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Neurotypical

Neurotypical is defined as an individual 
with normal brain development and 
functioning.



Neurobehavorial 

Neurodevelopmental

Neurodivergent

Neurodeflective

Disorders, Challenges, etc.













Fetal Alcohol Spectrum Disorders

FAS --the most severe diagnosis on the     

spectrum of alcohol related disorders

FASD --Fetal Alcohol Spectrum Disorder

• ARBD (alcohol related birth defects)

• ARND (alcohol related neuro-developmental 

disorder)

• FAE (fetal alcohol effects) 

• FAS (fetal alcohol syndrome)



Studies in this field have stressed 
similarities and differences

between the two conditions, leading to 
controversial results. The available 

literature also highlighted
that both the disorders are often 

misdiagnosed or underdiagnosed, 
stressing the need to broaden the

perspective, paying specific attention to 
milder presentations and sub-syndromic 

traits.



Fetal Alcohol Spectrum Disorders

• Brain abnormalities via imaging techniques

• Memory problems

• Attachment disorder

• Impaired motor skills

• Learning disabilities

• Problems with reasoning and judgment

• Inability to discern consequences of actions

• Intellectual impairment

• ADHD/ADD

• Speech/Language Disorders

• Difficulties with feeding

• Tactile dysfunction/overly stimulated

• Cognitive or intellectual deficits

• Delayed development

• Impaired visual skills

• Neurosensory hearing loss

• Social skills

• Lack of stranger fear

• Naiveté and gullibility

• Immaturity

• Executive functioning deficits

• Reasoning, judgment, planning ahead

• For infants—poor suck, feeding difficulties

• Delayed motor milestones

• Difficulty writing or drawing

• Balance problems

• Poor dexterity

• Delays in feeding, motor delays

• Mental Health problems

• Inability to achieve independence

• Criminal activity





Reward Deficiency Syndromoe

High risk for multiple addictive, impulsive and compulsive behavioral 

propensities, such:

• Alcoholism, cocaine, heroin, marijuana and nicotine addiction

• Glucose bingeing, 

• Pathological gambling, 

• Sex addiction,

• ADHD, 

• Tourette’s Syndrome, 

• OCD

• Autism, 

• Chronic violence, 

• Post traumatic stress disorder, 

• Schizoid/avoidant cluster, 

• Conduct  disorder and antisocial behavior. 









Three arm randomized clinical trial with 

two control groups

 

Residential addiction treatment setting. 

A total of 98 subjects (14 female and 84 

male) were enrolled in the year and a half 

study. 

100% of the Active (chiropractic) group 

completed the 30-day program, while 

only 24 (75%) of the Placebo group and 

19 (56%) of the Usual Care group 

completed 30 days. 

Decreased anxiety and depression

Decreased nursing station visits. 

Poor performance by the placebo group 

suggests that the chiropractic care had 

no positive placebo effect. 











The majority of the children 

improved their reading, writing 

and communication skills and 

related better to each other 

socially. As they were more 

balanced structurally, 

neurologically, and 

behaviorally, improvement of 

their schoolwork was remarked 

upon by their parents and 

teachers. 



His speech was impaired to the extent that others 

could not understand him. He was not speaking 

when he first started school and his mother reported 

that this caused him to be constantly frustrated, and 

angry

Immediately following the first adjustment the patient 

began speaking and putting together full sentences 

that were coherent and understandable. 

He was also able to recognize his written name for 

the first time following the first adjustment. 

He has since started to color with crayons and he 

can now understand and follow verbal directions. 

Prior to care he was emotionless but he now smiles 

and cries appropriately. 

According to reports by the mother the patient also 

started to think before he reacts in certain situations 

and his concentration has improved. 

His behavior and demeanor in the office was also 

noted to be improved. He had difficulty standing or 

lying still prior to the introduction of chiropractic care 

and can now remain still and undistracted while 

getting adjusted or doing spinal rehabilitation 

exercises.  









The patient was born with a broken clavicle. 

At the age of 2, the child was taking at least two hours to 

get to sleep and would not sleep for more than four hours 

at a time. 

She had had over 20 ear infections, severe allergies 

requiring a nebulizer, severe behavior problems including 

temper tantrums, irritability, and skin sensitivities to 

clothes, and sensitivities to being touched or held.

The child would also have outbursts towards her sister 

and threw temper tantrums. She preferred to be naked 

as anything close to her skin seemed to irritate it. 

She did not like to be held or cuddled and was very 

particular about things touching her and about being 

touched. She was unable to dine out with her family, 

drive in the car, or go out and run errands with her 

parents without throwing temper tantrums or having 

some sort of outburst.

After her first adjustment she was a little less aggressive 

towards her sister. After three adjustments she slept 

through the night for the first time ever and came into the 

office and gave the chiropractor a hug. After four 

adjustments she started to experience less outbursts and 

was nicer to her sister. After two months of care she 

came into the office and gave everyone a hug. Her 

mother stated that clothes were no longer an issue but 

she was still having trouble wearing socks and shoes. 

After four months of care her ear infections had resolved, 

she consistently slept through the night, had fewer 

outbursts, her skin sensitivities had resolved, and she did 

not have issues with being held or touched. The patient 

has continued to receive chiropractic care and is now a 

full functioning normal 8 year old that loves school, ballet, 

and tap.









Visit 1: Immediately post adjustment, patient showed 

improvement in focus and pupillary constriction and 

dilation (alternating mydriasis) slowed from every 

few seconds to more responsive to environment. 

He became attentive to the doctor’s face and/or 

voice and overall hypertonicity decreased. 

Visit 2: Patient’s mother reported he had been 

calmer and slightly more responsive. 

Visit 3: Mother reported he is cooing and more 

verbal, which was very unusual for him. 

Chiropractic evaluation found cervical range of 

motion, particularly rotation, had improved 

bilaterally. 

It was also noted during the examination and 

treatment that the child was smiling more. 

Visit 4: Range of motion continued to improve along 

with increased responsiveness and visual tracking. 

Visit 5: Allopathic visual retesting indicated tracking 

at age appropriate levels at that point. Mother also 

reported he was beginning to consistently respond 

to loud noises, such as a door slamming, where 

prior to care he had no response. Also of 

significance, his cooing and smiling had notably 

increased.  





British 

Columbia

Efficacy 

Claims Policy



“has any beneficial effect on childhood diseases, disorders or conditions such 

as: ADHD (or ADD), autism spectrum disorders including Asperger syndrome, 

cerebral palsy, Down syndrome, fetal alcohol syndrome, or developmental and 

speech disorders.”





Due to the absence of acceptable evidence supporting such claims, registrants must 

NOT represent to patients or the public that chiropractic:

(c) has any beneficial effect on fetal development or position such as: breech/breech 

turning or position and intrauterine/in utero constraint.

(d) has any beneficial effect on labour or birth such as: easier or shorter labour, 

preventing the need for medical interventions and preventing premature or traumatic 

birth.

(e) has any beneficial effect on hormone function or postpartum depression.

Acceptable Evidence









“There’s no credible evidence 

and it breaks my heart to say it”

https://www.screencast.com/t/GdohqUFE









• But first . . .







Chemistry

• Serotonin

• Octopamine

• Ratio of two brain chemicals that modulate 

communication between lobster neurons 

• Winning increases the ratio of serotonin to 

octopamine







Lobster Posture

• A lobster with high levels of serotonin and 

low levels of octopamine is a cocky, 

strutting shellfish

• This is because serotonin helps regulate 

postural flexion. 

• A flexed lobster extends its appendages 

so it can look tall and dangerous



Lobsters

• If the dominant lobster is defeated its brain 

basically dissolves and it grows a new 

subordinate brain.

• Its original brain is not sophisticated 

enough to manage the transition from  

dominator to dominated.



Lobtsers

 

140 Million 

Years



“Do not forget that chiropractors did not treat 
diseases. They adjust causes, whether acquired, 
spontaneous, or the result of accident.”

— Daniel D. Palmer

Disease VS Dis-Ease

https://quotefancy.com/daniel-d-palmer-quotes


Strategic Competitive Advantage

Vertebral Subluxation

Cultural Authority



Subluxation is a Fraud







Inflated Beliefs

Some chiropractors seem to have an inflated belief in the 

powers of spinal manipulation (SMT), for example aiming at 

preventing future spinal degeneration and health problems, 

activities that are without supporting evidence. 

Non-evidenced health beliefs have been shown to be 

associated with a tendency toward magical thinking. 

Holding such beliefs about SMT is associated with a limitless 

scope of practice (LLSoP). Recent studies have shown that 

“chiropractic conservatism” (ChiroCon) is also associated 

with such approaches



Magical Thinking

Logistic regression models were used to 

confrm if there was an association between 

ChiroCon and LLSoP and to explore 

associations between LLSoP and (i) 

Intolerance of uncer- tainty, (ii) Academic 

achievement, and (iii) Magical thinking.



Magical Thinking?

Wanting to treat with SMT a 5-year-

old asymptomatic child for future (i) 

Musculoskeletal (MSK) problems 

and/or (ii) Non-musculoskeletal 

diseases.





Thought Police

“Depending on the outlook of the 

school, some schools would 

welcome these students, whereas 

other institutions would want to 

avoid them in their education 

program.”







Health Policy



Policy

Chiropractors: “Every man 

woman and child should be 

checked for vertebral 

subluxations throughout their 

lives!!!”

Policymakers: Why?



Epidemiology

• Role of subluxation in health & disease

• Global Burden of Vertebral Subluxartion



Global Burden

What disables and kills people – morbidity & 

mortality

Incidence & Prevalence

Risk factors

Relative harm

Comparison of effects

Crucial to Policymaking  



The Silent Killer?



Radical Science

• FOCUSED on vertebral subluxation.

• Use our profession's unique and distinct terminology in all research 

• Vertebral subluxation is not the same thing as joint dysfunction.

• A specific spinal adjustment is not the same thing as spinal 

manipulation.

• Research focused on the salutogenic related outcomes that 

happen when people's subluxations are corrected.

• Research focused on the health outcomes that happen from people 

undergoing lifetime, family, subluxation centered chiropractic. 



"The analysis and correction of 

vertebral subluxation for the fullest 

quality and expression of life." 



