Chiropractors Offer Hope and Help to Children With Attention Deficit Hyperactivity Disorder (ADHD), According to Journal of The American Chiropractic Association


Back to Healthy News
ARLINGTON, Va., Sep 27, 2002 /PRNewswire via COMTEX/ -- 

In the past decade, prescriptions for Ritalin, a stimulant medication commonly used for attention deficit hyperactivity disorder (ADHD), increased five-fold, with 90 percent of all prescriptions worldwide consumed in the United States. As many parents grow leery of the traditional medical approach to ADHD, doctors of chiropractic are offering promising results with non-drug treatments that focus on postural muscles, nutrition and lifestyle changes that affect brain activity, according to a recent series of articles in the Journal of the American Chiropractic Association. 

Some children may simply have difficulty learning certain subjects, but the current system -- in a sense -- prompts school officials to encourage their parents to have the children diagnosed with ADHD, says Dr. Scott Bautch, past president of the American Chiropractic Association (ACA) Council on Occupational Health. "The higher the number of disabled kids in the school, the more funding the school can apply for," says Dr. Bautch. 

Some teachers might also have difficulty with students who have a different style of learning, according to Dr. Bautch. If the child is a visual learner -- and the teacher is not -- perhaps the child is not being taught in a way he or she can learn. Before diagnosing the child with ADHD, Dr. Bautch recommends doctors talk to the child and the parents: "Is the child too active? Bored? Has dyslexia or a different learning pattern? It can be a behavior problem, problems at home, or frustrations with the teacher's style," explains Dr. Bautch. "If we went to a conference where the speakers taught in a way we can't learn, we would be frustrated and would misbehave -- we'd get up and leave or chat to the person sitting next to us." 

The traditional medical model, however, seems to follow the cookie-cutter principle. The diagnosis of ADHD is based on a questionnaire. But this is not enough, says Dr. Robert Melillo, a chiropractic neurologist. "True ADHD patients have other signs - tics, tremors, balance or postural problems, or unusual sensitivity to touch, movement, sights, or sounds." Unfortunately, although medications can keep ADHD under control, they don't cure it. Eighty percent of patients have ADHD features in adolescence, and up to 65 percent maintain them in adulthood. 

Doctors of chiropractic and chiropractic neurologists offer a non-drug and non-invasive treatment alternative for ADHD patients that targets the underlying problems, not just symptoms. "Motor activity -- especially development of the postural muscles -- is the baseline function of brain activity. Anything affecting postural muscles will influence brain development. Musculoskeletal imbalance will create imbalance of brain activity, and one part of the brain will develop faster than the other, and that's what's happening in ADHD patients," says Dr. Melillo. 

Chiropractic neurologists are trained to identify the underfunctioning part of the brain and find treatments to correct the problem, to help that hemisphere grow. "On every patient, we perform a brain function exam," says Dr. Frederick Carrick, president of the ACA Council on Neurology. "We test visual and auditory reflexes through, for example, flashing light in the eye, or asking patients to listen to music in one or the other ear." 

When the problem is identified, patients are placed on a treatment program -- and most of the therapies can be done at home. "Patients are asked to smell certain things several times a day...or wear special glasses," says Dr. Mark S. Smith, a chiropractic neurologist. "We also focus on their individual problems. Some children, for example, have difficulty with planning, organization, and coordination -- so they benefit from timing therapies. They learn to clap or tap to the metronome, perform spinning and balancing exercises." 

Although currently no studies comparing chiropractic neurological and medical treatment for ADHD are available, chiropractic neurologists are compiling the data. "We test children before they start the treatment and then every three months," says Dr. Melillo. "Within the first three months, the children get a two-grade-level increase on average -- which is pretty dramatic. With children on medications, the improvement in academic performance is short term and lasts only as long as they take the medication. Our programs change the brain function and the improvement doesn't go away." 

While chiropractic neurologists have found success in treating ADHD and learning disabilities by providing the necessary brain stimulation, they also recommend nutrition and lifestyle changes that may help correct or prevent biochemical imbalances that cause ADHD. Parents are encouraged to: 

* Remove as many food dyes, sugar, preservatives, and additives from the 

diet as possible. 

* Focus on natural, mostly organic foods with as few pesticides or 

herbicides as possible. 

* Determine if there is an allergy -- usually starting with dairy and 

gluten and try elimination diets. 

* Stop using pesticide sprays in the house. 

