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Figure 4. Disorganization of input

transitional and other issues.The exact 
nature of the inability to process the 
sensory input is unknown. There is much 
speculation and conjecture as to whether 
SID is a genetic or acquired condition. It 
is also not fully known as to whether it is 
an inability to process information which 
would make it a central nervous system 
disorder or whether it is a dysfunction or 
malfunction of the way in which the infor-
mation is either transmitted or received 
which would make it a peripheral nervous 
system disorder. 

Chiropractic Care
Chiropractic care should be the cor-

nerstone of any sensory integration treat-
ment plan for children with all types of 
SID as well as children who suffer from 
transition-anxiety dysfunction. If the basic 
dysfunction in both sensory integration 
issues and/or transition-anxiety disorder 
are due to aberrant input, reception, 
organization or aberrant output of the 
peripheral and or central nervous system, 
chiropractic care should be an important 
part of the life of the child with SID.

The child with SID or with transition-
anxiety disorder experiences aberrant, 
injured, or defective sensory input. Much 
or most of that sensory input comes from 
mechanoreceptors. Mechanoreceptors 
supply information from the environment 
about shape, texture, weight, pressure, 
contour and other qualities as well as an 
overview of the landscape of objects in 
the external environment. Mechanore-
ceptors are responsible or involved in 
the following:

•	 touch
•	 pressure
•	 pain
•	 texture
•	 weight
•	 contour
•	 proprioception
•	 the cochlear portion of hearing
•	 balance
•	 osmotic change

For example, postural dysfunction or 
proprioceptive dysfunction in the child 
with SID can be due to aberrant input 
from the mechanoreceptors of the joints, 
the vertebral discs, the skin and other 
locations. Similarly, the mechanorecep-
tors of the skin in a tactile defensive child, 
for example, may respond very poorly to 
light touch but very well to deep touch. 
In these children, light touch feels almost 
noxious or painful, whereas deep touch 
or pressure feels pleasurable. 

In these cases the mechanoreceptors 
send an abnormal signal further up the 
neurological chain in the form of altered, 
defective or corrupted signals to the cen-
tral nervous system. Once the aberrant 
afferent input is made into the nervous 
system, disorganization of the input into 
the central nervous system begins and 
abnormal response or output is likely. 
(FIGURE 4)

When there is abnormal, aberrant or 
disorganized input from the mechanore-
ceptors, a shift from either a balance be-
tween parasympathetic and sympathetic 
firing, or from slight parasympathetic 
dominance to a sympathetic dominance 
occurs. This shift to a sympathetic 
dominance has a significant impact on 
the child. In addition to changing the 
neuroimmune status of the child leav-
ing the child open for multiple infectious 
and atopic conditions, it will also have a 

pressing affect on the behavioral aspects 
of the child. In the case of the child with 
the transition-anxiety disorder, who has 
as we know an already disorganized in-
put mechanism, will result in an anxiety 
state, and a furtherance of the transitional 
disorder.

Chiropractic care for these children 
therefore is paramount in the restoration 
of the autonomic nervous system im- 
balance as well as putting normal mecha- 
noreceptor input into the child’s spine, 
hence helping to restore normal recep-
tion, output and thereby influencing be- 
havior. Children who have simple falls,  
birth trauma, or any type of childhood trau-
ma that occurs as a result of the achieve-
ment of normal childhood milestones,  
are at risk for this type of problem.

The chiropractic adjustment can help 
to correct some of this aberrant input 
by activating the mechanoreceptors of 
the facet joints of the spine, as well as 
in other areas, to help correct abnormal 
neurological input into the child. In the 
presence of subluxation this can either 
be the root cause of this problem or can 
greatly augment its presence. Removal 
of subluxation and the correction of the 
root cause of the aberrant input will serve 
to change the behavior of the child.

Another key factor in this process is 
the response of the autonomic nervous 
system to the failure or aberrant function-
ing of the mechanoreceptors. This abnor-
mal firing of the mechanoreceptors can 
cause such factors as imbalance, priropri-
oceptive dysfunction or other autonomic 
nervous system dysfunction. Along with 
proprioceptive or balance issues, such 
conditions as an abnormal heartbeat, 
blood pressure liability, maldigestion or 
breathing dysfunction can occur. 

The range of dysfunction is great, and 
the stretch from autonomic failure to 
transitional-anxiety disorder is profound. 
It is therefore paramount that transitional-
anxiety disorder be recognized and not 
relegated to some type of behavioral defi-
ance. Chiropractic care and the restora-
tion of normal nervous function can help 
those with transitional-anxiety disorder.

True recognition of a child’s problem, 
and subsequent correction or change in 
the nervous system with chiropractic ad-
justments can help the child to function 
normally. It can have a significant impact 
not only on the life of the child but that 
of the family as well.
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