Sufficient Evidence

There is sufficient evidence to support the 

management of vertebral subluxation in a 

vitalistic, salutogenic model.

Foundation for Vertebral Subluxation 











Spectrum of Care

• Pathogenic

• Therapeutic

• Salutogenic

• Non-therapeutic 

• Meta-therapeutic



Pathogenic Model

Studies origins of disease





Non-Therapeutic



Salutogenic Model

Studies origins of health



85

SALUTOGENESIS VS. 

PATHOGENESIS

Pathogenesis Basics

 

•What causes diseases?

• About Avoiding Problems

• Disease/Illness an anomaly

• Reactive - Absence of Disease

• Treat Disease

• Against pain or loss

• Prepares one to live

Salutogenesis Basics

 

• What causes Health?

•  About Approaching Potential

•  Inherently flawed, entropy

•  Proactive - Presence of Health

•  Go Get Health

•  For Gain or Growth

•  Discover how to live fully

AND



Does Disease Exist?



Disease does not exist 

apart from our 

conceptual 

understanding of it and 

is value dependent. 



Practice of Chiropractic – Georgia

(a) Chiropractors who have complied with this chapter shall 
have the right to practice chiropractic as defined in paragraph 
(2) of Code Section 43-9-1 and to evaluate, diagnose, and 
adjust patients according to specific chiropractic methods in 
order to correct spinal subluxations or to adjust the articulations 
of the human body. Chiropractors shall observe all applicable 
public health regulations.



Respiration

ROM

HRV

Autonomic function

Endocrine function

Cardiovascular function

Immune Function

Muscle strength

Athletic ability

Neurocognitive function

Reaction time

Information processing

Visual acuity

Stress

Reproductive hormones

Healing

Recovery time

Health of senior citizens

Reduced labor times



Hannon - Conclusion

“Considering that these initial findings document 
objectively measured physiologic changes and 
their associated health benefits in nearly every 
major system of the human body, it is plausible  
that chiropractic care may benefit every function 
of the body. 

    

    Furthermore, these data are congruent with 
numerous subjective studies that suggest 
chiropractic care is associated with accruing, long-
term, overall health benefits.”





• What percentage of the population is 

subluxated?

• Does vertebral subluxation lead to 

increased morbidity and mortality?

Epidemiology







Secondary Analysis of a Dataset to 

Estimate the Prevalence of Vertebral 

Subluxation and its Implications for Health 

Promotion and Prevention

Christie Kwon DC, MS, MPH, Jose Binongo 

Ph.D, Matthew McCoy DC, MPH

Epidemiology



• What percentage of the population is 

subluxated?

• 1,851 subjects | 7 chiropractic clinics | 4 

states 

• Average age: 43.48 yoa

• The overall prevalence of VS was 78.55%

Epidemiology







Liars Lie



Don’t be Naïve . . .













• Does vertebral subluxation lead to 
increased morbidity and mortality?

• Patients reported various spinal or extremity 
pain, numbness, or tingling; headaches; 
ear, nose, and throat-related issues; 
visceral symptoms; mental health concerns; 
neurocognitive issues; and concerns about 
general health as well as overall wellness 

Epidemiology





Research Agenda

The agenda centers on five areas including: 

• Operational models 

• Measurement 

• Epidemiology 
• Clinical Strategies 

• Health outcomes







Obstacles

• No uniformity

• Numerous operational models

• Objective, valid & reliable measures not used

• Data not centralized

• EHR systems geared toward payment

• Disparate data (think of techniques & x-ray)

• Will of the subluxation faction is missing









In this paper we synthesize an expansive body of literature examining the multifaceted 

influence of chiropractic care on processes within and modulators of the 

neuroendocrine-immune (NEI) system, for the purpose of generating an inductive 

hypothesis regarding the potential impacts of chiropractic care on integrated 

physiology. 

Taking a broad, interdisciplinary, and integrative view of two decades of research-

documented outcomes of chiropractic care, inclusive of reports ranging from systematic 

and meta-analysis and randomized and observational trials to case and cohort studies, 

this review encapsulates a rigorous analysis of research and suggests the 

appropriateness of a more integrative perspective on the impact of chiropractic 

care on systemic physiology. 

A novel perspective on the salutogenic, health-promoting effects of chiropractic 

adjustment is presented, focused on the improvement of physical indicators of 

well-being and adaptability such as blood pressure, heart rate variability, and 

sleep, potential benefits that may be facilitated through multiple neurologically 

mediated pathways. 

Our findings support the biological plausibility of complex benefits from chiropractic 

intervention that is not limited to simple neuromusculoskeletal outcomes and open new 

avenues for future research, specifically the exploration and mapping of the precise 

neural pathways and networks influenced by chiropractic adjustment.





From the 

beginning . . .



Maladaptive Responses to 

Vertebral Subluxation

1. Decreased Vitality

2. Impaired Immune Response

3. Altered Metabolism/Physiology/Anatomy 

4. Clarity of Thought

5. Altered Behaviors (Reward Cascade)

6. Genetic Expression





Wenban – Genetic Effects

Review of the experimental evidence revealed 

diverse patterns of IEG expression in the central 

nervous system that result from the key 

components of vertebral subluxation:

• Myospasm

• Ligamentous stretching

• Nociceptor afferrent stimulation

• Articular derangement



Wenban – Genetic Effects

Review of the experimental evidence revealed 

the following consequences of vertebral 

subluxation:

 

• Transcription coupling

• Cell Death

• Information processing impairment

• Memory changes







Pero

“It is clear from the literature review and the 

data presented above that spinal 

pathomechanics can cause hormonal 

changes that, in turn can lead to genotoxic 

responses, altered physiological states of 

health and disease. Hence it becomes 

imperative to research the possible scientific 

molecular basis for chiropractic.”

Johnson D, Pero R, Flesia J. Biochemical and endocrinological changes due to neuropathologic states that can 

lead to genotoxic consequences. A testable hypothesis for health effects induced by spinal pathomechanics. 

Chiropractic Basic Science Research Foundation. 





Adaptation Mechanisms

Neuronal activity-

dependent adaptation 

mechanisms integrate 

genetic, epigenetic and 

experience-dependent 

signals.

   



Adaptability

• It has recently emerged that individual 

adaptability depends on the interaction of 

adaptation mechanisms at diverse 

functional levels.

• This interaction enables the integration of 

genetic, epigenetic and environmental 

factors for coordinated regulation of 

adaptations.



Type 1





Serum Thiol

• 46 Subjects

• Serum Thiol Levels Following Short & Long term 

care

• 2-868 weeks

• Network, Diversified & Activator

• Oxidative stress, free radicals, DNA repair

• Endogenous production of oxid. Stress

• Serum thiols are an estimate of mortality, 

longevity and active disease   







Three arm randomized clinical trial with 

two control groups

 

Residential addiction treatment setting. 

A total of 98 subjects (14 female and 84 

male) were enrolled in the year and a half 

study. 

100% of the Active (chiropractic) group 

completed the 30-day program, while 

only 24 (75%) of the Placebo group and 

19 (56%) of the Usual Care group 

completed 30 days. 

Decreased anxiety and depression

Decreased nursing station visits. 

Poor performance by the placebo group 

suggests that the chiropractic care had 

no positive placebo effect. 



Palmer, B.J.: The 
Science of 

Chiropractic. 1920

"The mind, soul, spirit, nature, 

intuition, subconscious mind, or as I 

prefer to name it, the Innate 

Intelligence, which Dr. Carver refers to, 

runs the human machine, performs all 

functions in a natural manner, 

providing it is in proper order." 



Pert, C. The Neuropeptide Network. 

New York Academy of Sciences. 1988

"The amygdala and hypothalamus are two 

such nodal points, of course. Moreover, they 

are particularly rich areas, because they 

contain receptors for essentially every 

neuropeptide we so far have identified. If our 

reasoning is correct - that the presence of a 

heavy density of neuropeptide receptors 

identifies a part of the limbic system - our 

research suggests that the usual picture of 

the limbic system should be extended to 

include the spinal cord, for a third area 

enriched with neuropeptide receptors is 

the dorsal horn of the spinal cord."



Pert, C. The Neuropeptide Network. New 

York Academy of Sciences. 1988 

"It was Freud, of course, who drew our attention to the 

possibility that the brain has a conscious part and an 

unconscious or subconscious part. Normally, one thinks 

of the conscious part on the top and the unconscious 

part toward the back. But we would go further 'back' (or 

down) and say that the subconscious is in the spinal 

cord and even 'lower.' Psychologists talk about deep 

subconscious processes. Clearly, the network of 

chemicals that I have attempted to describe suggests 

that the subconscious extends to one's T-cells, to one's 

monocytes, and in a kind of flowing wave, back to one's 

brain cells."



 



Blanks et al.
J. Vert. Subluxation. Res. 1997

1. Largest study ever conducted in the history of the  

chiropractic profession 

2. Involved 2818 patients and over 150 chiropractic 

offices in four countries. 

3. Care intervals studied were from 1-3 months to 

over three years making it the longest study ever 

conducted. 

4. Most significant, is that the benefits of chiropractic 

care (improved physical and  mental health) were 

evident from as early as one month and showed 

continuing clinical improvements over three years 

with “no indication of a maximum clinical benefit.”



How tall does a 

tree grow?



Blanks et al.

Journal of Alternative and Complementary Medicine 

Explored the dynamic between wellness, 

health lifestyle practices and chiropractic. 

2596 patients 

Conclusion: Patients under chiropractic care 

tended toward practices associated with a 

positive health lifestyle which further led to 

reported improvements in physical and 

mental wellness.



From the 

beginning . . .



1250 newborn 

infants 

17% of them had 

occipital “strains” 



Blocked Atlantal Nerve 
Syndrome 

Gutmann found that these 
infants suffered from lowered 
resistance to infections, 
especially to ear-nose- and 
throat infections, insomnia, 
cranial bone asymmetry, 
torticollis, walking problems, 
language delays, 
conjunctivitis, tonsillitis, 
rhinitis, earaches, extreme 
neck sensitivity, scoliosis, 
delayed hip development, 
and seizures. 



