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This paper will discuss a branch of Osteopathy that has not as yet been deeply studied, 

Pediatric Osteopathy. It will discuss what is Osteopathy, the history and what pediatric 

osteopathy is (age differ etc.), features and benefits, what can be treated and why it is so 

effective, treatment, key differences in treating kids and children as patients.  

 

The purpose of this paper is to introduce the topic to those unfamiliar and to identify the 

need for Osteopathy in children.  Though there is much clinical experience within the profession 

of Osteopathy for pediatrics, there is limited information via written papers, the information cited 

will be a compilation of articles, text book information as well as my own experiences within 

different pediatric courses and through experiences with my own patient care.  

 

What is Osteopathy? In short Osteopathy is an alternative form of treatment that 

considers the whole body as a unit and treats based on that model;  It can consist of joint 

mobilizations, muscle energy, strain counter strain, cranial, visceral techniques and many others 

not mentioned here; there are 3 main principles of Osteopathy with an additional 4th added in 

some texts. “The major principles of osteopathic medicine are the following: The body is an 

integrated unit of mind, body, and spirit; The body possesses self-regulatory mechanisms, having 

the inherent capacity to defend, repair, and remodel itself; Structure and function are reciprocally 

interrelated; Rational therapy is based on consideration of the first three principles.” These 

principles apply to children as well, though most take more of a Cranial approach to treatment.  

 

Dr Andrew Taylor Still the founder of Osteopathy was a man ahead of his time. He 

understood the link of structure and function within the body and how important it is to consider 

in treatment. He believed that the body “has within it everything that is needed for the 

maintenance of health and that the whole person is a unit of function including mind, body and 

spirit.” He focused on anatomy and pathology along with finely tuned palpation skills in order to 

help bring the body back to a state of equilibrium. Dr Still had a student, Dr William Sutherland 

that became fascinated with the cranial sutures; he noticed its shapes and grooves which he 

thought would allow for movement and began a lifelong journey of this study. The more Dr 

Sutherland “studied the cranium, the more convinced he became that not only did they move but 

that this motion, or lack of it, had profound effects on the health of the body.” He developed the 

system of Cranial Osteopathy. Sutherland used the principle of the structure and function 

relation, applied it to the effects of the birthing process and how misalignments would affect a 

person throughout life; “ he studied the effects of bending and warping of the cranial bones 

during the birth process influenced growth and development of the whole body.” In the last few 

decades, treating children with a cranial approach has become quite popular as it is gentle and 

non invasive amongst other benefits, however this is only one style of treatment for kids. 

 

The study of Pediatric Osteopathy is a speciality that takes time and experience to 

develop. It is essential for Osteopaths/Manual Osteopaths to have a complete understanding of, 

“the physical, sensory and emotional development of a child.”  The following reasoning has been 

taken from the text, ‘Textbook of Pediatric Osteopathy.’  

In order to fully understand the need for Osteopathic Treatment of kids we need to  

consider the baby’s inutero/embryological and fetal development experience as well, there are so 

many factors that could affect the outcome of the baby/child. Prenatal events such as the mothers 

well being or any falls or accidents during pregnancy as well as the duration of  the  birthing 

https://en.wikipedia.org/wiki/Homeostasis


process and birthing presentations etc. all have an effect on the outcome and well being of the 

baby. Consider the compressions of the body in the birthing canal, was it a long/difficult birth? 

Did things go well? Any trauma for example, the cord being wrapped around baby’s neck, or 

meconium poisoning. How was the baby after birth? How was mom after birth? Was breast 

feeding an issue? Is the emotional trauma? What are the family dynamics like? Has there been 

normal development, have growth milestones been met? Consideration of physical changes 

during growth and the child’s perception of the world plays an important role in presenting 

factors. It is imperative to know the history; these details give us insight into what could possibly 

be the issue with the child/baby.  

  Sutherland made an analogy, ‘as the twig bends so the tree inclines.’ This was compared 

to the life of a child, “if the baby starts life with a distortion in the cranium from birth, then that 

pattern of distortion is reflected throughout the whole body. As the child grows the distortion 

remains and may even become exaggerated.” As a result, the entire person is affected as the rest 

of the body gets involved resulting in a disruption of homeostasis within the structures and 

functions. This goes back to the example of the tree, “the way in which a tree growing in a 

prevailing wind grows into a bent distorted shape.” It is also important to note that the 

Osteopathic practitioner must be able to perceive  and recognize ‘red flags’  and refer the patient 

to the appropriate specialist (e.g. Dr) immediately; Often times because of the hands on nature of 

Osteopathy, certain issues may first be discovered by the practitioner before another health care 

provider.  