* Avoid taking medications, nicotine, alcohol, and other drugs in 

pregnancy that may harm the fetus. 

* Find ways to relax during pregnancy. Stress on the job may affect the 

unborn baby's health, as well. 

* Breastfeed. The first months and years of a child's life are critical 

to physical and psychological development. Breastfeeding mothers' diets 

are important as well. 

The JACA articles also includes information on how to properly diagnose ADHD, the effects of stimulant medications, substance abuse problems related to ADHD, treatment of learning disabilities, ADHD causes and prevention, ADHD and diet, and additional topics. 

For more information or a copy of the two-part series "Children with ADHD- Medical vs. Chiropractic Perspective and Theory," from the July 2002 and August 2002 issues of JACA, call ACA at +1-800-986-4636 or visit ACA's Web site at http://www.acatoday.com/media/releases/adhd.shtml . 

MAKE YOUR OPINION COUNT - Click Here 

http://tbutton.prnewswire.com/prn/11690X26645556 
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Attention Deficit Disorder and Hyperactivity

“After examining several diagnosed ADHD children, we find an upper cervical

subluxation that can lead to neurotransmitter involvement.”

Larry Webster, D.C. International Chiropractic Pediatric Association Newsletter.

January 1996.

When Kevin was 3 he was diagnosed as having ADHD. After trying diet changes,

allergy testing and behavior modification techniques, we reluctantly agreed to put

Kevin on Ritalin. The medication did its job as far as slowing him down a bit, but he

suffered many side effects. In 2 years he grew only 2 inches and did not gain any

weight at all. He cried easily, had trouble sleeping, no appetite, and would “zone

out” quite often.

Finally at age 6 we made the decision to stop giving him Ritalin. He grew 6 inches

in less than 1 year and gained nearly 15 pounds. His sleeping and eating patterns

were still erratic, and the schoolwork was horrible…his writing was illegible and

math made no sense to him.

We brought him to Dr. D’Angiolillo for chiropractic care, twice a week for 6 weeks.

This past week when I went to his parent-teacher conference, the first thing the

teacher asked me was had we put Kevin back on Ritalin. I said no, and she showed

me samples of Kevin’s work and showed me the sudden improvement…for the first

time his writing is in the lines, it is easy to read and much more age appropriate.

Although he still tends to move around more than the average child does, he is able

to concentrate, answer questions correctly and is reading better than most of his

class!


A Mother’s Testimonial. ICPA Newsletter. July/August 1998

(Dr. Angiolillo is in private practice in North Brunswick, NJ).
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A six year old boy with nightly nocturnal enuresis, attention deficit disorder and toe

walking. International Chiropractic Pediatric Association Newsletter May/June 1997.

A six year old boy with nightly nocturnal enuresis, attention deficit disorder and toe walking

(walked with his heels 4 inches above the ground). Medical specialist recommended both

Achilles tendons cut and both ankles broken to achieve normal posture and gait.

Chiropractic findings included: C1, Occiput, sacrum and pelvis. After 4 weeks of care both

heels dropped 2 inches and bedwetting decreased to 2-3 times/week.

ADHD – A multiple case study. Wendel P, International Chiropractic Pediatric Association.

March/April 1998.

This is a 12-month study began on October 4, 1997 of twenty-one children: 17 male and 4

female, ages from six to sixteen years. Eight of the children in the study are on Ritalin. As

of March 18, 1998, thirteen of the initial twenty-one children are still participating in the

study. Five of the remaining children are on Ritalin.

Case Reviews:

1. Female, age 10. The child had poor grades due to lack of focus on homework and

parental supervision was needed to complete homework. After three months of care, she

received “Most Improved Student” award for bringing grades from an F and a D to an A

and B respectively.

2. Male, age 13. History included traumatic birth (cord wrapped around neck) and did not

crawl as a young child. After four weeks of care (including learning to cross crawl) he

improved his grades from four F’s to a B, D and notable improvement in the remaining 2

classes.

3. Male, age 12. Run over by a car while riding a skateboard at age 5. He exhibited severe

discipline problems at school with school suspension several times. Failing all classes.

There has been little behavior improvement but grades have improved to a B, 3Cs and

two Ds.

4. Male, age 15. Tested positive for allergies and had severe hand tremors. After one week

of care hand tremors diminished. After 5 months grades improved to 3 As, 2Bs and 1C.

