iF (Moreno, 2015). Bk
TBA W BRES H AT NRRIESL, BRI B S AR R b AR A L HR b ER Al T R X e
WEWRPE T E . Bk, L ERS #9522 V0 2 (American Psychiatric Association)¥éf &5 7 U= Jhy — Ffok #f
9% (American Psychiatric Association, 2013). 2 JERE 8 H & A 75 12 I JE 8 AR 2 B IR i B o 3% L83 4R
HEHEFR SRR, Bk, REHBUHEILEATERT . 20 & HA K (Sasayama, Wa-
shizuka, & Honda, 2016)/ 3 25 S X H O BT i FoAh A& sl = . e — 2 099% AR BBk
KATRE B ARV, FIAE P BEERITAEN 2SS AREE). MAIEShFEMITIRRAE, f£iX
PR, IRFEA N <R —ME AN I E. @EELT, MRESELS KRR ERIBCH BF
WEEZFH(Amulf, 2018).
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HEl, &BA ML I T TR 2B0ehE . £ 2SR IE 280 1™ AR AN 2R 25 7.0 BT iR
7, WHRAR OB ) sia Bk TR R AER R 15 8 i, JFEEAH, BEEA
T, PAY D AR s R, 25 BATTR FH AU T ¥£ (Bordoni & Zanier, 2015; Sills & Kern, 2011; Upledger, 1995;
Upledger & Vredevoogd, 1983)¥aY7 25, — AIWHEAT 1 2 2 IRED AT B A ik, IHRGE W T .

2. AREFZE
2.1. —fRER

BB XX, 55, 102, BUHE 6 £, KRB MRS EIR N RISCR# R, UAER AR
FIB, BN HEEEOSORRIL, SR 2~7 RS, RAERTEFE 22:00~1:00 2 18, RIVAIE LEZT
KIEGES), GNEBMAEIRARTE, HABRA RN, AR EEED K. SEEE E, SRR B Rk
Pl RARTFIREH, AR O PR A S KRR BN RoRBEA LR, BRBek e iR S &
e, ERH LB & W% T LSS A LA, Muid A, (AU . 2
BRZHEITRS . “BRWEENER . “RAESW G R" , BEL . AFHEORESE
AR #IRZ5 iR 7 RS S 2P (B . & FACREZE 14 2, RS REIAREF, 7 S
FLRTENS . R AMESUN AT SR T SRR L SO R R R AN, %1 X SCRERD BRI AR Ao 5K

2.2, W&

2.2.1. FEERZEVEE (Upledger, 1995; Upledger & Vredevoogd, 1983)

FEIRTT R J5 70l PPALT . POURR TS . BRI LS 0 PR WS SRR AR, BIRAR R G RS2 R
RERE” o CEVERZIRAEEE” | UGS MR, SR ER G . B, B2
BREERE” © B, “BMWREE” . S0KEEZ 0 20~10 200 72 AZIR, 10 722 W™ H).
B=, “PARGEsR” . oLk

2.2.2. BEIRRE

396 3T A T 248 BT S 2 S 3T ) L B BRI AT O M) 25 (CSHQ) (Politte, Scahill, Figueroa, et al., 2018), L4574
RI: WGARATAT A BEARAT A B SEEE RS ), RUREESR S B RBEWAT N . ek FIRIT RS,
AT 1 JE NP5 R EEIRAT IR JE IR BERAT N I SR A I R A A RISk I VR H Ok
BLL S IRIERNE S, B IFARCN 1. T ZN 2.
2.2.3. TRV

1% F Conners B [ #45(PSQ) (Huang, Zhang, Gu, et al. 2018), A AT M, 22 >] MR, 0o By Fts
mE——23). HEE. 2R 6 MEREFARR, Il EA B TR S 1.

2.3. FEEATT

K FBRIT i “ B R 2517 (Upledger, 1995; #kZek}t, B, MR, & ECHE, 2012; Kokl & i
HE, 20125 FkERAN & WA, 2012), FEA—WR, 32 BER). “SRSET B Wi
S IE A BRSSO AR . AR AL T BL. W BUEDRER. HAUE CN AR AR A K
BRI . AHA A . B AR B BN = EE . PR S .

2.4. Gtk

KM Spss17 GEit B0t &4, WEAEEILAOx £ 5 Fon, AR k356, P<0.05 A4t L.
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3. &R
3.1. BiRRES

MR SE A, WA, KERAXFEN: “RAETRE, HABERGERSE, HRibRseAERma
BREE, iEHTRERATRIER” ;. “BRRSK, AR ARLS TR “FRSEEH 100 5k4tir T
1000 A~/INEhH” 3 “TRIERE, BHRBARKT KEK, SALRIFN 3 FARSGHE R JFRAEIEH
R, BIEEIES R B3] B, RERGR: RKRHEBEE IS .
3.2. BITHIG B R G 2

EIT TR R SR DERAETERE RS, BHE2R. BEEZRE SGE.

