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The purpose of this paper is to examine studies done on Osteopathic Manual Therapy treatment 
in pediatrics and with neonates and to review the techniques and results used and encountered in 
those studies.  Newborns and infants are the most vulnerable sector of society.  They are the 
most fragile humans on the planet, requiring special care and treatment. Many studies are 
performed on preterm neonates. All protocols must be specially geared for their sensitive skin, 
muscle tone, nervous system and bone structure.  The most vulnerable of these neonates are 
preterm infants. According to the WHO (World Health Organization), the incidence of preterm 
infants globally is fifteen million infants are born preterm each year and one million of those 
preterm infants die.  This accounts for the leading cause of death under five years of age 
globally. Those that survive are often plagued with disabilities ranging from hearing and vision 
loss to learning disabilities. Many deaths and disabilities could be avoided with feasible basic 
care implementations. While half of preterm infants born at less than thirty-two weeks gestation 
die in low-income settings, most of those would  survive in high income settings. In moderate 
income settings, the incidence of disabilities is high due to suboptimal implementation of 
technologies. These disparate outcomes could be rectified with cost effective measures to 
address warmth, breastfeeding support, breathing issues and infections. Sixty-two  of sixty-five 
countries show an increase in preterm births over the past twenty years. These figures reflect the 
fragility of entering this world and that the situation is not improving, yet. Once arrived, a whole 
new plethora of issues greets both the full term and particularly the preterm neonate, right 
through childhood. Treatment of these issues must be specially formulated with the age and 
development of the infant of primary concern.  Osteopathic Manual Therapy fits the criteria for 
neonatal and pediatric care in that it is generally gentle and painless, is well tolerated by children 
and causes no side effects to conventional treatments. Osteopathic Manual Therapy studies have 
shown Osteopathic Manual Therapy to be safe and effective with pediatric patients. Techniques 
include: articulation, muscle energy techniques, mobilisation, cranial osteopathy, soft tissue 
therapy, myofascial release, balanced ligamentous tension release, balanced membranous tissue 
release, facilitated positional release, visceral osteopathy and strain/counterstrain treatments. 
Conditions treated include: lip tie, tongue tie, dizziness, lactation issues, torticollis, asthma, colic, 
postural asymmetry, dysfunctional voiding, acute otitis media, plagiocephaly, skull/facial 
deformities, gastro intestinal issues, liver enzyme damage from cerebral palsy antispasmodic 
medications, neurologic issues, low weight gain, length of stay in hospital, pain tolerance, 
immune function, low body temperature, increased vagal activity, increase in killer cell activity, 
reduced bilirubin counts, sleep disturbances, crying/colic, attention disorders, psychological 
disorders, motor tone disorders, cystic fibrosis, atopic dermatitis, anxiety, behaviour issues as 
well as relieving anxiety in the new infants and parents.  
 
In manual osteopathic practice, the practitioner should expect to see an average of twenty-three 
percent pediatric  patients with almost nine percent under the age of two.  Forty-three and a half 
percent of these patients will be presenting with non-musculoskeletal issues such as: otitis media, 
behaviour issues, asthma, feeding issues and upper respiratory problems. The techniques geared 
to pediatric patients are an important skill set for any manual osteopathic practitioner.  Many 
osteopathic techniques are appropriate for pediatric patients and are quite successful and well 
liked by the young patient.  Both preterm and full term neonates are monitored closely for weight 
gain before they are released from the hospital. One study of one hundred and ten preterm 
infants, more than twenty-eight weeks and less than thirty-eight weeks, showed that the costs of 