Epileptic seizures, Nocturnal enuresis, ADD. Langley C. Chiropractic Pediatrics Vol 1

No. 1, April, 1994.

This is an eight year old female with a history of epilepsy, heart murmur, hypoglycemia,

nocturnal enuresis and attention deficit disorder.

The child had been to five pediatricians, three neurologists, six psychiatrists and ten hospitalizations.

Child had been on Depakote, Depakene, Tofranil and Tegretol.

She had been a difficult birth, a cesarean had to be performed under general anesthesia. The

mother was told the baby was allergic to breast milk and formulas and was stayed on prescription

feeding.

The doctors told the mother the girl would never ride a bike nor do things like normal

children do. The child was wetting the bed every night and experiencing 10-12 seizures/day,

with frequent mood swings, stomach pains, diarrhea and special education classes for learning

disabilities.

Chiropractic adjustments were given C1 andC2 for approximately three times per week.

Two weeks after beginning care the bed-wetting began to resolve and was completely
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resolved after six months. She was also going to leave special education classes to enter

regular fifth grade classes.

After one year of chiropractic, the seizures were much milder and diminished to 8-10 per

week. Patient was also released from psychiatric care as “self managing.” Her resistance to

disease increased and she can now ride a bike, roller skate and ice skate like a normal child.

After medical examinations, she is expected to be off all medication within a month.

First report on ADD study. Webster L. International Chiropractic Pediatric Association

Newsletter. Jan. 1994.

Two cases from the ADD study are mentioned.

Case #1: Ten-year-old girl on 60 mg. Ritalin/day, severe scoliosis of 48 degrees Cobb angle.

First seen 11/15/93. After ten adjustments mother reported a happier child, immune system

doing much better and endurance much higher. Re-exam revealed scoliosis reduced to 12

degrees. By 1/10/94 off medication.

Case #2: 12-year-old boy diagnosed as ADD, asthma and seizures. First entered clinic 12/9/

93 and after 8 adjustments, parent has withdrawn all medication with the cooperation of

their doctor. Positive personality change has been noted.

ADD, Enuresis, Toe Walking. International Chiropractic Pediatric Association Newsletter

May/June 1997. From the records of Rejeana Crystal, D.C., Hendersonville, TN.

A six year old boy with nightly nocturnal enuresis (bedwetting), attention deficit disorder

and toe walking. He walked with his heels 4 inches above the ground. The medical specialist

recommended that both Achilles’ tendons be cut and both ankles be broken to achieve

normal posture and gait. Chiropractic findings included subluxation of atlas, occiput,

sacrum and pelvis…after 4 weeks of care both heels dropped 2 inches and the bedwetting

frequency decreased to 2-3 times per week. His doctor could not believe how chiropractic

care made such a change.

The effect of chiropractic treatment on students with learning and behavioral impairments

resulting from neurological dysfunction (part 1). Brzozowske WT, Walton EV. J.

Aust Chiro Assoc 1980;11(7):13-18.

The effect of chiropractic treatment on students with learning and behavioral impairments

resulting from neurological dysfunction (part 2). Brzozowske WT, Walton EV. J.

Aust Chiro Assoc 1980;11(8):11-17.

A group of 12 ADHD students reviing stimuland medication were compared to a group of 12

ADHD students receiving chiropractic care.

The group receiving chiropractic care both hyperactivity and attentiveness improved along

with gross and fine motor coordination.

In the medicated group, hyperactivity and attentiveness improved initially (not gross and

fine motor coordination) and the medication effecitveness decreased requiring higher dosages.

Over half the medical group had personality changes, loss of appetite and insomnia relating

to their treatment. The study concluded that chiropractic care was 20-40% more efective

than medication.
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Case Studies. Male - age 7 years. Webster, L. Chiropractic Showcase Magazine, Vol. 2,

Issue 5, Summer 1994.

The child was placed under care on February 14, 1994 with the following clinical picture:

Hyperactivity, stuttering, slow learner, retarded growth, left leg approximately 1” shorter

than right with a limp while walking. Medical plans were to break the left leg, insert metal

rods in an attempt to stimulate growth and equalize leg lengths.

Our examination consisted of Metrecom evaluation, full spine X-rays, and chiropractic

examination of the spine. Areas of subluxation were as follows: Sacrum anterior, inferior on

left, 5th lumbar body left, atlas, anterior superior left.

Patient was placed on an intensive correction program of 3 times weekly for a period of two

months.

