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Objectives
+ 1. Review literature for manual medicine and

anxietg disorders

+ 2. Review anatomy and Phgsiologg for aﬂxietg

disorders in Iight of current literature

* 3 Discuss Prol:)osed OMM interventions
based on objectives land 2
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| iterature Review:

Manual Medicine
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| osteopatnicj os’teol:)atng, manipulative,
anxiety, generalized anxiety disorder,

| obsessive compulsive disorder, Panic

disorder, social anxiety disorder, spinal,

craniai, massage, craniosacrai, therapeutic
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Relevant Citations: Condition

D 4

D

Anxic—:ty: 5

Generalized Anxiety Disorder: 1
Obsessive Compulsive Disorder: 7
Social Anxiet9 Disorder: 3

Panic Disorder and Phobias: O




Relevant Citations: Modalities

+ Massage: 16

< Therapeutic Touch: 6
» OMT: 1

. Clﬁiropractic:l

+ Craniosacral: 1




Massage

* 14 Studies: “Anxietg” and comorbid conditions

e bbb

(breast ciheck. liver disease, cataract surgery, |
hysterectomgj CADG, cancer, ﬁbromgalgia,
stroke)
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* 2 Studies: Generalized Anxiet9 Disorder
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+ All found Varging clegrees of benefit

f
Edilge Compl Ther Nurse & Miclw 2005, lmanishi eCAM 2009. Ernst, EBN, 2000. Xu, Jrn Trad Ch Mecl 2_008
{ Kim, JCRS, 2001. Kim, Kor Mecl 2000. Bagherl Com Th Clin Pr 201k E)l”hult Com Th Clin Fr. 2009, r
Wlnqnson Jnl cl Onc, 200/. Garner, Aus NZ Jrn Psy, 2008. Rho Int Jrn Neusc, 2006. Sherman DeP éAnx
2010. Castro, EB Comp Alt Med Z.OH Shulman Jrn AP Beh S€; 1996 Shaﬁe: Ir Jrn Surg. 2013. Mok COI’HJDI
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Therapeutic Touch

+ 6 Studies: F’opulation/ Comordid condition
focus (hospitalizecl, nursing home, el&erlg}

+ Cochrane Review 2007

« No evidence of benefit in anxietg

Robinson, Cochrane Librarg, 2O
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OMT

s General Osteopathic Teclﬂnique, Asgmptomatic
Female Students

* Treatment (17), Control (17)

2 Bodg satistaction, Global self Pcrception,
Anxietg

* Measures: QSCPGS, State-Trait Anxiety
lnventorg

Dugai”g, Int Jrn Ost Med, 2014
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OMT

+ General Osteopathic Technic]ue
+ Full boclg Protocol treatment (Littlejohn)
. Single 50 min session vs Rest control

© Signiﬁcant greater reduction of anxiet9 found

For treatment group

Dugai”g, Int Jrn Ost Med, 2014
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Chi roPractic
Chirol:)ractic manil:)ulation to 119

Patients with HTN

Reduced BP

NoO egect on state anxietg

Yates, Jrn Man Phgs Ther, 1988.




Craniosacra

- EuroPcan Manual Medicine Phgsical Therapg

.
3

! o
| z
? * Craniosacral theral:)g l:)roceclures were Prone: Sﬁ” POiﬂt ;

(occil:)ital), comPression-clecompression of temporomanclibular

joint, clecompression of ’cemPoral fascia, compressiom
clecompression of sphenobasilarjoint, Parietal lift, frontal lift,

scapular waist release and Pelvic cliaphragm release

|
! * 2x/ wk for 2 wks Intervention
2

® 5 wks post treatment intervention imProvc:ment in state anxiety

¢

Mataran, EB Com]:) Alt Me&, 2011,
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| iterature Summarg

+ Most Evidence: Massage Therapg beneficial
for “anxietg” and GAD

» OMT: Single small controlled stud9 found 1
session of GOT beneficial for anxiet9 In

asgmptomatic Female stuclents




| iterature Review:

Neuroanatomical & Neurophgsiological
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Prototyl:)ical Anxietg Disorders

D 4

Generalized Anxietg Disorder M
Obsessive Compulsive Disorder (4)
Panic Disorder (O)

SPeciﬁc Phobia (1)

Social Anxiety Disorder (3)

‘Anxiety” 3)
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GAD

* Increased Activitg of Dorsal Ra[:)he Nucleus

D Senkowski, Bio Psgch, 2005
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OCD

Decreased Activitg Orbitofrontal Cortex
(And reduced connectivi’ty with amggclala)

Decreased CBF vs HyPeractivitg Caudate

Decreased CBF Thalamus

Decreased Activitg & Volume Dorsolateral

Prefrontal Cortex

M Milad, Ann NY Acad Sc, 2007. J Lucey, Brit Jrn Psy, 1995.
S Kuhn, Jrn AH Dis, 2011. D Evans, D& Con MO0
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Pulvinar