100 Newborns

Somatic dysfunctions

Extremely common in newborns. 

Examined “healthy” newborns 6 
to 72 hours old 

99% of them had somatic 
dysfunction

Severity was related to the length 
of labor.



Siefert studied over 1000 infants and 

found that 11% of them suffered from 

subluxations in the upper neck and 

they also had scoliotic (curved) 

postures.  

What makes Siefert’s study so 

important is that none of those infants 

had any symptoms whatsoever.



600 children less than two years old. 

“suboccipital strain”

This area can literally be a chokepoint. 

Biedermann found the infants and children 
effected by these subluxations in the neck 
experienced birth trauma, prolonged 
labor and the use of things like forceps 
during their births

Number one thing that brought these infants 
into Biedermann’s clinic: Asymmetric 
posture.

Tilted head, the head held backwards, 
awkward sleeping positions, movements on 
one side of the body that don’t match the 
other side, sleeping disorders, extreme 
sensitivity, swelling of one side of the face, 
abnormalities of the hips and spine, 
unexplained fevers, loss of appetite.

Biedermann found that their necks were 
stiff, had reduced range of motion, one side 
of the head sometimes larger than the other, 
abnormal reflexes, muscle spasms of the 
back so severe that the infants’ backs were 
arched  

Biedermann took x-rays which he used to 
help determine how to fix the misalignments



Biedermann

“The birth canal is one 

of the most dangerous 

obstacles we ever have 

to traverse.”











"We treat specifically colic, 

reflux constipation, and different 

problems with sleep" 









“The idea that 
children should 
now be subject to 
spinal manipulation 
… is quite scary”

Michael Clements 

Vice-President of the Royal 
Australian College of General 
Practitioners



"We know there is a 
risk of harm; we 
know that there is no 
evidence of a 
curative benefit or 
that these therapies 
are needed."

— Associate Professor Michael 
Clements, Vice President of the 
Royal Australian College of 
General Practitioners (RACGP) 
on the chiropractic infant ban.



"The child is an 
immature structure; 
they're not fully 
grown humans yet 
so everything that 
you do to them puts 
them at risk for the 
future."

— Dr. Patrick Lo, 
Paediatric Neurosurgeon 
on the chiropractic infant 
ban



"Reinstating 
spinal 
manipulation of 
babies is 
reckless"

— James Best

Chair of child and young 
person health at the Royal 
Australian College of 
General Practitioners



"The spinal 
columns of young 
children and babies 
are really 
susceptible to 
injuries."

— James Best

Chair of child and young person 
health at the Royal Australian 
College of General Practitioners



"It's certainly 
something I wouldn't 
do to my child, so I 
would advise 
parents to not allow 
this sort of practice 
to be done to your 
child.

— James Best

Chair of child and young person 
health at the Royal Australian 
College of General Practitioners



The practice is 
"deeply disturbing".

— James Best

Chair of child and young person 
health at the Royal Australian 
College of General Practitioners 
on the chiropractic care of children



"Chiropractic 
treatments are largely 
unstudied and any 
treatment for children 
should be evidence 
based. The ban should 
remain in place until 
we get full evidence 
one way or the other"

Australian Medical Association 
federal president Steve Robson



"While there has 
been no evidence of 
serious harm to 
infants from 
chiropractic care in 
Australia, the Board’s 
role is first and 
foremost to protect 
the public."

— Dr. Wayne Minter, Chair 
of the Chiropractic Board of 
Australia















Birth Trauma

In Australia, the incidence of birth trauma 

varies depending on the criteria and 

definitions used. According to a study by 

the Australian Institute of Health and 

Welfare (AIHW), approximately 2-3% of 

live births involve some form of birth 

trauma. This figure translates to 

around 6,000 to 9,000 newborns 

affected annually. The prevalence of 

specific injuries, such as brachial plexus 

injuries, is estimated to be around 1-2 per 

1,000 live births.



Economic Costs of Birth Trauma

• The economic burden of birth trauma is substantial, impacting both the 

healthcare system and families. Costs associated with birth trauma include 

immediate medical expenses, long-term healthcare needs, rehabilitation, and 

indirect costs such as lost productivity and the emotional toll on families.

• Immediate Medical Costs: These include costs related to neonatal intensive 

care, surgeries, and other medical interventions required to address the 

injuries. Neonatal intensive care unit (NICU) stays, in particular, can be 

extraordinarily expensive, with daily costs ranging from $2,000 to $5,000 per 

day, depending on the level of care required.

• Long-Term Healthcare Costs: Children who suffer from birth trauma often 

require ongoing medical treatment and rehabilitation. This can include physical 

therapy, occupational therapy, and in some cases, multiple surgeries over the 

years. Long-term care for conditions like cerebral palsy, which can result from 

severe birth trauma, can cost families and the healthcare system hundreds of 

thousands of dollars over a lifetime.

• Indirect Costs: These are more challenging to quantify but are equally 

significant. Parents of children with birth trauma may need to reduce working 

hours or leave their jobs to care for their child, leading to lost income. 

Additionally, the psychological impact on families can be profound, 

necessitating mental health support and counseling, which further adds to the 

economic burden.









Adjustment?





Subluxation?

HVLA? Inversion?





























































Just because you 

do not take an 

interest in politics 

doesn't mean 

politics won't take 

an interest in you.

~

Pericles





Evidence 

Informed 

Practice



British 

Columbia

Efficacy 

Claims Policy





“has any beneficial effect on childhood diseases, disorders or conditions such 

as: ADHD (or ADD), autism spectrum disorders including Asperger syndrome, 

cerebral palsy, Down syndrome, fetal alcohol syndrome, or developmental and 

speech disorders.”



Acceptable Evidence?



British 

Columbia 

“Acceptable” 

Evidence







Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Evidence 

Informed 

Practice



Epistemology



The proposed new 

evidence-based 

medicine pyramid. 

M Hassan Murad et al. Evid Based Med 2016;21:125-127©2016 by BMJ Publishing Group Ltd





What About the Patient?

"Patient preferences are critically important 

to clinical decision making and patient care. 

Few clinicians practicing modern day 

medicine would argue otherwise." 

Umscheid CA. Should guidelines incorporate evidence on 

patient preferences? J Gen Intern Med, August 

2009;24(8):988–990.



RCT’s

Can we identify the individual patient for 
whom one or the other of the treatments is 
the right answer? Clearly this is what we 
want to do...There are very few signs that 
they (investigators) are doing so. 

            

Hill AB: "Reflections on the controlled clinical trial." Annals of the 
Rheumatic Diseases 25:107, 1966. 



RCT’s—Gold Standard or 

Fool’s Gold

To sum up, whoever is seeking documentation of 
clinical practice needs to be critical enough to 
avoid the lure of the gold standard in assessing 
evidence, so as not to end up like the three 
prospectors in "The Treasure of Sierre Madre" 
who, much to their great horror, find that they have 
come up with fool's gold.

               Rosner A: Reality-Based Evidence: Prospecting

                     for the Elusive Gold Standard.   Dynamic 

                     Chiropractic  February 25, 2002. 



RCT’s

“The clinical trial is an experiment performed on an unreal, 

unknown, mysterious entity — an assembly of sick people 

who have some features in common. Its results cannot be 

extrapolated to any larger population, and the information 

cannot be reliably duplicated. What is worse, the results of 

the trial cannot even be extrapolated to the individual patient, 

who (not some faceless member of a ‘homogeneous group’) 

is still the object of medical ministration.”

Coulter HL: The Controlled Clinical Trial: An Analysis. Center for Empirical Medicine. 

Washington, DC, 1991.



RCT’s

“We consider the controlled clinical trial to be a wrongheaded 

attempt by man to subjugate nature. Its advocates hope to 

overcome the innate and ineluctable heterogeneity of the 

human species in both sickness and health merely by 

applying a rigid procedure.”

Coulter HL: The Controlled Clinical Trial: An Analysis. Center for Empirical Medicine. 

Washington, DC, 1991.





RCT’s

RCTs can be vulnerable to multiple types of 

bias at all stages of their life spans. . .” 

and 

“It has also been shown that most reports of 

RCTs, even those published in prominent 

journals, are incomplete and do not reflect the 

empirical methodological evidence available.

Jadad AR, Rennie D: “The randomized controlled trial gets a meddle-aged checkup.” JAMA 

1998;279(4):319.



David Eddy, M.D., Ph.D.

Where is the wisdom?

Only about 15% of medical interventions are 

supported by scientific evidence…This is 

partly because only 1% of the articles in 

medical journals are scientifically sound.

BMJ 1991 303:798



SORT

Strength of Recommendations Taxonomy 

• A--consistent and good quality patient-

oriented evidence

• B--inconsistent or limited quality patient-

oriented evidence

• C--consensus, usual practice, opinion, 

disease-oriented evidence or case series





Epistemology

• What evidence will you accept?

• What is the strength of the evidence?

• Science v. scientism



Hill’s Criteria
• Experimental Data: From laboratory or human experimentation

• Association: Odds Ratios

• Consistency: repeated observation of an association in different 
populations, in different countries, and under different circumstances.

• Temporality: Causative factor precedes the outcome

• Biologic Gradient: The presence of a unidirectional relationship (dose-
response) between the exposure and outcome of interest.

• Coherence of Evidence: A cause-effect relationship does not conflict 
with what is known of the natural history of the harmful outcome.

• Biologic Plausibility: Plausible based on general biologic knowledge

• Specificity: Requires that a single cause lead to a single effect.

• Analogy: Very weak criterion



How Good Is the Evidence to Support 

Primary Care Practice?

• In conclusion, approximately half of the 

recommendations for primary care practice 

are based on patient-oriented evidence, but 

only 18% are based on patient-oriented 

evidence from consistent, high-quality 

studies.

Edell MH, et al: Evid Based Med. 2017;22(3):88-92. 

 



 “If we are serious about coming to know something, 

then our research methods will have to be adapted 

to the nature of the phenomenon that we are trying 

to understand…One may need to draw on the totality 

of one’s experience, and not just on that subset that 

consists of observations made through the process 

of traditional scientific discovery” 

Baruss I: Authentic Knowing.

Purdue University Press, 1996.

 







Credible Evidence?



The chiropractic research abyss . . .