 

 When treating children there are some key differences to remember; when a baby is born, 

they are not yet fully developed. There bodily systems, including but not limited to the nervous, 

muscular and skeletal systems are quite immature and sometimes not well established. When 

discussing specifics of manual treatment, it must be considered that, “joint mechanics are 

influenced by the level of ossification present.” Different bones ossify at different times 

throughout the child’s life, some in childhood and others throughout and up until adulthood, 

because of this, the structures are more susceptible to compression, shearing and tensile forces 

that have occurred throughout life. In adults, there is a well defined, somatic map and rooted 

system of proprioception, movement etc. that allows for a baseline/blueprint of the normal 

relationships between structures that the body is aware of and can return to via the healing 

process.  In children the underdeveloped communication systems within the body result in 

differing tissue responses when compared to adults; there seems to be a bigger response in 

change after a technique has been applied in adults. “However, the child is more likely to 

incorporate this change into body movements sooner because they typically lack the 

compensatory adaptions present in the adult. Consequently, less is often more when treating 

children—or at least, less is often enough.” If a child is born with any kind of 

dysfunction/malpositioning it places a strain on all systems and as such the development of 

sensory and somatic mapping may be askew. If this is the case and these mapping patterns 

cannot be correctly established one may see cognitive issues with “congenital motor problems” 

due to the strains within the system and the lack of a mature communication system within the 

body. The practitioner always needs to be conscious when treating children; being tuned in to the 

child physically and mentally in order to sense changes is imperative to gauge when you have 

achieved a positive response.  

With the growth phases, the tissues undergo formidable stress factors and strains which 

can be aggravated during this time. “Children with chronic conditions should be treated close to 



times of growth.” In some cases, “in very young children stresses that have apparently resolved 

with manipulative treatment may suddenly be exacerbated, albeit in a milder form during growth 

periods.” Education for parents on this possible outcome is a must; if the issue does not resolve 

on its own within a few days treatment may be again needed. An example from the text 

‘Pediatric Manual Medicine,’ goes as follows: a 4-month-old with congenital torticollis has had 

the dysfunction he entire life. Her body thinks it is normal. Although the biomechanical strain 

may be treated successfully, a portion of her somatosensory mapping has been created around 

the dysfunction. During a time of stress, such as growth the mapping ‘returns’ to what it thinks is 

normal.” Treatment is very gentle, stronger more firm treatments tend to force results as opposed 

to coaxing a response from the body. Remaining focused on the involuntary mechanism helps a 

child that is active during treatment get the benefits they need.  

 

 What can an Osteopath/Manual Osteopath treat in children? The list is endless and it is 

almost impossible to mention all; from plagiocephaly, latching issues, cerebral palsy, 

behavioural issues, torticollis, hearing difficulties, colic and so on the possibilities are endless. 

Instead of naming all the problems treatment can help with I will give one or two example from 

the Textbook of Pediatric Osteopathy of a chain of events that can occur without treatment: 

“Unresolved birth trauma causes a common sequence  of problems that begin in a young baby 

and may persist throughout life, the following is just an example of the types of different 

problems that may arise and is intended as a guide to demonstrates some of the main areas 

affected.”  For example, “A young baby may have a difficult time with feeding and as a result 

have digestive issues and could cry excessively; in turn this can lead to the development of poor 

sleeping habits. As the baby grows out of the feeding and digestive difficulties the sleep 

disturbances continue for many years and restless behavior continues. The child prefers to be on 

the move and often crawls and walks early because he is not in a relaxed state often. This 

continual craving for activity can lead to behavioural issues such as hyperactivity; this has 

implications when the child starts school as sitting still is difficult and consequently has poor 

concentration,” which affects the ability to excel in school; this can lead to frustrations within the 

child and parent/guardian and if left unchecked will hinder the child as an adult. Another 

example of what could occur if issues are left untreated can be seen with cranial bone 

compressions. These compressions cause an array of problems ranging from asymmetrical facial 

structure, frequent ear infection, uneven biting surfaces, overlapping cranial bones, behavioral, 

learning, hearing, speech, comprehension, hyperactivity, sleeping issues and headaches for 

starters. Headaches usually start around the time where the skull is fully formed (7 years of age), 

the hardening and coming together of the bones causes strain within the compartment (if 

dysfunction present) as well as abrasive pressures with the cranial bones abutted against or 

overlapping each other.  

“The child who is already having to cope with the effect of unresolved birth trauma will 

be unable to cope as effectively with other traumatic events later in life, such as falls or 

accidents, illnesses or even emotional difficulties.” If considering the aforementioned it is easy to 

see how Osteopathic treatment can help with such a large spectrum of problems in children as 

these issues are likely related to birth trauma. Babies who are more content, sleep better and 

improve behaviour overall- this is translated into the later years of life along with helping issues 

that come with learning and concentration, recurrent infections and so much more. The beautiful 

thing about Osteopathy that it, “aims to treat any structural imbalances in the whole body and to 

help it function more efficiently.” There is treatment beyond just the symptoms presented. When 



a child is content and in a state of balance and relaxation they can grow and flourish to be the 

best that they can be. They can better handle life crises, trauma (physical, mental and emotional) 

unexpected events and therefore have a better chance at exceling in life.   