hospital length of stay for a preterm infant can be ten times the cost of a term infant, accounting 
for twenty-seven percent of all hospital stays and forty-seven percent of all infant hospital stays. 
Treatment with Osteopathic Manual Therapy, in a study of one thousand three hundred and six 
preterm infants, has shown to reduce hospital length of stays for preterm infants by between two 
and a half to four days, concluding in a large cost reduction. One study shows a seventy-five 
percent reduction in length of stay and a reduction in gastrointestinal issues of vomit and 
regurgitation with three hundred and fifty neonates, one hundred and sixty-two of whom were 
treated with Osteopathic Manual Therapy.  Another study showed that this translates into cost 
savings and reduced parental stress. Studies have shown that Osteopathic Manual Therapy can 
help facilitate efficient breastfeeding and reduce sucking dysfunction which may account for the 
increase in weight gain seen with preterm infants treated with Osteopathic Manual Therapy of 
twenty grams/day rather than sixteen grams/day in the control group not treated with Osteopathic 
Manual Therapy. Another study reports reduced readmission to the hospital of neonates for 
jaundice following Soft Tissue Therapy which is shown to promote excretion of bilirubin 
excesses. Efficient breastfeeding may also contribute to a decrease in colic in the infants treated 
with Osteopathic Manual Therapy. One study indicates that combining a lactation consultant 
with Osteopathic Manual Therapy is safe and beneficial.  One study addresses the use of 
Osteopathic Manual Therapy to treat dysphagia symptoms caused by esophageal atresia and 
tracheo-esophageal fistula and found it safe and beneficial. A study reports an eighty percent 
improvement in latch after Cranial Osteopathy treatment. Another study shows an increased 
weight gain of thirty-one to forty-nine percent. This increased weight gain, probably due to more 
efficient sucking, translates into shorter length of stays in hospital, less costs, decreased parental 
stress and better sleep patterns.  Skull and facial deformities and Plagiocephaly(flat head) studies 
show that Osteopathic Manual Therapy can improve or correct many of these conditions that 
could result in trauma and further conditions or disabilities as the infant grows, if not corrected. 
Infants born with indented skulls from their position in the womb or from the birth process can 
have lasting results if not remedied. Pressure can cause nerve damage to cranial nerves resulting 
in vision, speech or hearing issues as well as developmental delays. Cranial Osteopathy has 
shown effectiveness in correcting skull and facial deformities and indentations. Torticollis or wry 
neck, or fibromatosis colli affects sixteen percent of newborns. Torticollis studies show that 
Osteopathic Manual Therapy using Balanced Ligamentous Tension and Osteopathic 
Counterstrain Techniques is effective in relieving Torticollis symptoms. Proving much gentler 
and more cost effective than surgical options. Postural asymmetry treated with Osteopathic 
Manual Therapy found a five point nine point improvement over the control group having only a 
one  point two point improvement.  Colic and the crying associated with it is a major concern 
and cause of stress and anxiety for the new parents. Reductions in colic and crying translate into 
better sleep patterns for the infant and better sleep and less anxiety for the parents, both parents 
and infants were found to have less anxiety when providing Soft Tissue Therapy they were 
trained to use with their infant. Studies show that colic symptoms are improved with Osteopathic 
treatments. Cranial osteopathic treatments in one study, resulted in a sixty-three percent 
reduction in crying in the patients treated with Osteopathic Manual Therapy compared to only a 
twenty-three percent reduction in crying in the control group when twenty-eight infants with 
colic were studied. Osteopathically treated patients had an eleven percent improvement in sleep 
versus a two percent improvement in the control group. The treated group also needed less 
parental attention.  Soft Tissue Therapy has shown effectiveness in numerous studies relating to 



multiple pediatric issues such as colic. Occasionally infants must receive painful treatments for 
conditions and Osteopathic Manual Therapy has shown to increase the pain tolerance of infants 
undergoing painful treatment for burns, heel sticks,  chronic pain,  juvenile Rheumatoid Arthritis, 
cardiovascular surgery, hematopoietic cell transplantation, sickle cell and cancer treatment. 
Osteopathic Manual Therapy has shown to increase pain tolerance and is a gentle way to 
augment pain relief when there may not be a safe alternative. Soft Tissue Therapy is well 
tolerated by patients and documented to assist in pain tolerance, colic, otitis media, muscle tone, 
increased weight gain, decreased hospital length of stay and lessened anxiety. Acute Otitis Media 
or ear infection is a common pediatric complaint and a painful condition for the infant. Study 
results of infants seven to thirty-five month olds relating to Osteopathic Manual treatment for 
recurrent Otitis Media indicate that three treatments once weekly resulted in sixty-two and a half 
percent of patients with no recurrence one year after treatment. Another study found that Acute 
Otitis Media resolved quicker following Osteopathic Manual Therapy and that the middle ear 
effusions were resolved faster. A further study of fifty-seven infants reports Osteopathic Manual 
Therapy may prevent or reduce surgery and antibiotic overuse, lessen incidences of  Acute Otitis 
Media, slightly reduce antibiotic use, reduce the incidence of surgery, provide the patient with 
more months surgery free, more normal tympanogram readings and modest behaviour 
improvement. Treatments used included: articulation, myofascial release, balanced ligamentous 
tension release, balanced membranous tissue, facilitated positional release and counterstrain 
treatments. Motor tone issues show improvement with Osteopathic Manual Treatment. Both 
hypertonicity as in cerebral palsy (spastic muscles) and hypotonicity as in Down Syndrome 
(flaccid muscles) and motor development  delays show improvement after Osteopathic Manual 
Therapy.  
 
There have been multiple studies regarding asthma and Osteopathic Manual Therapy. While the 
efficacy of using Osteopathic Manual Therapy for adults with asthma has been studied at a 
twenty-five to seventy percent improvement, one study on pediatric asthma treated 90 infants 
with Osteopathic Manual Therapy showed an increase of four point eight percent Peak 
Expiratory Flow rate compared to the control group of 50 infants who showed a one point four 
percent increase in Peak Expiratory Flow rate.  One study showed that pediatric Peak Expiratory 
Flow rates increased by seven to nineteen Litres per minute following Osteopathic Manual 
Therapy. Techniques used included rib raising, Muscle Energy Techniques for the ribs and 
myofascial release. Another study required parents to provide Soft Tissue Therapy for fifteen 
minutes before bed for a month. Spirometry showed  that all pulmonary measures improved. A 
twenty-four percent increase in forced vital capacity, a twenty-seven percent increase in forced 
expiratory volume at one minute and a thirty percent increase in peak expiratory flow. Many 
conditions are improved by increasing immune function. In one study, pediatric patients with 
leukemia were given Soft Tissue Therapy for fifteen minutes each day at bedtime for one month. 
The results were a decrease in depression and an increase in white blood cells and neutrophils by 
the end of the study indicating an improved immune response. Pediatric cancer patients receiving 
Soft Tissue Therapy had reduced nausea and vomiting from chemotherapy and had reduced pain, 
stress and anxiety while increasing neutrophils and white blood cell numbers. Atopic 
dermatitis(eczema) studies show that Osteopathic Manual Therapy can improve atopic 
dermatitis. Children with atopic dermatitis treated with medicated ointment and Soft Tissue 
Therapy significantly improved compared to the children who just received medicated ointment. 