Health Policy



As of 2015



Total Number of Studies 39

Total Number of Subjects 66

Case Studies 26

Case Series 4

Reviews 3

Systematic Reviews 2

Commentaries 2

Cohort 1

RCT 1

Summary



More on that shortly but 
first a brief review . . .



War Horses

“A great profession can 

only be sustained through 

the authentic transmission 

of its principles from 

generation to generation.” 



"A subluxation means pressure on 

nerves, abnormal functions creating 

a lesion in some portion of the body, 

either in its action or its makeup."

_______________________________

DD and BJ Palmer: The Science of Chiropractic 



Models of Vertebral Subluxation 

____________________________

Component Models

Subluxation Degeneration Model

Nerve Root Compression Model

Dysafferentation Model

Neurodystrophic Model



VERTEBRAL SUBLUXATION COMPLEX

______________________________

        
Kinesiopathology

Connective Tissue Pathology

Myopathology

Neuropathology

Vascular Pathology

  Inflammatory Response

Pathoanatomy

   Pathophysiology              

 Pathobiochemistry





CHIROPRACTIC SUBLUXATION

     -Vertebral Subluxation Complex

          -Kinesiopathology

               -Connective Tissue Pathology

               -Myopathology

               -Neuropathology

  -Pathoanatomy

                     -Pathophysiology              

                     -Pathobiochemistry

                     -Vascular Pathology

             -Nerve Compression Hypothesis

             -Proprioceptive Insult

             -Somatosympathetic Reflex

             -Viscerosomatic Reflex

             -Somato-Somato Reflex

             -Neurodystrophic      

             -Dentate Ligament Cord Distortion

             -Psychogenic

             -Cord Compression

             -Brain Hibernation

             -Neuroplasticity/Spinal Learning

             -Dysafferentation  

            



Stuck Joint Model

Goal is to unstick stuck joints

Accomplished via:

• Grip & Rip

• Bump Thumping

• Million Dollar Rolls



Dysponesis

Dysponesis is evidenced by abnormal tonic muscle activity. Dysponesis

refers to a reversible physiopathologic state consisting of errors in energy

expenditure, which are capable of producing functional disorders. Dysponesis

consists mainly of covert errors in action potential output from the motor and

premotor areas of the cortex and the consequences of that output. These

neurophysiological reactions may result from responses to environmental 

events, bodily sensations, and emotions. 

The resulting aberrant muscle activity may be evaluated using surface 

electrode techniques. Typically, static SMEG with axial loading is used to 

evaluate innate responses to gravitational stress.



Dysautonomia

The autonomic nervous system regulates the actions of organs,

glands, and blood vessels. Acquired dysautonomia may be associated 

with a broad array of functional abnormalities. 

Sympathetic tone may be evaluated by measuring skin temperature 

differentials using paraspinal infrared thermography 

Such techniques have been used to monitor changes in neurological 

function associated with vertebral subluxations Heart rate

variability is a reliable and valid technique for the assessment of 

changes in autonomic nervous system function.



Non-Synaptic Messaging

_____________________________ 

AXOPLASMIC TRANSPORT

EPHAPSIS

VOLUME TRANSMISSION

NEUROPEPTIDES

FIELD EFFECTS

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



AXOPLASMIC TRANSPORT

_____________________________

Substances "flow" bi-directionally.

Includes Proteins, Neurotransmitters & Growth 

Factors.

Propulsion is via actomyosin (contractile protein).

Constructive functions

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



EPHAPSIS

____________________________

Where two or more axons and/or dendrites touch 

without forming a typical synaptic contact.

Information flow to tissues can occur even with total 

lack of the action potential.

It still uses the nerve for conveyance.

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



VOLUME TRANSMISSION

__________________________

Involves the flow of ionic currents and chemical 

signals transmitted or radiated from neurons. 

Neuroendocrine release appears to involve only 

volume transmission.

There are over 50 informational substances modulating 

brain function. The signal specificity resides in distinct 

classes of recognition molecules (receptors) rather 

than through the synapse.

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



NEUROPEPTIDES

__________________________

Neuropeptides and their receptors join the 

brain, glands and immune system in a 

network of communication between the 

brain and body 

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



FIELD EFFECTS

__________________________

Mediated by large extracellular currents or 

generated by axons during growth and 

repair 

A Proposed Vertebral Subluxation Model Reflecting Traditional Concepts and Recent Advances in Health and 

Science. William R. Boone, Ph.D, D.C. and Graham J. Dobson, D.C. Journal of Vertebral Subluxation 

Research. Volume 1. Number 1. Pages 1-12



Other Models

DENTATE LIGAMENT 

CORD DISTORTION 

•

PSYCHOGENIC

•

BRAIN HIBERNATION



Psychosocial Models

• Psychogenic concepts: 

mental/emotional  state influence on 

structure

• Somatopsychic concepts: structural 

influence on mental/emotional states



Stress Response

• Increases

– Cortisol

– Catecholamines

– Heart Rate

– Blood Pressure

– Blood Glucose

– Blood Lipids

– Insulin Resistance

– Respiration

• Decreases

– Digestion/metabolism

– Serotonin

– Bone Loss

– Short Term Memory

– Growth 

– Hormone

– Hormone Balance

– Cellular Immunity

– Concentration

– Testosterone



Altered Behavior, Stress & Subluxation

• Anxiety

• Addiction

• Depression

• ADHD

• Relaxation

• Cognitive Function



STRESS





Anxiety

Goff et al: Explored the relaxation response as it 
relates to the correction of subluxation via 
chiropractic adjustment. 

 

 Relaxation response measured through:

   

» EMG potentials 

» Spinal ROM 

» Anxiety levels 

Goff PJ, McConnell E, Paone P “The Effect of Chiropractic Adjustment on Frontalis EMG Potentials, Spinal 

Ranges of Motion and Anxiety Level” Chiropractic: The Journal of Chiropractic Research and Clinical

Inverstigation 1991; 7(1): 4-9.



Anxiety – Goff et al

Twenty-six adults determined to have a subluxation, “but 

not having a diagnosis of other clinically significant 

disorders” were used. 

 Results indicated a significant change occurred in the 

chiropractic group as compared to the 23 controls. 

Adjustments facilitated a considerable decrease in 

patient muscle tension.

Goff PJ, McConnell E, Paone P “The Effect of Chiropractic Adjustment on Frontalis EMG Potentials, Spinal 

Ranges of Motion and Anxiety Level” Chiropractic: The Journal of Chiropractic Research and Clinical

Inverstigation 1991; 7(1): 4-9.

















Brains & Subluxation



Brain Reward Cascade



The P300 wave appears on an 

electroencephalograph 

approximately 300ms

after a stimulus. The P300 is 

composed of several parts that 

reflect an information-processing 

cascade when attentional and 

memory mechanisms are 

engaged.

The P300 is a correlate of 

neurocognitive function, meaning

that conclusions can be drawn 

regarding a subject’s cognitive 

processes by assessing his or her 

P300 wave characteristics.











The reduction in the amplitude of the N30 peak: 

1. Normalization of Brain Activity: In neurological conditions, abnormal increases in the 

amplitude of evoked potentials can reflect dysfunctional neural processing. A reduction in 

the N30 peak might indicate a return towards more normal neural activity patterns.

2. Improved Neural Efficiency: Lower amplitudes in certain contexts can suggest that the 

brain is processing sensory information more efficiently, requiring less overall neural 

effort to achieve the same functional outcomes.

3. Reduced Hyperexcitability: In conditions like Alzheimer's, certain neural circuits might 

become hyperexcitable, leading to exaggerated responses. Reducing the N30 amplitude 

might imply that the chiropractic adjustment helps to calm these overactive pathways, 

potentially reducing symptoms related to sensory processing abnormalities.

4. Potential Therapeutic Effects: If the reduction in N30 peak amplitude correlates with 

improvements in symptoms or cognitive function, it could suggest that chiropractic 

adjustments might have therapeutic benefits for patients with Alzheimer's disease.



Increased Absolute Power in EEG Frequency Bands

1. Resting-State EEG: This refers to the brain's electrical activity when a person is at rest, not 

engaged in any specific task. It provides a baseline measure of brain function.

2. Frequency Bands: EEG signals are divided into different frequency bands, each associated with 

different types of brain activity:

   - Delta (0.5-4 Hz): Often linked to deep sleep and restorative processes.

   - Theta (4-8 Hz): Associated with drowsiness, light sleep, certain aspects of learning & memory.

   - Alpha (8-12 Hz): Linked to relaxation, calmness, and inhibition of unnecessary neural activity.

   - Beta (12-30 Hz): Related to active thinking, focus, and problem-solving.

   - Gamma (>30 Hz): Associated with high-level cognitive processing and consciousness.

3. Absolute Power: This refers to the strength or amplitude of the EEG signal within each 

frequency band. Increased absolute power means there is more electrical activity in these 

frequency ranges.



Why This Might Be a Good Thing

1. Enhanced Neural Communication: Increased power in various frequency bands may indicate 

improved communication and synchronization among different regions of the brain. This could lead 

to better overall brain function.

2. Improved Cognitive Function: Higher power in alpha and beta bands, for instance, has been 

associated with enhanced cognitive processes such as attention, memory, and information 

processing. This could potentially translate to cognitive benefits for individuals with 

neurodegenerative conditions like Alzheimer’s and Parkinson’s disease.

3. Balancing Brain Activity: In many neurological disorders, there is an imbalance in the activity 

across different frequency bands. For example, individuals with Alzheimer’s often show reduced 

alpha power. Increasing power across all bands might help to restore a more balanced and 

functional neural network.

4. Neuroplasticity: Increased EEG power might reflect underlying changes in brain plasticity, 

meaning the brain’s ability to adapt and reorganize itself. This could be a sign of the brain trying to 

compensate for the deficits caused by neurodegenerative diseases.

5. Potential Therapeutic Effects: If chiropractic adjustments are found to consistently increase 

EEG power across frequency bands, this could suggest a non-invasive method to support brain 

health and function in individuals with Alzheimer's and Parkinson's disease.





Functional Magnetic resonance Imaging 

(fMRI), measures the relative presence of oxy-

hemoglobin. This technology may provide a 

useful assessment of cortical changes 

following chiropractic intervention. 