Table 1. Comparison of craniosacral rhythm, osseous constraints, and membranous constraints before and after treatment

= 1LOATRIEMMTE. BMZRSEMZRAILEE

FRAEIT it 2 PS8 IR JIE P 52 PR
e YRITHD 32 4 3
HEX e

aIT)aE 14 2 3

Py BT 18 2 5
— 1A

BT E 8 0 2

3.3. JATTHIR B F) LERERIT AL

FRBRIT VAT A T a . AU LEEIRAT A LR 2. BoR: JLE YA R . A 1A B VRO
AL TERE CEDRIRE. BUIREL TR SRR B NGE, p 49008 0.005. 0.016. 0.030.
0.017; R RERMIEEHRELE, p=0.001,

Table 2. Comparison of sleeping behavior in the sleepwalking children before and after treatment (paired sample t-test)

= 2. JRTTRIE R LERERIT AL R EC AR ¢ 1038)

¥E PR t df Sig. (W)
*f 1 q Wl ER S I K -h A B A I R K 1.57143 0.97590 4.260 6 0.005
Xt 2 q 25 RSB -h A TR SR IR L 1.42857 1.13389 3.333 6 0.016
X3 qiEREOERKEChTER B OBERIKE -0.57143 0.53452 -2.828 6 0.030
XF 4 q 2RI IE-h BRI 0.85714 0.69007 3.286 6 0.017
Xts5 q B RBEARN % -h 7 REER G 0.85714 0.37796 6.000 6 0.001

e q RIESTHET, h RIRITE

3.4. SATTRIRBHILEITHER

FRERST VR 201, WA )LE Conners B} B AE JLEAT AGE 3), JLETNEXINME. 05
BAS. MERE=HA B ESGE p 23108 0.014, 0.033. 0.015.

4. Fig

AU AEABARIEATAE , 5 2010 FL BRI T2, IZRE AR TE G B ULFE 2 ML, R AERAE 1%~6%,
LA 5~6 % e, JRFAN SLUR LR RA K. — 2B RIEaL 5, R FEARES JLE LW
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PR, =R 5T RGEKE ARG K. HHARH, BiPEE T RIRNAERNS, 2B E=
RN JZ TGN A R . KIE S, GFE “Mar” F “Md)” WAERE. @%, AFEEEIRE, K
i 152 5 AT 20 8 Ak 3 R A5 22 FR (Moreno, 2015) (Sasayama, Washizuka, & Honda, 2016). fii#5 XA —
B LA RS B e A A AL TIE BROIRES, o = AR i

Table 3. Comparison of behavior of the sleepwalking child before and after treatment by 10-step of craniosacral therapy

= 3. MERTTA T SERRERLEIT AR

¥IE bR ZE t df Sig. (WUl
PO q mAT-h SAT 0.16667 0.71774 0.804 11 0.438
xf 2 q3]-h 23] 1.50000 0.57735 5.196 3 0.014
Xt 3 q ‘LAfi-h Lol 1.20000 0.83666 3.207 4 0.033
XI5 q BErE-h fE 1.25000 0.50000 5.000 3 0.015
x5 6 q ZEIRE-Z IR 0.20000 0.42164 1.500 9 0.168

f#EIT % (Cranio Sacral Therapy, CST)H —Fr it Fe R IIZRH0 . FE AR B E T, @il
BN A FEAL, BRI, VPSS W) UEE R G 1 5 R 52 BR A B S i R I 22 s BBk 2 1E
(BT NAR LR G PR 5 IRV 20 TR L 3o LIRS TR 1) SR 5K 3l 48 Jo A Y0 3l 1) 9 A AR
B, HEWTRAFERIIEORE, W5 AEHRME RER P, EhRMERSE SRR 5K
B IE ¥ Bk 2 A0 H 2R12 8 (Bradstreet, Pacini, & Ruggiero, 2014; Linninger, Tangen, Hsu, & David Frim, 2016).
FIT ART LY B — 2H B LA RIS 3 M 2 A Al TR BRIRAS, iEWURThRE 5 .

A 55 12T e i1 T ACRER P JE LR L U R R PORES, MR IR, ARMAEEZER, N
AT RERC I 1 IR, A3 — Al J LR T SCRCIE s M 2 40 M b Tk BE ARSI L Dhse
SIEFURE B I L HARAT %, FEmaiEiR e, IO ST, I8, B mY ). S
JVE B 2 BT 2 )5, FOATER TR S B IE 5 1, AR Z PR 5B B WS I WA
W, WE T 2GS, A KT I ERA, AT B AN N, HARREIRAT A
BRI B B IE B> TR B CEERIEOS A G, R, OB ERG. EENG R
2 D43 (Bradstreet, Pacini, & Ruggiero, 2014; Linninger, Tangen, Hsu, & David Frim, 2016),

BUE AT AR VRVR T AR R, LALER, 1 B 2 UOEBEEIR S, TEIRIK LA AT AT .
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