Pineal

Optic tract Superion
Optic nerve eolliculus 1 Quadri-
inal
: Inferior getning
Infundibulum eostllenilins plate
Mammillary
body
Cerebral
peduncle ‘
Brachium of

inferior colliculus
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SPCCI e Phobla

+ Increased Activitg Amyg&ala

+ Increased Activitg Insula

A Etkin, Am J Psgch, 2007.
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ndylar
emissary vein

Rectus capitis
posterior major

Semispinalis capitis
Internal carotid artery

Obliquus
capitis inferior

Greater occipital nerve
Vertebral artery
C3 spinal nerve

Trapezius
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SAD

+ Decreased Activitg Orbitofrontal Cortex
(And reduced connectivity with amggclala)

* Increased Activitg Amygclala

« Increased Activitg Insula

R Slac”qj, PLOS One, 2012. P Huf, Neuroimage, 2011. A Etkin, Am J Psgch, 2007
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+ Increased Activitg Amggclala

+ Decreased Volume Orbitofrontal Cortex

+ Caudate

+ Thalamus

Charneg, Crit Rev Neurobio, 1996. M Milad, Ann NY Acad Sc, 2007. S Kuhn, Jrn AH Dis, 2011

“Anxiety -

AT TR

——

T T e s AT et vt T et s







Not The Goal
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Osteopathic Phi losoph y
a . [ Boclg Unit ~ Bocly, Mind and SPirit

|

* 2. Structure and Function are Reciproca”y

Interrelated

5 56|1C~Healing & SCILRegulating Sgstems

B L P U

+ 4. Rationale treatment applics these to each

R e

Patient

Glossarg of Osteopathic Terminologtj 2009, P§§

ooy e e . e
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Osteopathic APProach

+ An OSJECOPaJCh reasons From l"llS ‘(ﬂOWlCClgC O{:

anatomg _ Still

2 Principles of osteopath9 Follow logic of an
applif:& knowleclge of anatomy, Phgsiologg and
Dathologg - Webster

o Liteis not a composite of the functions of the

viscera - Korr

still-Research & Practice, Webster~Sage Sayings, Korr~Ph95iologica| basis
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Before You Begi N
« Patient Selection
+ Presence of an anxietg disorder

« Candidate for manual medicine in general

+ Obtain consent
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Relative Contraindications

&y Recent cerebral Vascular event (<6W|<S>

* Acute Paranoia or other delusions

© Technique speciﬁc LIV 20
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Absolute Contraindications

+ Patient’s refusal to be touched or receive

manual medicine

B
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General APProach
© C)Ptimize Structure and Function
+ Whole E)odg Assessment
* ngpatlnetic Nervous System

© Lgmphatics and Seconclarg Respiration

© Primarg Respiration
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Vasculature Treatment

+ Venous

» Dural Venous Sinuses & Jugular Vein
s Arterial

» Vertebrobasilar Arteries

+ Internal Carotid Arteries
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Treatment of

Bran
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Guicliﬂg Principles

» Biomechanic
» Structural Continuum/ Functional Interrelatedness
» Cranial/Balanced Membranous Tension
~ Neutral, Fulcrum
~ Eioclgnamic
~ Homogeneitg, Divided Attention, Vield to Innate lnte”igence

o Energetic/ Fulford

) Energg sink




Pall:)atorg Experience

~ Each bodg tissue has a unic]ue quali’cg
~ Health ~ Transparencg

o When observinga structure in the mind’s eye
through intentional localized Pall:)ationj one can
see through the structure completelg and
Pall:)ate through the structure with no

signiﬁcant friction or drag.
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Palpatorg ExPericnce

o Assess Somatic Dgsgunction with TART

» Tension (restriction, resistance, friction, clrag)
o Laxity (ﬂaccicl) void, drain, hollow)

» Volume Change (increased or decreased)

o Activity Change (increased, decreased, static,
inactivity)
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Palpatorﬂ E‘xprerience

» Cortical (Frontal Lobe)
o TMyelin, TFluid
o Synthetic Sponge

» Subcortical (Thalamus)
o IMyelin, LFluid

~ Natural SPonge
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Brain Parenchgma

Treatment
» Find Health Reference 1st (Transparencg)

~ Divided Attention (Health and Dgsgunction)

» Neutral is established automatic:a”g

o Change s raPicl (1-% sec)

~ End Point: Change stol:)s, Transparencg clevelol:)s

» Reassess
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Orbitofrontal Cortex




rbitofrontal Cortex




Amgg&ala




Amggclala
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Other OPtions?

» Cranial Vertebrae

» Charlotte Weaver DO
2 Eiodgnamics

» James Jealous DO

* Brain Curriculum

+ Bruno Clﬁiklg MD DO
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The End

Questions?