 Images of the patient depicted on the cover, 

on the left, reflect cortical activity (lighted 

areas in the parietal cortex, frontal cortex 

areas 9, 10; visual association areas 19, 37, 

and 39) associated with the learning process 

of a "novel" muscular maneuver of the foot. 

 Images on the right reflect cortical activity 

following a Network Spinal Analysis  

adjustment session, taken approximately 20 

minutes after the first set of images, involving 

the same activity. 

 The decrease in "lighted" areas before and 

after the adjustment session suggests that 

less cortical "planning" or "activity" is 

associated with the "novel" foot maneuver. 

 The ability of fMRI to visualize changes in 

cortical activity may play a significant role in 

elucidating the consequences of vertebral 

subluxation correction on neurological 

function.

•



Cognitive Function

Kessinger and Boneva demonstrated significant 

improvements in neurocognitive function in 30 

subjects receiving 4 weeks of upper cervical care 

compared to 10 control subjects who did not 

demonstrate a similar trend. 

    Cognitive function was measured via the computer 

administered and scored test, Microcog. 



Cognitive Function - Kessinger

Microcog measures:

• Attention/mental control 

• Memory 

• Reasoning/calculation 

• Spatial processing 

• Reaction time 

• Information processing speed 

• Information processing accuracy 

• General cognitive functioning 

• General cognitive proficiency



Cortical Processing
Kelly, Murphy, and Backhouse: 

   Utilized a mental rotation reaction-time paradigm to assess 
changes in cortical processing following chiropractic 
adjustments. 

 Thirty-eight volunteers   were tested in this study. The average 
decrease (improvement) in reaction time for the experimental 
group was 14.9%. The control group improvement of only 8% 
was attributed to a learning curve effect. The study 
demonstrated a small but statistically significant improvement 
in cognitive function after a single adjustment.



Chiropractic Theory

 According to Melillo and Leisman, childhood neurobehavioral 
disorders have many features in common:

 “Attention deficit disorder (ADD), attention deficit hyperactive 
disorder (ADHD), pervasive developmental disorder (PDD), 
obsessive compulsive disorder (OCD), Asperger’s syndrome, 
and Autism to name but a few, may be viewed as points on a 
spectrum of developmental disabilities in which those points 
share features in common and possibly etiology as well, 
varying only in severity and in the primary anatomical region 
of dysfunctional activity.”



Chiropractic Theory

Melillo and Leisman outline a theory “…of 
developmental disabilities in evolutionary terms…” 
and argue that the move to bipedalism is responsible 
for the development and evolution of the human 
neocortex and the comparatively large human brain. 

 Postural muscles being the main conduit by which 
motor and cognitive binding evolve means that 
abnormalities in postural development or activity may 
disrupt cerebellar and cortical maturation.



Chiropractic Theory

They add to this a relationship between cognition 
and motor functions and the suggestion that the 
same mechanisms enabling coordinated 
movements also affect sophisticated cognitive 
processes. 

 The authors assert that motor incoordination and 
disruptions in executive functions are a common 
thread in most developmental disorders. 

 The alterations in executive functioning stem from 
the inability to bind motor and cognitive functions, 
resulting from understimulation of the cerebellum 
and thalamus. 



Chiropractic Theory

Further, region specific brain effects result from a 
dysfunction of hemisphericity whereby there is a 
failure to achieve equal activity between the left and 
right hemispheres. 

 The authors propose that the cause of this chain of 
events is fundamentally an environmental one 
involving the more recent increase in sedentary 
childhood behaviors. 

 Treatment, according to these authors, should focus 
on improving motor performance along with 
cognitive training and behavior modification.

 Melillo R, Leisman G. Introduction in Neurobehavioral Disorders of Childhood. An 
Evolutionary Perspective. 2004 Kluwer Academic/Plenum Publishers. New York.



Retained Primitive Reflexes

The in-utero emergence and organization of a set of ‘primitive’ 

(i.e., brainstem level) reflexes allows infants to perform several 

automatic, survival-oriented functions during their first year of life. 

With normal development, these primitive reflexes are 

progressively integrated back into the brainstem and superseded 

by postural reflexes and volitional cortical functions. 

If primitive reflexes are ‘retained’ (i.e., not integrated) beyond the 

normal developmental period, then these ‘Retained Primitive 

Reflexes’ (RPRs) can adversely affect a child’s maturation 

process, interfere with their cortical brain’s ability to develop 

sensory processing skills, and/or delay development of bipedal 

posture, socialization, and learning. 



Reflex Age & Purpose How to Test Symptoms if Retained
Recommended 

Exercises

Tonic 

Labyrinthine 

Reflex (TLR) – 

Forwards 

- Utero-4 months

- Response to gravity 

- Helps to straighten out from a 
flexed position 

- Stand with feet together, eyes closed

- Slowly and passively tilt head into flexion and hold 

for 10 seconds, then into extension for 10 seconds

- Repeat 6 times

(+) Swaying

- Delayed walking

- Toe walking

- Poor posture

- Car or motion sickness

- Poor sense of balance

- Hypotonic 

- Visual perceptive difficulties 

- Dislikes sporting activities

- Poor sequencing skills and sense of time 

- Meatball for 15 seconds, 10 times, 3 times 

daily for 30 days

- Superman for 15 seconds, 10 times, 3 times 

daily for 30 days

Tonic 

Labyrinthine 

Reflex (TLR) – 

Backwards 

- Birth-3 years

- Response to gravity 

- Stand with feet together, eyes closed

- Slowly and passively tilt head into flexion and hold 

for 10 seconds, then into extension for 10 seconds

- Repeat 6 times

(+) Swaying

- Delayed walking 

- Toe walking 

- Poor posture

- Car or motion sickness

- Poor sense of balance

- Poor coordination

- “Growing pains” in legs; shortening of hamstrings and Achilles

- Meatball for 15 seconds, 10 times, 3 times 

daily for 30 days

- Superman for 15 seconds, 10 times, 3 times 

daily for 30 days

Asymmetrical 

Tonic Neck 

(ATNR) 

- Utero-4-6 months

- Corkscrew motion to initiate 

rotation to exit the birth canal

* Most commonly observed retained 

primitive reflex 

- Stand with feet shoulder-width apart, shoulders 

flexed to 90, hands and wrists relaxed

- Instruct child to maintain position of arms while 

slowly and passively rotating the head for 10 seconds, 

then to the other side for 10 seconds

- Repeat 4 times

(+) Arm drop, movement of arms

- Mixed laterality or ambidexterity 

- Poor hand-eye coordination

- Poor distant vision

- Poor horizontal eye tracking, difficulty reading and writing

- Poor upper/lower limb and body coordination

- Poor motor skills, balance 

- Poor at sports

- Lizard exercise 10 times, 3 times daily for 30 
days

Moro - Utero-2-4 months

- Produces cortisol and adrenaline 

to help activate the birth process

- Triggers first breath and prompts 

infant to straighten out after months

Supine:

- Bring patient’s head into flexion and tell them you are 

going to quickly lower it

- As the head is being lowered, instruct the patient to 

bring their arms in across their chest

Standing:

- Trust fall with arms crossed

(+) Increased HR, flailing of arms

- Poor balance and hand-eye coordination

- Car and motion sickness

- Sensitivity to bright lights, tires easily under lights

- Difficulty reading black print on white paper

- Hypersensitive to touch and loud noises

- Easily distracted

- Dislike of change

- Allergies, poor immunity, autoimmunity

- Starfish exercise 10 times, 3 times daily for 30 
days



Reflex Age & Purpose How to Test Symptoms if Retained
Recommended 

Exercises

Rooting - Utero-3-4 months

- Activates movements to allow 

sucking and swallowing
 

- Brush along cheek and jaw three times

(+) Facial twitching, turning towards brush

- Immature muscle development of mouth and tongue

- Poor swallowing and feeding

- Picky eater

- Immature digestive system

- Difficulty with speech, articulation, and dexterity 

- Dribbling beyond toddler age

- Need for orthodontic treatment 

- Separation anxiety 

- Brush along cheek and jaw 10 times, 3 times 
daily for 30 days

Palmar - Utero-2-3 months

- Replaced by pincer grip

- Activated with sucking reflex

- Causes hands to knead the breast 

to facilitate feeding

- Brush along palm and fingers in vertical and 

horizontal lines

(+) Finger movements or twitching

- Poor handwriting and pencil grip

- Poor speech

- Poor fine muscle control

- Hypersensitive palms

- Moves mouth and/or tongue when doing activities involved with hands 

- Stroke palms with a paint brush 15-30 times 

three times daily for 30 days

- Squeeze a ball with entire hand 10 times, 
squeeze all five digits one at a time 

Babinski - Birth-24 months

- Assists in commando crawling
- Determines adequacy of CNS

- Stroke dorsum of foot from lateral heel to great toe

(+) Extension of toes

- Lack of grounding and stability

Difficulties with gross and fine motor coordination

- Passive in decision making and communication

- Presence may suggest a brain or spinal cord problem

- Stroke dorsum of foot with a blunt object 15-

30 times twice daily for 30 days

- Roll on a Rock Ball or textured side of a 
stability disc

Spinal Galant - Utero-6-9 months as infant begins 

crawling

- Encourages hip movement and 

development to allow crawling and 
walking 

- Patient quadruped

- Stroke left and right paraspinals

(+) Moving upper torso or pelvis 

- Enuresis 

- IBS

- Fidgeting / wiggly butt syndrome

- Unable to sit up straight

- Ticklish

- Dislikes elastic waistbands or labels

- Poor concentration and short-term memory

- Homolateral movements with walking, marching

- Poor mobility in sports

- Low back pain

- Shallow breathing and constrained vocal tone

- Sexual dysfunction

- Snow angels 10 times, 3 times daily for 30 
days

Symmetrical 

Tonic Neck 

(STNR) 