During the first seven visits the legs were never balanced, however, each time a reduction of

the short leg occurred. On the 8th, visit the legs balanced for the first time. Also noticed by

8th visit:

1. The stuttering had stopped.

2. The grades in school had risen from non-satisfactory to satisfactory.

3. The hyperactivity had abated.

4. The limp was no longer constant.

Case study: the effect of utilizing spinal manipulation and craniosacral therapy as the

treatment approach for attention deficit-hyperactivity disorder. Phillips CJ. Proceedings

on the National Conference on Chiropractic and Pediatrics (ICA), 1991:57-74. A 10-

year-old boy with a three year history of hyperactivity, also suffering from ear infections,

headache and allergic symptoms. Chiropractic analysis revealed multiple cervical, thoracic

and pelvic dysfunctions. The boy also had multiple cranial faults. By the 11th chiropractic

adjustment hyperactivity symptoms had abated (his other health problems had cleared up

from earlier spinal adjustments). After 5 1/2 months relatively symptom free he had two

falls and hyperactivity, headache and allergy symptoms returned. A single session of spinal

and cranial adjusting revolved this exacerbation. A strong link between spinal “dysfunctions”

and hyperactivity is suggested.

A multi-faceted chiropractic approach to attention deficit hyperactivity disorder: a

case report. Barnes, T.A. ICA Int’l Review of Chiropractic. Jan/Feb 1995 pp.41-43.

From the author’s abstract: an 11-year-old boy with medically diagnosed Attention Deficit

Hyperactivity Disorder has been a patient and student at the Kentuckiana Children’s Center

for three years...His case shows a history of early disruptive experience, repeated ear infections,

consistent temporomandibular joint dysfunction, heavy metal intoxication, food

allergy, environmental sensitivity and multiple levels of biomechanical alteration. This

report emphasizes the need for care in all aspects of the structural, chemical and mental

triangle of health in children with attention deficit hyperactivity disorder.

“He has improved academically and has advanced to the next grade level...he recognizes that

he has control over his behavior and there is hope that he will be mainstreamed back into a

regular public school setting soon...his mother says she notices improvement in his attention

span and temper.”
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Effects of biomechanical insult correction on attention deficit disorder. Arme J. J of

Chiropractic Case Reports, Vol. 1 No. 1 Jan. 1993.

Seven-year-old male was referred by his mother because of radical behavioral changes

(uncharacteristic memory loss, inability to concentrate and general agitation) following a

motor vehicle accident (other symptoms included loss of appetite, headache, difficulty in

chewing, ear pain, hearing loss, difficulty in breathing through the nose, neck pain, and

bilateral leg pain). An M.D. diagnosed “attention deficit disorder” and Ritalin was diagnosed

with partial improvement. After four months, the mother sought chiropractic care.

Spinal analysis revealed anterolisthesis of C2 on C3, reversal of cervical lordosis from C1-

C4. Correction was accomplished using the Thompson technique with the terminal point

table, three times a week for 16 weeks and twice per week for one week....12 week follow up

revealed restoration of cervical curve, with residual C2 anterolisthesis. At 17 weeks Ritalin

was stopped by M.D., the patient’s medically diagnosed attention deficit syndrome seems to

have been solved as were the other symptoms. The mother discontinued chiropractic care

after settlement and the patient’s behavior symptoms gradually returned and is back on

Ritalin.

EEG and CEEG studies before and after upper cervical or SOT category 11 adjustment

in children after head trauma, in epilepsy, and in “hyperactivity.” Hospers LA,

Proc of the National Conference on Chiropractic and Pediatrics (ICA) 1992;84-139.

Five cases were presented. Conventional EEG studies demonstrate responses of two children

with petite mal (absent seizure) with potential for generating into grand mal. Upper

cervical adjustment reduced negative brainwave activity and reduced the frequency of

seizures over a four month period. In two cases of “hyperactivity” and attention deficit

disorder, upper cervical adjustment reduced non-coherence between right and left hemispheres

in one child and in another, CEEG demonstrated restoration of normal incidence of

the alpha frequency spectrum. Increased attention span and improvement of social behavior

were reported in both cases. A child rendered hemiplegic after an auto accident displayed

abnormal brainwave readings. After adjustment, the CEEG demonstrated more normalized

brainwave readings. Child was able to utilize his left arm and leg contralaterally to the

injured side of the brain without assistance after upper cervical adjustments.