A child can benefit from treatment at any age but the sooner the better as future problems 

can be prevented by correcting the underlying issues now. Every child is different and as such so 

are their needs, therefore some children will need osteopathic care more or less than another 

child. The “first 2 years of life, around 5 to 7 years when the child’s personality is emerging and 

at puberty,” are particularly beneficial times for treatment. Puberty is a time of rapid growth that 

could ‘leave muscles and ligaments weak and susceptible to injury along’ with many social, 

emotional and hormonal changes for the teenager to cope with.” Osteopathy can help to balance 

the body and in turn the child as a whole. A general rule is that children respond swiftly to 

osteopathic treatment and this is partially because the issue has not been around as long as it 

would be in an adult, but the sooner one can tackle the issue the better. A child that gets regular 

osteopathic treatment notably during the years of development also tends to recover better from 

illnesses and other stress factors.  

 

Working with children as patients can present its own unique set of challenges; different 

stages of life will also have a direct affect on how one approaches treatment; the parents will 

have their own concerns about the child that they will address however it is important to keep the 

attention on the child during the rest of the session. Proceed with respect, confidence and 

understanding to create a connection with the child. Communicating with the patient will also 

encourage a trusting relationship.  

Babies cannot talk to us to let us know what is wrong and like any other person, you need 

to make sure there is trust and comfort present for the child. The baby picks up on non verbal 

cues, if you are distressed they will feel it and then become stressed themselves. Babies and 

children love those that radiate calm, positive energy, they respond by staying “calmer and more 

centered,” this results in a better outcome for both practitioner and patient. Self care within the 

practitioner will help the baby to feel safer and more relaxed. Make sure a parent is in the room 

and make eye contact with baby as often as possible, smile at baby, give a nurturing gentle touch 

be in tune with the response of the child. All of these factors impact outcomes. There are some 

babies that like to move around a lot, especially if able to turn over, talk to the baby and try 

distraction techniques with toys to help bring keep them from wanting to turn away. Can 

treatment be performed while the baby is crying? Yes, it can, though it is ideal for the baby to be 

calm. Treating an unsettled baby can be stressful, babies communicate through crying, what is 

the baby trying to tell us? If a baby is crying there is likely something that needs to be addressed; 

is the baby hungry or needs to be changed? Is the touch too deep? Was a sensitive area touched? 

Try a soothing song or a pacifier or perhaps the baby is tired. Treating while mom is 

breastfeeding can be a very effective tool if available.  

 When treating older children it is important to explain what you are going to do 

and why. Asking permission from the patient to assess and treat gives the child a sense that they 

have some control over what is happening. This could be a new experience for the child and you 

want to make sure they remember it as a positive one. Some children may be wary of getting 

undressed however if you are explaining the process to them and keeping them involved it tends 

to allow for more co operation with requests. When reporting findings, emphasize the positive 

aspect of what is discovered, as Still said, “to find health should be the object…” An example of 

emphasizing the positive would be, “This pelvis would like to express itself more freely,” as 



opposed to saying “This pelvis is restricted.” Though both mean the same thing, the presentation 

of the information can impact your patient/family.  

Adolescents need a different approach, they are not yet adults, but no longer children. 

They are going through massive changes with puberty. They may have mood swings varying 

from being very happy to irritable. Adolescents tend to give short answers to questions and 

generally avoid eye contact in my experience. The teenage body is going through maturity 

changes and this could lead to feelings of embarrassment as they are not yet used to their new 

bodies. Being in tune and sensitive to the needs of your adolescent patient by explaining actions 

and emphasizing reality (due to “subconscious fantasies”) will help to “prevent fear of sexual 

transgression” and will go a long way in building a lasting relationship. With regard to the 

presence of a parent during treatment, there are many factors to consider such as age, comfort 

level, temperament and type of treatment, this will need to be assessed on a case by case basis 

but generally it is a good idea to have the parent in the room unless the child states otherwise. 
 

 In conclusion, treating the child (baby to adolescent) comes with its own unique set of 

circumstances and nuiances. The factors that need to be considered far outnumber those of 

treating an adult; this is why it is necessary for an Osteopathic practitioner to educate themselves 

and become an authority on the subject before deciding to treat the pediatric population. I hope 

this paper has shared insight into the world of Pediatric osteopathy and why there is a need for 

such treatments in today’s society. It is my firm belief that if children have the opportunity to 

start osteopathic treatments at a young age it enhances their ability to navigate life and respond 

more sophistically to traumas that occur. Having seen the positive results of Osteopathy on 

children in my own practice I have no choice but to promote its efficacy as a powerful tool in 

helping to have a much improved, well adjusted children in society. 
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