- 6-9 months-9-11 months

- Helps defy gravity by getting up off 

the floor and in the prone position 

onto hands and knees
- Helps to inhibit TLR 

- Patient quadruped

- Passively flex patient’s head

(+) Flexing hips

- Passively extend patient’s head

(+) Flexing elbows

- Bear walking or crab crawling

- Shuffling on bottom

- Uncomfortable sitting in one position 

- Poor posture

- Simian walk

- “W” sitting

- Poor hand-eye coordination

- Slow at copying tasks 

- Stretching cat / child’s pose

- Cat/Cow
- Bird dog















Every Visit: 

1. Static, muscle, motion palpation 

2. Leg Checks 

Initial and Re-exam visits: 

3. Thermography 

4. HRV 

5. sEMG (Insight) 

6. Posture/Gait assessment 

7. ROM (active assessment) 

8. Primitive reflex assessment - Moro, STNR, ATNR 

9. Gross motor assessment - basic walk, heal to toe walk, cross body skip 

10. Fine Motor assessment - Fine motor tasks using finger taps, grip style and 

control 

11. Eye movement assessment - Fixation, convergence, divergence, tracking 

12. Visual Cognitive assessment - two story questions are performed to assess 

processing and ability to create imagery, recall and retain imagery 

13. Parent survey 























Other 

Brain 

“Stuff”

















• Significant Motor Development and Quality of Life Improvement in a Rare Seizure Condition 

(MMPSI) Following Vertebral Subluxation Reduction: A Case Study. Journal of Pediatric, Maternal 

& Family Health Chiropractic, Volume 2022

• Resolution of Psychogenic Non-epileptic Seizures Following Chiropractic Care: A Case Study & 

Review of the Literature. Journal of Upper Cervical Chiropractic Research, Volume 2019

• Resolution of Chronic Seizures in an Infant Undergoing Chiropractic Care for Vertebral 

Subluxation: A Case Report and Review of the Literature. Journal of Pediatric, Maternal & Family 

Health Chiropractic, Volume 2018

•   

• Reduction of Seizures & Self Aggression Following Chiropractic Care to Reduce Upper Cervical 

Subluxation in a 3-Year-Old Male: A Case Study & Review of the Literature. Journal of Upper 

Cervical Chiropractic Research, Volume 2018

• Reduction of Seizures in a Toddler with Lissencephaly Undergoing Chiropractic Care: A Case 

Study & Review of the Literature. Journal of Pediatric, Maternal & Family Health Chiropractic, 

Volume 2017

• Resolution of Recurrent Pseudoseizures in a 14-Year-Old Female Using Torque Release 

Technique: A Case Study. Annals of Vertebral Subluxation Research, Volume 2014

• Resolution of Chronic Epileptic Seizures & Improved Cervical Curve Following Chiropractic Care: 

A Case Report. Annals of Vertebral Subluxation Research, Volume 2016

Seizures



Seizures

• Resolution of Seizures in a 20-year-old Male Following Chiropractic Care to Reduce Vertebral 

Subluxation: A Case Study & Review of the Literature. Annals of Vertebral Subluxation Research

• Resolution of Seizures & Improvement in Quality of Life in a 22-Year-Old Female with Epilepsy 

Following Upper Cervical Chiropractic Care. Journal of Upper Cervical Chiropractic Research, 

Volume 2017

• Reduction of Seizures in a Four-Year-Old Male with Intractable Frontal Lobe Epilepsy Following 

Upper Cervical Chiropractic Care: A Case Study. Journal of Pediatric, Maternal & Family Health 

Chiropractic, Volume 2017

• Cessation of Seizures, Behavioral Disturbances and Improvement in Cognitive Developmental 

Delay Following Upper Cervical Chiropractic Care in a 2 Year Old: A Case Report. Journal of 

Upper Cervical Chiropractic Research, Volume 2015

• An Epidemiological Approach to the Effects Subluxation-Based Chiropractic Care had in 

Managing a Three Year Old Girl with Autism, Acid Reflux, Bilateral Head Pain, Seizures, and 

Vomiting: A Case Study and Review of the Literature. Annals of Vertebral Subluxation Research, 

Volume 2013  



Seizures

• Seizure, Ataxia, Fatigue, Strabismus and Migraine Resolved by Precise Realignment of the First 

Cervical Vertebra: A Case Report. Journal of Upper Cervical Chiropractic Research, Volume 2012  

• Resolution of Post-Concussion Seizures Following Atlas Orthogonal Technique. Journal of Upper 

Cervical Chiropractic Research, Volume 2011

• Resolution of Post-traumatic Epilepsy, Headaches & Dizziness Following Upper Cervical 

Chiropractic Care in a 19-Year-Old Male: Case Study & Review of the Literature. Journal of Upper 

Cervical Chiropractic Research, Volume 2019

• Sandifer Syndrome: Improved Health Outcomes in an Infant Undergoing Care for Vertebral 

Subluxation. Journal of Pediatric, Maternal & Family Health Chiropractic, Volume 2016







Autism/Subluxation Models

• Bipedalism - abnormalities in postural development or 
activity may disrupt cerebellar and cortical maturation. 

• Cognition & motor functions tied. Motor incoordination & 
disruptions in executive functions are a common thread in 
developmental disorders. Due to inability to bind motor 
and cognitive functions, resulting from understimulation of 
the cerebellum and thalamus

• Dysfunction of hemisphericity whereby there is a failure to 
achieve equal activity between the left and right 
hemispheres. 



Autism/Subluxation Models

• Brain Reward Cascade: In vertebrates, the vertebral 
motor units are intimately related with the Brain Reward 
Cascade by virtue of the nocioceptive reflex from vertebral 
joints to the limbic system where the cascade takes place.

• Kinematic Imbalance due to Suboccipital Strain (KISS 
Syndrome). Biedermann. Upper cervical dysfunctions 
causing: torticollis, microsomy, scoliosis, motor 
asymmetries, and slowed motor development.

• Blocked Atlantal Nerve Syndrome. Gutmann. Central 
motor impairment and development. Causation lay in the 
neurophysiological connections between the upper 
cervical spine and the brainstem



Autism/Subluxation Models

• Cerebral Metabolic Changes

• Cerebrospinal Fluid Flow Alterations

• Blood Flow Alterations



Adaptability

Biological pathways to adaptability – 

interactions between genome, epigenome, 

nervous system and environment for 

adaptive behavior.

C. Wolf and D. E. J. Linden

Genes, Brain and Behavior (2012) 11: 3–28



“Autistic individuals present 

altered BAEP and P300, 

suggesting impairment in the 

brainstem auditory pathway and 

cortical/subcortical area.”



“Using VEP as the index of neural 

processing within the visual

system of children with ASD could 

become a possible tool for

the clinical assessment of the 

disease severity.”



“These results suggest that 1) 

signals of the autonomic nervous 

system may be used as indicators 

of anxiety in children with ASD, 

and 2) ASD may be associated 

with an atypical autonomic 

response to anxiety that is most 

consistent with sympathetic over-

arousal and parasympathetic 

under-arousal.’”



“Therefore, we conclude that the 

altered connectivity

of visual processing networks may 

contribute to impaired

social communication exhibited in 

ASD. The underlying

pathophysiological mechanism of 

ASD can be considered a

‘connectopathy’”



“The craniocervical junction is a 

potential choke point for 

craniospinal hydrodynamics . . .”



Regional Cerebral Blood 

Flow

“The decrease in rCBF in ASD is a global 

event, which involves the bilateral frontal, 

temporal, limbic system and basal ganglias”

Chin Med J (Engl). 2011 May;124(9):1362-6.

Regional cerebral blood flow in children with autism spectrum disorders: a quantitative ⁹⁹mTc-ECD 

brain SPECT study with statistical parametric mapping evaluation.

Yang WH1, Jing J, Xiu LJ, Cheng MH, Wang X, Bao P, Wang QX. 





Fluctuating Cellular Structure

“In the autism brain, the cellular structure of 

blood vessels continually fluctuates, which 

results in circulation that is fluctuating and, 

ultimately, neurologically limiting.”



Theory of Mind

“The perfusion abnormalities seem to be 

related to the cognitive dysfunction observed 

in autism, such as deficits in ToM, abnormal 

responses to sensory stimuli, and the 

obsessive desire for sameness”

Brain. 2000 Sep;123 ( Pt 9):1838-44.

Abnormal regional cerebral blood flow in childhood autism.

Ohnishi T1, Matsuda H, Hashimoto T, Kunihiro T, Nishikawa M, Uema T, Sasaki M.

 



Theory of Mind

The ability to understand other people's 

thoughts and emotions





CSF

This study confirms and extends previous 

findings that increased extra-axial CSF is 

detectable at 6 months in high-risk infants 

who develop ASD.

Increased Extra-axial Cerebrospinal Fluid in High-Risk Infants Who Later Develop Autism

Shen, Mark D.Piven, J. et al.

Biological Psychiatry , Volume 82 , Issue 3 , 186 - 193



Autism

Integrative Review of the Literature – 

January 2019





Total Number of Studies 39

Total Number of Subjects 66

Case Studies 26

Case Series 4

Reviews 3

Systematic Reviews 2

Commentaries 2

Cohort 1

RCT 1

Summary











Age Range: 3-20 years 

Average Age = 8 years 

Sex: 17 females & 43 Males 

 

# Visits: Range = 1-56 visits

   

Data Analysis



Activator

Cranial

Craniosacral

Diversified

Drop

Functional neurology

Grostic

Knee chest

Logan

NSA

NUCCA

SOT

Thompson

Trigger points

TRT

Upper Cervical

Webster toggle

Techniques Used



Vaccination History

Incomplete



Medication History

Incomplete



2000 - Aguilar



Khorshid – 2006

RCT



Alcantara - 2011

5 Total

3 Case Reports

One Cohort

One RCT



Kronau – 2016 

Total - 13

RCT – 1

Case Series – 1

Case reports - 11

Rated studies based on quality



Shreeve 2018

11 Studies





2000 – Aguilar

26 Subjects

21 Males

5 Females









Case Studies . . .









The patient’s mother reported 

that her son’s communication 

skills had improved 

dramatically, he was walking 

and even starting to run, his 

bruxism had reduced and his 

language skills had improved 

overall. She also reported that 

the occupational and physical 

therapists that were working 

with him had stated that they 

had never had a case improve 

this dramatically in such a short 

time period.















Asperger’s Syndrome symptoms 

“settled down within the first week of 

care. 