An evaluation of chiropractic manipulation as a treatment of hyperactivity in children.

Giesen JM, Center DB, Leach RA. JMPT 1989; 12:353-363.

This was a blinded study in which a placebo was administered initially and chiropractic care

provided thereafter. Five of the seven hyperactive children showed improvement under

chiropractic care in comparison to placebo care.

The authors write: “The results of this study are not conclusive, however they do suggest

that chiropractic manipulation has the potential to become an important nondrug intervention

for children with hyperactivity.”

References from Koren Publications’ brochure: Learning Disorders and Chiropractic

Palmer, D.D., The Art, Science and Philosophy of Chiropractic. Portland Printing House, 1910. Reprinted

1966, Davenport IA; Palmer College of Chiropractic.

34

Walton, E.V. Chiropractic Effectiveness with Emotional, Learning and Behavioral Impairments. International

Review of Chiropractic, 29: 2-5, 21-22, September 1975.

Giesen J. M., Center D. B., Leach R. A. An Evaluation of Chiropractic Manipulation as a Treatment of

Hyperactivity in Children. JMPT, October 1989; 12:353-363.

Feldenkrais, M., Body and Mature Behavior. Independence, MO: International University Press, 1949.

Lowen, A., Physical Dynamics of Character Structure. Grune and Stratton, 1958.

Autism, Behavioral And Learning Disorders

Note: The dramatic rise of autism has become an intense issue. Recent publised reports

of a vaccine-autism link confirm what a large percentage of parents of autistic

children have claimed: their child’s autism (including behavior and personality

changes) occurred shortly after (a few days to weeks) their “well baby visit shots.” The

MMR (measles-mumps-rubella) vaccine has been increasingly targeted as the cause of

autism, although a certain percentage of cases have been described after the Hepatitis

B, Pertussis and other vaccines.

Some cases of autism have been reversed using chiropractic, homeopathy, cranioSacral

therapy, nutrition and other approaches. Hugh Fudenberg, M.D. has been successful in

reversing autism in many children using a special procedure to restore the child’s immune

system. He can be reached at:

NeuroImmuno Therapeutics Research Foundation

1092 Boiling Springs Road,

Spartanburg, SC 29303,

(864) 591-0944; Fax (864) 591-0622

Case report: autism and chronic otitis media. Warner SP and Warner TM. Today’s

Chiropractic. May/June 1999.

This is a case report of a 3 ½ year-old girl with autism. She was non-verbal, had compulsive

disorders, daily rituals, head banging and violence.

After chiropractic, care began within one month her parents and teacher noticed a 30%

improvement socially. After one year of care, an 80% improvement was noticed. Head

banging and other rituals diminished by 50% with less violent behavior.

She had chronic serous otitis media and had been on antibiotics for one year. Within a oneweek

period after her first adjustment, antibiotic use stopped due to a 70% improvement in

her otitis media.

Case Study – Autism. Rubinstein, HM, Chiropractic Pediatrics Vol. 1 No. 1, April 1994.

This is the case study of a seven year old female diagnosed with autism. The child has a

history of sexual and physical abuse.

The little girl would slowly turn in circles in place while singing an incomprehensible song

with a glazed stare and blank expression. Spinal examination revealed a right posterior and

superior C1 with a frequency of about twice a week. After ten months of care she was able to

carry on conversations, carry out commands, dress and groom herself. Cognitive
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development progressed to where she was able to learn, read, and participate in public

school.

The effects of chiropractic treatment on students with learning and behavioral impairments

due to neurological dysfunction. Walton EV. Int Rev of Chiro 1975;29:4-5,24-26.

In this study 24 learning impaired students, half received chiropractic care and the other half,

who were either on medication or receiving no treatment at all, were used for comparison.

The case histories that follow were obtained from the above paper.

Case C 91: a high school student who was failing three subjects, with a history of

failure, low morale, discipline problems, poor coordination, and a long history of clinical

and medical treatment. After chiro-practic care the student was passing all subjects, highly

motivated, showing improved coordination and able to participate in athletics. All medications

were dropped.

Case C 92: also a high school student on 20mg. Ritalin and on Dilantin. She was nonmotivated,

negative, passive, nonverbal, and failing in high school work despite placement

in special classes. After chiropractic adjustments the student was taken off Ritalin, began

talking and expressing herself, and showed improved reading comprehension and reading

speed.

