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ADHD: A Mother’s Testimonial. Int’l Chiropractic Pediatric Assn. Newsletter. July/
August 1998 
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, had 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 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! 

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. 



In the above two studies a group of 12 ADHD students receiving stimulant 
medication were compared to a group of 12 ADHD students receiving 
chiropractic care. 
It was found that hyperactivity and attentiveness, along with gross and fine 
motor coordination improved in the group receiving chiropractic care. In the 
medicated group, hyperactivity and attentiveness improved initially (not gross 
and fine motor coordination) but the medication effectiveness decreased over 
time and the children required higher dosages. 
Further, over half the medical group had developed personality changes, loss of 
appetite and insomnia relating to their treatment. 
The study concluded that chiropractic care was 20-40% more effective than 
medication (and it had no side effects). 

Upper Cervical Chiropractic Care For A Nine-Year-Old Male With Tourette 
Syndrome, Attention Deficit Hyperactivity Disorder, Depression, Asthma, 
Insomnia, and Headaches: A Case Report Elster EL J Vertebral Subluxation 
Research, July 12, 2003, p 1-11 
Upper cervical care was used for a nine-year old male with Tourette Syndrome 
(TS), Attention Deficit Hyperactivity Disorder (ADHD), depression, asthma, 
insomnia, and headaches since age 6. Forceps were used during his delivery. His 
medications included AlbuterolT, DepakoteT, WellbutrinT, and AdderallT. 
Chiropractic care using an upper cervical technique corrected and stabilized 
the patient’s subluxation. After 6 weeks of care, all 6 conditions were no longer 
present and all medications were discontinued with the exception of a half-
dose of WellbutrinT. At the conclusion of his case at 5 months, all symptoms 
remained absent. The response to care suggests a link between the patient’s 
traumatic birth, the upper cervical subluxation, and his neurological conditions. 

Tucker’s Story. Barnes T. (Kentuckiana Children’s Center) Int’l Chiropractic Assn. 
Review Sept/Oct 2000. 
Four-year-old Tucker was diagnosed with attention deficit hyperactivity disorder, 
autism and manic-depression. He was not toilet trained, would eat dirt and 
would grind his teeth. He was taking three strong drugs with toxic side effects. 



Until 12-15 months of age he was a normal, healthy, vocal child. He then 
regressed to autism and lost his verbal skills. 
Under chiropractic care his grinding has decreased dramatically, his 
hyperactivity has decreased and his eye contact has improved. 

Noah’s Story Leisman N. (Kentuckiana Children’s Center) Int’l Chiropractic Assn. 
Review Sept/Oct 2000. 
Noah was 10 years old with chronic congestion, possible allergies and “high 
energy and activity levels.” He had been on Ritalin for one year, when he was 
7-8 years old, but it was discontinued as it affected his ability to think, learn and 
organize information. 
Chiropractic analysis revealed vertebral subluxations in Noah’s spine. He was 
also found to have high levels of aluminum and lead in his system. 
Noah began receiving chiropractic adjustments, nutritional supplementation 
and dietary recommendations. His chronic congestion resolved. His activity level 
began to decrease in intensity – he was able to stay focused longer. Noah’s 
progress continues. 

ADHD – a mother’s testimony to chiropractic care. Letter sent to Dennis Davis, 
DC. Int’l Chiropractic Pediatric Assn. Newsletter Jan/Feb 2000.  
My son Jarad was five when he was diagnosed with ADHD. He was a very sweet 
content child until his 5th birthday. He started acting out in an angry and 
uncontrollable manner. Although it was a hard decision, we chose to medicate 
him. 
We started chiropractic care. After six visits he brought home a note from his 
teacher stating how well he was doing. He was being very cooperative, not 
talking, and hadn’t missed any homework assignments. At home was the 
biggest change. He was offering to help around the house, getting along with 
his younger siblings, and overall a very happy child. We don’t know how long 
this will last, but at this time in our life we are extremely happy with the outcome. 
And if this continues maybe someday – no medication! 

Child with chronic illness: respiratory infections, ADHD, and fatigue. Response to 
chiropractic care. Peet P, Chiropractic Pediatrics 1997 3(1): 12. 



This is the case study of an eight-year-old boy with ADHD, constant throat 
congestion and raspy voice, ear infections or other upper respiratory infections, 
flat feet, fatigue, loss of physical stamina and low back pain. 
He had experienced seizures when he had infections so he was placed on 
Phenobarbitol T. His mother reported that whenever he stayed up late he got 
sick. Symptoms of poor health started immediately after birth. Birth history was of 
a premature birth, forceps and vacuum extraction. 
Chiropractic care was initiated with 3 visits a week for 4 weeks. After 4 weeks 
mother reported that her son’s posture “dramatically improved.” He could sit still 
for much longer periods of time, no longer talked with a constantly raspy voice, 
no longer suffered from back pain, had a better disposition and didn’t get sick 
when he stayed up late. 

Adjusting the hyperactive/ADD pediatric patient. Peet, JB Chiropractic 
Pediatrics, 1997;2(4):12-15 
This is the case of an 8-year-old diagnosed with ADD and hyperactivity. For three 
years (since kindergarten) the child had been on Ritalin T and Prozac T and 
undergoing behavior modification. 
By his 2nd adjustment the mother noted that the child could sit still longer, 
though he appeared more irritable. After 3 weeks of chiropractic care all 
medication was removed and after 6 weeks of care the school noted 
improvement in cognitive skills task concentration, ability to control emotions 
and decreased aggressiveness. 

Hyperactivity, stuttering, slow learner, retarded growth. Webster, L. Chiropractic 
Showcase Magazine, Vol. 2, Issue 5, Summer 1994. 
Case Studies. Male – age 7 years. The child suffered from hyperactivity, 
stuttering, slow learning, retarded growth, left leg approximately 1″ shorter than 
right with a limp while walking. Medical plans were to break the left leg and 
insert metal rods in an attempt to stimulate growth and equalize the boy’s leg 
lengths. 
Chiropractic examination revealed the following subluxations: 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, 
although with each visit a reduction of the discrepancy occurred. By the 8th visit 
the legs balanced for the first time and: 
1. The stuttering had stopped. 
2. Grades in school had risen from non-satisfactory to satisfactory. 
3. The hyperactivity had abated. 
4. The limp was no longer constant.