Eithin 6 months his Asperger’s 

symptoms had been stabilizing and 

he was off medications for asthma 

and allergies. 

Presently the patient is 15 years old 

and has not needed any medication 

during the past 7 years, nor have his 

Asperger’s symptoms returned. At 

the present time this patient is being 

seen on a wellness/maintenance 

chiropractic care program. There 

have not been any significant flare-

ups of his Asperger’s, asthma or 

allergies.



Post 2019 Research . . .



















ADHD

Experts now consider Attention Deficit Hyperactivity 

Disorder (ADHD) to be the most commonly encountered 

neurobehavioral disorder of childhood. 

 

 Among the most prevalent chronic health conditions 

developing in childhood, ADHD may persist over the entire 

life span.

1. Homer C, Baltz R, Hickson G, Miles P, Newman T, Shook J. Clinical practice guideline: diagnosis and evaluation of the 

child with attention-deficit/hyperactivity disorder. American Academy of Pediatrics. Pediatr 2000;105 (5): 1158-70

2. Brown R, Freeman W, Perrin J, Stein M, Amler R, Feldman H, et al. Prevalence and assessment of 

attentiondeficit/hyperactivity disorder in primary care settings. Pediatr 2001;107(3):E43



Ritalin

According to the United Nations, the 

United States produces and consumes 85 

percent of the world's methylphenidate. 

 The average per capita use of 

methylphenidate across the United State 

was 3,082 grams per 100,000 population; 

for amphetamine it was 1,060 per 

100,000.5 (See Graph 3 and Table 1)



ADHD

According to the Drug Enforcement Agency (DEA),

methylphenidate prescriptions rose dramatically in the 1990’s

and are now at about 11 million per year. Amphetamine

prescriptions such as Adderall, have increased recently, from

1.3 million in 1996 to close to 6 million in 1999. 

 According to the DEA the vast majority of prescriptions for 
amphetamine and methylphenidate are for children diagnosed 
with ADHD.

 (See Graph 1)



Top 5 U.S. States – UN Report



ADHD - Increased Risks

Attention deficient/hyperactivity disorder clearly impacts

 today’s youth. Children with ADHD also have an increased

 risk of developing conduct disorder, antisocial behavior, and

 drug abuse later in life. 

 ADHD is also associated with a twofold-increased risk of burns, 
fractures, head trauma, and poisoning. This increase is linked 
mostly to children on stimulant drugs for the treatment of ADHD.

 Braun J, Kahn R, Froehlich T, Auinger P, Lanphear BP. Exposures to environmental toxicants and 
attention deficit hyperactivity disorder in U.S. children. Environ Health Perspect 2006;114(12):1904-9

 

 Marcus S, Wan G, Zhang H, Olfson M. Injury Among Stimulant-Treated Youth With ADHD. J Atten 
Disord 2007;12 [Epub ahead of print]



Quality of Life

A study investigated health related quality of life (HRQL) in 

children with ADHD. 

 Of the children involved in the study, almost half took some 

type of stimulant medication and all these children were found 

to have significantly low Health Related Quality of Life.

 Klassen A, Miller A, Fine S. Health-related quality of life in children and adolescents who have a diagnosis of 

attention-deficit/hyperactivity disorder. Pediatr 2004;114(5)



Alternative Tx Use

Parental concerns that drug therapy may not 

be in their children’s best interests are one 

reason alternative treatments for ADHD are 

utilized in up to 64% of cases.

 Bussing R, Zima B, Gary F, Garvan C. Use of complementary and alternative medicine for symptoms of attention-deficit 

hyperactivity disorder. Psychiatr Serv 2002;53(9):1096-102

 Stubberfield T, Parry T. Utilization of alternative therapies in attention-deficit hyperactivity disorder. J Paediatr Child Health 

1999;35(5):450-3



Alternative Treatments

 According to recent research, patients with ADHD are using many types of 
alternative treatments. In one study of 822 children, Bussing reported that 5% 
(44 children) used complementary care including homeopathy, massage, 
chiropractic and acupuncture in the treatment of their ADHD.

 14 children, or 1.7% used chiropractic care as an alternative.

 Another study by Stubberfield involving 381 children showed 64% of patients 
utilizing alternative treatments that included exercise and diet.

Bussing R, Zima B, Gary F, Garvan C. Use of complementary and alternative medicine for symptoms

of attention-deficit hyperactivity disorder. Psychiatr Serv 2002;53(9):1096-102

Stubberfield T, Parry T. Utilization of alternative therapies in attention-deficit hyperactivity disorder. J

Paediatr Child Health 1999;35(5):450-3



Chiropractic 

Research

Seven hyperactive children who 
exhibited evidence of vertebral 
subluxation and found that five of 
the seven children showed 
improvement in mean behavioral 
scores from placebo care to 
treatment. 

 The authors stated that there was 
“impressive evidence” that the 
majority of children in their study 
improved under specific 
chiropractic care and they 
suggest that chiropractic has the 
potential to become an important 
non-drug intervention for 
hyperactive children.

 Geisen J, Center D, Leach R. An evaluation of 
chiropractic manipulation as a treatment of 
hyperactivity in children. J Manipulative Physiol 
Ther Vol. 12, No. 5. October 1989.



600 children less than two years old. 

“suboccipital strain”

This area can literally be a chokepoint. 

Biedermann found the infants and children 
effected by these subluxations in the neck 
experienced birth trauma, prolonged 
labor and the use of things like forceps 
during their births

Number one thing that brought these infants 
into Biedermann’s clinic: Asymmetric 
posture.

Tilted head, the head held backwards, 
awkward sleeping positions, movements on 
one side of the body that don’t match the 
other side, sleeping disorders, extreme 
sensitivity, swelling of one side of the face, 
abnormalities of the hips and spine, 
unexplained fevers, loss of appetite.

Biedermann found that their necks were 
stiff, had reduced range of motion, one side 
of the head sometimes larger than the other, 
abnormal reflexes, muscle spasms of the 
back so severe that the infants’ backs were 
arched  

Biedermann took x-rays which he used to 
help determine how to fix the misalignments



Blocked Atlantal Nerve 

Syndrome 

Gutmann found that these 

infants suffered from lowered 

resistance to infections, 

especially to ear-nose- and 

throat infections, insomnia, 

cranial bone asymmetry, 

torticollis, walking problems, 

language delays, conjunctivitis, 

tonsillitis, rhinitis, earaches, 

extreme neck sensitivity, 

scoliosis, delayed hip 

development, and seizures. 

 The causation according to 
his report lay in the 
neurophysiological 
connections between the 
upper cervical spine and the 
brainstem



Case Reports

Previous case reports on chiropractic, ADHD and other 

neurobehavioral disorders all show improvement of symptoms 

with such care. 

 Barnes reports on an 11 year old boy with medically 

diagnosed attention deficit hyperactivity disorder who 

experienced academic and behavioral improvements 

concomitant with reduced subluxations following the 

introduction of chiropractic, nutritional, visual and counseling 

therapy.

 Barnes T. A multifaceted approach to Attention deficit Hyperactivity Disorder: A Case report. The International 

Review of Chiropractic. January/February 1995.



Case Reports

Phillips reports on a 10 year old boy with a chronic history of 
ADHD, otitis media, allergies and headaches. The child had a 
history of birth trauma, forceps delivery and plagiocephaly. 

 The boy reportedly cried for over 3 months following birth and 
was diagnosed with colic. The child received diversified spinal 
adjustments and craniosacral therapy for 5 months with 
improvement in symptomatology beginning at the end of the

 4th visit. By the 11th visit all reports of ADHD symptoms had 
abated and academic improvement in school was noted.

 Phillips C. The effect of utilizing spinal manipulation and craniosacral therapy as the treatment approach 

for attention deficit hyperacticvity disorder. Northwestern College of Chiropractic.



The patient presented with 
headaches, neck pain, 
constant blood shot eyes, 
and ADHD like symptoms. 

      Notably, all of these 
symptoms started after a 
fall 18 months previous. 
The patient’s mother 
indicated that prior to the 
fall, the child had normal 
development, activity, and 
learning skills. 

 Three spelling tests were 
also included in the report; 
one from before the care 
began and two from after. 
The improvement in writing 
and spelling demonstrate 
improvement of the 
patient’s learning skills and 
visual motor tasks. 

 







Nine adult patients 

complaining of attention 

issues who took the 

visual portion of the Test 

of Variables of Attention 

(TOVA). All patients 

showed improvement in 

their TOVA scores after 

undergoing Network 

chiropractic care.

 



Over the course of her 90-day 

treatment schedule, 

improvements were noted on 

the daughter’s weekly 

behavioural assessments. The 

mother noticed an overall 

change in her attitude as well 

as specific tasks. 

    *Other interventions

 





30% Improvement in ADHD





Case Reports

In the second study Bastecki reports on a patient with cervical kyphosis who 
underwent Chiropractic Biophysics technique.

 The patient was a 5-year-old diagnosed with ADHD and treated by a 
pediatrician unsuccessfully with methylphenidate,

 Adderall, and Haldol for three years. 

 The child received 35 chiropractic adjustments over an 8 week period. Cervical 
curve measurements revealed a change from a 12 degree C2-7 kyphosis to a 
32 degree C2-7 lordosis following chiropractic treatment. The child's facial tics 
resolved and his behavior vastly improved with the child's pediatrician stating 
that the child no longer exhibited symptoms of ADHD.

 Bastecki A, Harrison D, Haas J. Cervical kyphosis is a possible link to attention-deficit/hyperactivity disorder. J 
Manipulative Physiol Ther 2004;27(8):e14



Case Reports

One interesting case study looked at EEG patterns (brain mapping) before and after 
chiropractic adjustments. 

 A 15- year-old patient with ADHD and his family had found that upper cervical adjustments 
relieved his symptoms and they wanted some objective evidence to show his school 
administration. This patient also had a history of frequent falls as a child and adolescent. 
His EEG showed a lack of synchronization of alpha and theta frequencies, similar to the 
findings in the aforementioned study on EEG biofeedback and ADHD.