Case CE 92: an elementary student who was extremely hyperkinetic, irritable, and he

had severe behavior problems at home and school. Grades were marginal to failing. Although

the boy was only 8 years old, Ritalin had been increased from an initial 5mg. to a

total of 70mg./day with steadily diminishing results. (70mg. approaches danger level as a

dosage). At the conclusion of chiropractic care, the Ritalin had been entirely discontinued

and coordination was improved to the extent that the student became an able Little League

ball player. His attitude was excellent, grades were up an average of one letter grade, and the

student was considered free of all limiting factors. Behavior at home and school was exemplary.

Case CE 101: an elementary student. This student was marginally passing his courses.

There was a four year history of marginal accomplishment in school. He was nervous,

underweight and suffered from insomnia. Medication was briefly tried but the student’s

emotional control became poor and he frequently wept. The medication had to be discontinued.

After chiropractic care there was a marked reduction in nervousness and great improvement

in emotional stability. His mother reported that his appetite was now normal and he

began enjoying school during the last month.

Case C 93: a high school student. Initially on heavy dosages of medication, nonmotivated

with a long history of clinical evaluation and treatment. The girl was failing most

school subjects, marginal in others, and withdrawn. After chiropractic adjustments, her selfconfidence

improved; she was passing all subjects. All medication was discontinued after

four months of treatment. A vocational goal was established.

Case CJ 95: a junior high school student. He was hyperkinetic almost from birth and

had a traumatic early developmental history with suspected neurological problems. Although

of above average intelligence he was passing only two subjects, both marginally. He was

starting to become a discipline problem, making little or no effort in school. After chiropractic

care, fine and gross motor coordination improved markedly. He began taking an interest
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in athletics and played Little League on a team that placed third in the state. Effort and

motivation improved to the extent that plans to send him back to a lower grade were dropped

and he was promoted. Reports at the third week of school indicated that his academic

progress was excellent after a late summer remedial program.

Case CE 102: an elementary student who had been diagnosed by numerous clinics as

minimally brain damaged, retarded and/or suffering from neurological dysfunction. He also

suffered from severe emotional problems. After chiropractic he showed great improvement

in self-confidence. He began to take part in public speaking in school. Mental ability tests

indicated that the student was at normal grade level except for deficiencies in reading.

Developmental Communication Disorder .Subluxation location and correction by Stephen

R. Goldman, D.C. Today’s Chiropractic July/August 1995 p.70-74.

Case Study No. 1

“A 2-year old child had a medical diagnosis of ‘developmental communication disorder.’

He was non-responsive to any external stimuli, even to receiving an injection…did not

respond to sound or touch…Chiropractic analysis revealed an axis subluxation.

“On the third visit, when I walked into the room, he began to cry. That was the first time

that he responded to anything happening around him. By the sixth adjustment, he started to

follow certain commands and stopped making repeated hand motions. He started to talk

after the 12th office visit. At present, he has an extensive vocabulary and is slightly hyperactive;

he is probably making up for lost time.”

Learning difficulties of children viewed in the light of osteopathic concept. Frymann V

(1988). In: Retalaff EW, Mitchell Fl Jr. (Eds). The cranium and its sutures, Springer, Berlin

Heidelberg, NY, pp.27-47.

Osteopathic management of psychosomatic problems. Dunn, FE. JAOA, Vol. 48 No. 4

Neuropsychiatric Supplement Vol. 2 No. 1 Dec. 1948.

Relationship between structure and mental states and patient management.

Osteopathic concepts in psychiatry. Dunn FE JAOA, March 1950.

A table describing the lesion (subluxation) frequency in schizophrenia is included. Patient

management is discussed.

Posture and mental health. Quigley WH. ACA Journal March 1964.

Discusses the relationship between mental health and posture.

A pilot study of applied kinesiology in helping children with learning disabilities.

Mathews MO, Thomas E, British Osteopathic Journal Vol. X11 1993.

IQ scores improved and learning disabilities lessened. The British Osteopaths used applied

kinesiology and Neural Organization Technique (NOT) developed by Carl Ferrari, D.C.

An analysis of 350 emotionally maladjusted individuals under chiropractic care.

Hartmann GW, Schwartz HS. NCA Journal of Chiropractic, Nov. 1949.

Classic review of 350 individuals helped under chiropractic care.