They had less pruritus, scaling, lichenification, redness and excoriation.Many other chronic 
illnesses can be improved with the implementation of Osteopathic Manual Therapy such as 
diabetes. Children with diabetes who were given Soft Tissue Therapy for fifteen minutes before 
bed for one month showed glucose levels had dropped to within normal range and showed more 
compliance with insulin and food regulation.  Pediatric treatment of cystic fibrosis with parental 
Soft Tissue Therapy for twenty minutes before bed for one month has shown to reduce anxiety in 
both parent and patient and to increase peak air flow in the cystic fibrosis patient. One study 
shows visceral osteopathy improved the liver function of a patient taking antispasmodic 
medications for Cystic Fibrosis. Dysfunctional voiding has been successfully treated with 
Osteopathic Manual Therapy, one study shows that Osteopathic Manual Therapy was well liked 
by the participants, resolved or improved vesicoureteral reflux and eliminated post void urine 
residual compared to the control group. One study found Osteopathic Manual Therapy aided in 
defecation frequency and reduced enema requirement for the treatment of constipation in a 
pediatric patient with Pitt-Hopkins Syndrome.  
 
  
Osteopathic Manual Therapy has not only physical but mental and emotional effects as well. 
Studies show that attention disorders respond to Soft Tissue Therapy. An Autism Spectrum 
Disorder study found visceral osteopathic treatments resulted in significant improvement in 
communication, social behaviours and digestive signs. There also indicated significant 
improvement in eye contact, vomiting and appetite.Another study on Autism Spectrum Disorder 
indicates that fifteen minutes of Soft Tissue Therapy before bed for one month increased 
attentiveness in school and improved sleep.  A similar study with Attention Deficit Hyperactivity 
Disorder found that after two twenty minute Soft Tissue Therapy sessions a week for four weeks 
that the recipients were more attentive and had decreased hyperactivity. Forty-three pediatric 
patients with neurologic problems were studied and it was found that the patients showed 
improved sensory and motor performance. Pediatric treatment of psychological problems such as 
aggression, depression, anxiety and PTSD with Soft Tissue Therapy have shown results 
indicating that a 20 minute daily treatment reduces aggression scores and the children had less 
social and somatic problems.  
 
There is a whole plethora of conditions aided with Osteopathic Manual Therapy. What the 
existing studies show is that treating pediatric conditions from the neonate through childhood are 
extremely effective and well tolerated by both the infant and the new parents. Some of the 
methodologies are understood and some are plausible theories. Possibly, as the touch receptors 
are longer and more insulated than pain receptors which may transmit touch responses to the 
brain faster than pain responses, and once the touch receptors are activated, they close off the 
receptors for pain. This is called the “gate theory”.  Another theory is that some results are 
achieved by triggering the parasympathetic response due to the stimulation of pressure receptors 
under the skin. This parasympathetic response increases vagal activity which reduces cortisol. It 
also increases killer cell activity resulting in less bacteria, viruses and cancer due to increased 
immune system response. More serotonin and less P substance increase effects. Moderate 
Pressure has been found to stimulate the parasympathetic. Light pressure stimulates the 
sympathetic response. Osteopathic Manual Therapy has shown to be safe and effective in the 
treatment of many pediatric and neonate conditions particularly the most vulnerable preterm 



neonates.  Treatments used included: articulation, muscle energy techniques, mobilisation, 
cranial osteopathy, soft tissue therapy, myofascial release, balanced ligamentous tension release, 
balanced membranous tissue release, facilitated positional release, visceral osteopathy and 
strain/counterstrain treatments. Conditions treated include: lip tie, tongue tie, dizziness, lactation 
issues, torticollis, asthma, colic, postural asymmetry, dysfunctional voiding, acute otitis media, 
plagiocephaly, skull/facial deformities, gastro intestinal issues, liver enzyme damage from 
cerebral palsy antispasmodic medications, neurologic issues, low weight gain, length of stay in 
hospital, pain tolerance, immune function, low body temperature, increased vagal activity, 
increase in killer cell activity, reduced bilirubin counts, sleep disturbances, crying/colic, attention 
disorders, psychological disorders, motor tone disorders, cystic fibrosis, atopic dermatitis, 
anxiety, behaviour issues as well as relieving anxiety in the new infants and parents.  Studies 
done on Osteopathic Manual Therapy techniques show that they are safe and effective to use on 
preterm neonates, full term neonates and in pediatric situations.  
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