 

 Immediately following the adjustment, his EEG patterns dramatically changed to resemble 
patterns which were closer to normal. Though his handwriting did not noticeably change, 
he was able to perform a written task with more speed and less hesitation. The examiners 
also noted that while speaking with his father and professionals regarding his EEG after the 
adjustment, his social communication, attention, and focus improved. Interestingly, EEG 
patterns change in similar ways after biofeedback therapy and chiropractic adjustments.

 Hospers L. EEG and CEEG studies before and after upper cervical or SOT category II adjustment in children after 
head trauma, in epilepsy and in “hyperactivity”. Proceedings of the National Conference on Chiropr Pediatr 
1992:84-138





Post 2019 Research . . .



Parents also reported an 

overall improvement of 

80% in regard to the 

remaining conditions 

including ear infections, 

allergies, asthma, ADHD, 

and headaches. 



Reduction in symptoms associated 

with ADHD, was less anxious and 

had improved sleep patterns. 

Improvement in her behavior and 

anxiety levels. 

She was able to better concentrate. 

The child had had a successful 

sleepover for the first time, and 

clinical examination revealed 

resolution of ATNR. 

All by the fourth visit.





Described as “out of control” and exhibited 

a constant urge to bounce and jump. 

The child had a history of ear infections 

Neurodevelopmental delays were present 

skipped crawling and currently exhibited toe 

walking. 

Teacher informed parent that the patient 

elicited behavioral changes and that he was 

becoming more focused with fewer 

disruptions in class.

Mother reported that the child behaved now 

during family functions. Patient was not 

stressed and/or hyperactive, but was talking 

with relatives, playing with the other kids, 

and enjoyed the company. 

The child wrote a written letter by himself, a 

task that he could not previously 

accomplish. He was also improving in 

focus, listening skills, and sitting in his chair 

without fidgeting.



2022



2023



Future Research

Chiropractic’s ability to affect the drive of 

unconscious proprioception through the 

central nervous system coupled with its 

affects on the spinal limbic system, brain 

function, CSF and vascular flow are fertile 

areas for future chiropractic research.



Neurological Function

• Brain Waves

• P-300

• HRV

• SEMG

• Thermal

• SSEP’s



Areas of Focus

Populations:

• Military Veterans

• Seniors

• Children

• ALS

Maladaptations:

• Neurodegenerative Dx

• PTSD

• Concussions

• Depression

• Neurodevelopmental Dx

• Functional Dx



Measures

• Orthostatic 

Hypertension

• Catecholamines

• Norephinephrine

• HRV

• QT Intervals

• Fatigue Scale

• SRQOL

• Cardiac Sympathetic 

Imaging

• Cardiac Neuronal 

Architecture

• SPECT

• PET

• fMRI

• Genetic neuroimaging 

 (fMRI & Molecular 

Genetics)



Measures

• Valid & Reliable 

Measures of Vertebral 

Subluxation

• Biomechanical

• Neurological

Example:

Upper Cervical

 X-ray

 Thermal Scanning

 Leg checks



Risk 

Management



Horrendous Act
"Perhaps the most horrendous act of all is the pretense of 

chiropractors who claim to locate and adjust vertebral 

subluxations in the cartilaginous spine of a newborn baby, risking 

injury to epiphyseal growth centers (or worse). 

At the end of the day and at the end of life, unethical chiropractors 

must deal with the guilt that occurs as a result of knowingly 

mistreating children or misleading patients who are allowed to 

suffer needlessly in order to complete a course of subluxation 

treatment guaranteed to remove the cause of the problem."

Samuel Homola DC









Unscientific Views?

“The daily practice and application of the 

Laws of Life and Vitalistic Universal 

Principles distinguish Chiropractic within the 

field of healthcare,” writes Dr. Elizabeth 

Anderson-Peacock in her recently published 

book Pearls of Wisdom – Pure & Powerful. 

She is the vice-president of the regulator.



Unscientific Views?

“Within each and every one of us is infinite 

potential which we call innate intelligence 

that expresses itself over our nervous 

system. And, if we live fully connected to this 

intelligence all possibilities are within our 

reach … healing on any level is possible if 

we can release this intelligence and keep it 

flowing without interference.”



Unscientific Views?

“Physical, chemical and emotional 

stress is the underlying cause of 

subluxations.”



When Christopher Lehmann of Innisfil, Ont., 

was nine years old, his mother, Sandy Hart-

Lehmann, took him to a chiropractor who 

claimed treatments could 'correct' his 

autism. The family spent at least $5,000 

before Christopher called a halt to the 

treatments. 'Honestly, I felt I was – I hate to 

say it – duped,' Ms. Hart-Lehmann says.



Substitution Harm



“Also, please provide 

documentation that the 

subluxation causes 

decreased human 

potential and function.”





Autism - Orthopedist



ADHD - Table



Georgia Law



Georgia Law





Georgia Law



Georgia Rules



Inappropriate Representation

Rule 100-7-.02 Inappropriate Representation

(1) For the purposes of this Section, 

inappropriate representation shall include, but not 

be limited to, the following:

(a) knowingly making misleading, deceptive, 

untrue or fraudulent representations in the 

practice of chiropractic.



Communication

The communication involves coercion, 

duress, fraud, overreaching, harassment, 

intimidation or undue influence;

(d) The chiropractor knows or reasonably 

should know the physical, emotional or 

mental state of the person is such that the 

person cannot exercise reasonable 

judgment in seeking chiropractic care 

services.



Colorado









Informed Consent



Valid Consent

For consent to be valid, patients must be 

competent to make the particular 

decision, and give consent voluntarily 

after receiving appropriate information.



2 Questions

1. What is the standard for determining if 

doctors have properly discharged their 

responsibility to disclose information?

2. What categories of information must be 

discussed?



Professional Standard (Model) 
• Urges doctors to practice in accordance with 

what is accepted as proper by a responsible 
body of health care providers in the relevant 
clinical specialty.

• Inherently paternalistic. 

• Emphasizes what doctors think is important to 
discuss with patients rather than what the 
patient wants to discuss or wants disclosed.



Reasonable Patient Standard

It is the prerogative of the patient, not the physician to 
determine where his interests seem to lie. 

• Inherently hypothetical Asks what risks should be 
disclosed to a reasonable patient in the particular 
patient’s position.

• Does not address what risks the particular patient 
would regard as important Only works for patients 
who behave like a typical patient  



Disclosing Risk

 A risk should be disclosed if a reasonable 

patient in what the doctor knows or should 

know to be the patient’s position , would 

be likely to attach significance to the risk 

or cluster of risks in deciding whether or 

not to forego the proposed therapy.



Patient Centered 

Model



Patient Centered Model

 Neither the Professional Standard nor the 

Reasonable Patient Standard provides the 

right frame work for patient centered 

consent.



Patient Centered Model

• More current model of informed consent

• Encourages doctors to consider the 

patients needs and priorities when 

discussing their healthcare options with 

them. 

• This approach demands that doctors ask 

patients what they want from treatment 

as they discuss treatment strategies.

Bridson, Hammond, Leach, Chester. Making Consent Patient 

Centered. British Medical Journal. Vol. 327. November 2003. 



Patient Centered Model

• In addition to fostering patient autonomy, 

this approach helps protect patients, 

whose objectives may differ from the 

assumptions made by the doctor. 

• This approach requires doctors to 

acknowledge patients as partners with 

different but equal expertise.



Patient Centered Model

• Consent is a process that gives patients the 

opportunity to express concerns about 

treatment.

• Inherent in this process is the approach of 

sharing information with the patient as opposed 

to disclosing information. 

• This allows a shared partnership between the 

patient and healthcare professional to develop 

where the patient and the professional meet as 

equals but with different expertise. 



Patient Centered Model

• Patient centered consent must be founded on the 
patient’s objectives. 

• The practitioner must find out about patients’ 
individual needs and priorities since their beliefs, 
culture, occupation or other factors may have a 
bearing on the information they need in order to 
reach a decision. 

• Patient centered practice requires doctors to offer 
patients an opportunity to participate in a shared 
decision making process about treatment options.

 

• Doctors can then be guided by what patients want, 
rather than by professional assumptions about 
management of a disease.



Patient Centered Model

Ultimately, it is for patients and their 

doctors to decide if a treatment is 

appropriate and this forces doctors to 

be creative in order to respond with 

appropriate strategies. 



Doctrine of Informed Consent

• What treatments involve (Broadly)

• Risks

• Benefits

• Alternatives

• Implications of declining treatment





Over the past few years we have 

came across astonishing evidence 

relating inflammation to chronic 

dysfunctions to the endocrine 

(hormone) system, immune system, 

and nervous system. 

Systems are being altered by 

inflammation causing abnormal 

blood chemistry. 

Over the past few years 

inflammation has been linked to 

cancer, heart attacks, Alzheimer’s 

Disease, arthritis, inflammatory 

bowel disease, celiac disease, 

autoimmune disease, asthma, 

migraines and many more. 

When inflammation becomes chronic 

the body begins to deteriorate losing 

the ability to function normally.



• Time Magazine: The Secret Killer, February 2004





Inflammation

“Most modern people are boiling pots of 

inflammation: hot steaming, churning 

cauldrons of disordered, chaotic 

inflammatory responses.”

William Davis MD



Need Evidence?



Need Evidence?































So What About the Silent Killer?



YOU Are the Authority

• Be certain

• Know what normal and abnormal is

• Know how to communicate them

• Meet your patient’s where they are

• Help take them where they need to go

• Have a big mission



Normal



Abnormal – Kinesiopathology - Phase 1



Abnormal – Kinesiopathology - Phase 2



Abnormal – Kinesiopathology - Phase 3



Muscle Function - Normal   



Abnormal - Myopathology



Neuropathophysiology - 

Abnormal



Neuropathophysiology – Abnormal - HRV









































“Chiropractors are not responsible for the 

epidemiology of vertebral subluxation”

____________________________

Christopher Kent DC, JD



Now – Go Change 

the World!

drmccoy@chirofutures.org



Now – Go Change 

the World!

drmccoy@chirofutures.org



Questions? 

Matthew McCoy DC, MPH

CEO & Co Founder

ChiroFutures Malpractice Insurance Program

Phone: 800.219.9090 FAX: 800.219.9619

drmccoy@chirofutures.org
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