Relations of disturbances of cranio-sacral mechanisms to symptomatology of the

newborn. Fryman V. JAOA. 1966;65:1059.
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In a group of 1250 unselected babies examined five days post partum, a group of 211 ‘nervous’

children were found suffering from vomiting, hyperactivity, tremors and

sleeplessness. Release of ‘strain’ in the skull resulted in immediate quieting, cessation of

crying, muscular relaxation and sleepiness.

The effect of chiropractic adjustments on the behavior of autistic children; a case

review. Sandeful, R, Adams E. ACA Journal of Chiropractic, Dec 21:5, 1987.

The authors reported that 50% of all subjects under chiropractic care experienced reliable

behavioral improvements, as recorded by independent observers. It is reported by those

working with autistic children than any change in behavior in an autistic child is considered

to be significant. Behavioral improvements were observed in such diverse areas as picking

up toys, use of sign language, reduction of self-abuse and appropriate use of language.

Post-traumatic evaluation and treatment of the pediatric patient with head injury: a

case report. Araghi HJ. Proceedings of the National Conference on Chiropractic and

Pediatrics, 1992:1-8.

From the abstract: a two-year-old boy suffering from vomiting and loss of energy following

impact trauma to the head and found by neurological exam ant CT scan to have suffered a

concussion with no evidence of brain or spinal cord pathology. Chiropractic adjustment of

occiput resolved the patient’s symptoms.

Blocked atlantal nerve syndrome in infants and small children. Gutman G. ICA Review,

1990; July:37-42. Originally published in German Manuelle Medizin (1987) 25:5-10.

From the abstract: Three case reports are reviewed to illustrate a syndrome that has so far

received far too little attention, which is caused and perpetuated in babies and infants by

blocked nerve impulses at the atlas. Included in the clinical picture are lowered resistance to

infections, especially to ear-, nose-, and throat infections, two cases of insomnia, two cases

of cranial bone asymmetry, and one case each of torticollis, retarded locomotor development,

retarded linguistic development, conjunctivitis, tonsillitis, rhinitis, earache, extreme

neck sensitivity, incipient scoliosis, delayed hip development, and seizures.

Autism, Asthma, Irritable bowel syndrome (IBS), strabismus and illness susceptibility:

a case study in chiropractic management. Amalu WC. Todays Chiropractic. September/

October 1998. Pp. 32-47.

A 5-year-old female with autism, asthma, allergies, irritable bowel syndrome and left-sided

strabismus who was experiencing 25 violent temper episode per day, with each episode

lasting up to 20 minutes was referred for care. She also exhibited three episodes each day of

self-inflicted violent behavior, which included biting her arm, slapping her head and repeatedly

banging her head against a full-length mirror.

She also had at least one episode of violent behavior each day – hitting people, especially

her mother. Speech was limited to a few words such as “mama, dada, milk and walk.”

Chiropractic Management consisted of correction of the atlanto-occipital subluxation with

the patient adjusted in the knee-chest posture with contact to the posterior arch of atlas.
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First week of care: After the first adjustment, patient had her first good night’s sleep since

her mother could remember. Violent temper episodes had reduced to 15 per day with decrease

in intensity. Self-inflicted violent behavior was decreased in frequency. Her speech,

vocabulary and sleep patterns had improved.

Second week: one adjustment. Violent temper episodes at five per day. Right eye showed

no more signs of strabismus. Patient began speaking in sentences for the first time. Mother

reported a marked decrease in hyperactivity along with a desire to be touched and hugged.

Third week: One adjustment. Violent temper episodes 2 per day with decreased intensity.

Mother stated there was little hyperactivity. Self-directed or outward violent behavior have

ceased. Irritable bowel syndrome was much improved.

Fourth week: no adjustments. All temper episodes, hyperactivity, violent behavior have

stopped. Sleeping through the night. Patient was evaluated by two therapists who declared

the diagnosis of autism was “incorrect.”

Week 6 and 8: a mild return of symptoms, an adjustment was given, and symptoms abated.

Weeks 9-12: no adjustments. The IBS had almost completely resolved. Patient continued to

improve over next 8 months; no more asthma attacks.

Subluxation location and correction by Stephen R. Goldman, D.C. Today’s Chiropractic

July/August 1995 p.70-74.

Case Study No. 4: 31-year-old with Crohn’s disease (since age 15). A portion of his intestine

had been removed and he was on antibiotics and prednisone. Had not had a normal

bowel movement since age 15 and constantly suffered from abdominal cramps.

Chiropractic analysis: Subluxation of axis. By the 13th visit, he started having normal bowel

movements and all medication was stopped.

Bed-Wetting

Chiropractic management of primary nocturnal enuresis. Reed WR, Beavers S, Reddy

SK, Kern G. JMPT Vol. 17, No. 9 Nov/Dec 1994.

This was a controlled clinical trial of 46 enuretic children that were placed under chiropractic

care. The children were under care for a 10 week period preceded by and followed by a 2

week nontreatment period.

Participants: Forty-six nocturnal enuretic children (31 treatment and 15 control group), from

a group of 57 children initially included in the study, participated in the trial.

Results:...25% of the treatment-group children had 50% or more reduction in the wet night

frequency from baseline to post-treatment while none among the control group had such

reduction.

Bed-wetting; two case studies. Marko, RB Chiropractic Pediatrics Vol. 1 No. 1 April

1994.

Case #0991: Five year old female who had been wetting her bed for six months. She was

prescribed antibiotics for what MDs diagnosed as a bladder infection. After the second

chiropractic adjustment, she stopped wetting her bed for three weeks. She had a bad fall and

began to wet her bed again. After her next adjustment, she has remained dry.
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Case #0419: Nine year old male who wet his bed almost every day of his life. After the first

six months of chiropractic, he would be dry for the next day or two. A change in adjustments

to the sacrum resulted in greater improvement. He is now dry for one-half to twothirds

of the nights between the adjustments.

Nocturnal enuresis: treatment implication for the chiropractor. Kreitz, B.G. Aker, P.D.,

JMPT 1994:17(7): 465-473.

A review of the literature of nocturnal enuresis is presented. The author states: “Spinal

manipulative therapy has been shown to possess an efficacy comparable to the natural

history.”

Chiropractic care of children with nocturnal enuresis: a prospective outcome study.

LeBouf C, Brown P, Herman A et al. JMPT, 1991;14(2):110-115.

171 children with a history of persistent bed-wetting at night received eight chiropractic

adjustments. Number of wet nights fell from 7/week to 4. At the end of the study, 25% of

the children were classified as successes.

Epileptic seizures, Nocturnal enuresis, ADD. Langley C. Chiropractic Pediatrics Vol 1

No. 1, April, 1994.

This is an eight year old female with a history of epilepsy, heart murmur, hypoglycemia,

nocturnal enuresis and attention deficit disorder. The child had been to five pediatricians,

three neurologists, six psychiatrists and ten hospitalizations and had been on Depakote,

Depakene, Tofranil and Tegretol.

Birth was difficult including a cesarean under general anesthesia. Mother was told the baby

was allergic to breast milk and formulas and stayed on prescription feeding.

The doctors told the mother the girl would never ride a bike or do things like normal children

do. The child was wetting the bed every night and experiencing 10-12 seizures/day,

with frequent mood swings, stomach pains, diarrhea and special education classes for learning

disabilities.

Chiropractic adjustments: C1 and C2 approximately three times/week. After two weeks of

care the bed-wetting began to resolve and was completely resolved after six months. She

was also leaving special education classes to enter regular fifth grade classes.

Seizures were much milder and diminished to 8-10 per week after one year of care. Patient

was also released from psychiatric care as “self managing.” Her resistance to disease increased

and she can now ride a bike, roller skate and ice skate like a normal child. After

medical examinations, she is expected to be off all medication within a month.

Functional nocturnal enuresis. Blomerth PR. JMPT 1994:17:335-338.

Eight-year-old male bed wetter. Lumbar spine was manipulated once and at 1 month followup

there was complete resolution of enuresis. “This happened in a manner that could not be

attributed to time or placebo effect.”

ADD, Enuresis, Toe Walking. International Chiropractic Pediatric Association Newsletter

May/June 1997. From the records of Rejeana Crystal, D.C., Hendersonville, TN.

A six year old boy with nightly nocturnal enuresis (bedwetting), attention deficit disorder

and toe walking. He walked with his heels 4 inches above the ground. The medical special-
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ist recommended that both Achilles’ tendons be cut and both ankles be broken to achieve

normal posture and gait. Chiropractic findings included subluxation of atlas, occiput,

sacrum and pelvis…after 4 weeks of care both heels dropped 2 inches and the bedwetting

frequency decreased to 2-3 times per week. His doctor could not believe how chiropractic

care made such a change.

