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Master’s Summary 

This thesis is an investigation of chiropractic management for paediatric Attention-Deficit/Hyperactivity 

Disorder (AD/HD). The aim of this thesis was to answer two questions: Q1: Does chiropractic care have a role 

to play in the management of paediatric AD/HD? and Q2: Does the emotional component of the Neuro 

Emotional Technique (NET) [a technique used by some chiropractors] have a role to play in the management of 

paediatric AD/HD? Traditionally AD/HD is managed by paediatricians, developmental and behavourial health 

specialists, clinical psychologists and allied health professionals. However, as complementary and alternative 

medicine gains popularity, more parents seek alternative care for their children diagnosed with AD/HD. 

A review of the AD/HD literature was conducted in order to update current understanding on the subject matter. 

Furthermore, a systematic review of the chiropractic literature was undertaken in order to construct a thorough 

profile of chiropractic care for paediatric AD/HD to answer the first research question. This systematic review 

found a paucity of published articles in the area and conclusions drawn that there was insufficient evidence to 

support the efficacy of chiropractic care for paediatric AD/HD. As a result of these findings, a unique pilot study 

in the form of a randomised controlled trial (RCT) was conducted on the biopsychosocial principles of NET, 

following the Consolidated Standards of Reporting Trials (CONSORT) checklist. This RCT was designed and 

undertaken in order to answer the second research question of whether the emotional component of NET can 

affect outcomes in paediatric AD/HD by decreasing the symptoms of inattention, hyperactivity and impulsivity. 

This study was a multi-centre study with four chiropractors (certified in NET) providing interventions for sixty-

nine children. The children underwent an intense one-month management program of two sessions per week 

followed by another six sessions administered monthly. The parents of the participants and their teachers were 

the informants used throughout the study reporting on the children’s behaviours, in two different contexts. The 

Conners’ Parent and Teacher Rating Scales (CPRS-R:L and CTRS-R:L) were used as the outcome measures for 

this study. The results were interesting but not unusual, according to the literature. Conflicting results between 

the parent and teacher observations were found at months one and seven (i.e. at the conclusion of the study). The 

complete case analysis for the CPRS-R:L revealed statistically significant results and clinically meaningful 

changes in some outcome variables. Participants who were unmedicated and did not have comorbid disorders 

demonstrated greater improvements than the other participants. Furthermore, the intention-to-treat (ITT) analysis 

revealed significant results for all outcomes by the end of the study. The reliability of the teachers’ observations 

were raised by the author and as a result, the validity of the CTRS-R:L remains uncertain. Accordingly, 

conclusions were drawn from the parent observations. Findings suggest that the tested aspect of NET therapy 

may have some role to play in the management of paediatric AD/HD. 

It is important to note that only one aspect of the NET protocol (i.e. emotional components) was examined. A 

study involving all aspects of the NET protocol (i.e. emotional, chemical, and physical/structural) would be 

needed in order to test the effectiveness of NET therapy in a clinical setting for paediatric AD/HD. Despite the 

limitations of this study (i.e. CRS-R low inter-rater reliability, uneven randomisation between groups and high 

attrition rates), the results suggest that (the emotional component of) NET therapy has some promising outcomes 

that may be effective in reducing some of the symptoms for some of the children with AD/HD. Definitive 

recommendations cannot be made about the intervention studied at this time. Despite the difficulties associated 

with carrying out clinical research in multiple sites and with challenging children over a long period of time, the 

study has provided a foundation for continuing research in the area of NET therapy for paediatric AD/HD. 
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Abbreviations 

Acronym Description 

AACAP American Academy of Child and Adolescent Psychiatry 
AAP American Academy of Pediatrics 
AD/HD Attention-Deficit/Hyperactivity Disorder 
AD/HD-C Attention-Deficit/Hyperactivity Disorder-Combined subtype 
AD/HD-H/I Attention-Deficit/Hyperactivity Disorder-Hyperactive/Impulsive subtype 
AD/HD-I Attention-Deficit/Hyperactivity Disorder-Inattentive subtype 
ADD Attention Deficit Disorder 
ANCOVA Analysis of Covariance 
ANOVA Analysis of Variance 
ANX Anxiety Disorders 
ASD Autistic Spectrum Disorder 
ATX Atomoxetine 
BI Behavioural Interventions 
BPS Biopsychosocial 
BPT Behavioural Parent Training 
CAM Complementary and Alternative Medicine 
CBM Cognitive Behaviour Modification 
CBT Cognitive Behavioural Therapy 
CD Conduct Disorder 
CI Confidence Interval 
CINAHL Cumulative Index to Nursing and Allied Health Literature 
CONSORT Consolidated Standards of Reporting Trials 
CPRS-R:L Conners’ Parent Rating Scale-Revised: Long Version 
CRS Conners’ Rating Scale 
CRS-R Conners’ Rating Scale-Revised 
CTRS-R:L Conners’ Teacher Rating Scale-Revised: Long Version 
DCD Developmental Coordination Disorder 
DD Depressive Disorders 
DEX Dexamphetamine 
DSM-IV Diagnostic and Statistical Manual of Mental Disorders 4th Edition 
DSM-IV:H/I DSM-IV:Hyperactive-Impulsive 
DSM-IV:I DSM-IV:Inattentive 
DSM-IV:T DSM-IV:Total 
DSM-IV-TR Diagnostic and Statistical Manual of Mental Disorders 4th Edition Text 

Revision 
EBT Evidence-Based Treatment 
EEG Electroencephalogram 
EFA Essential Fatty Acids 
EMG Electromyogram 
EPOC Cochrane Effective Practice and Organization of Care Collaborative Review 

Group 
ES Effect Size 
fMRI functional Magnetic Resonance Imaging 
Group A Sham Group (or Sham-NET group or placebo group) 
Group B Treatment Group (or NET Therapy group) 
Group C Control Group (Existing treatment) 
ICD-10 International Classification of Diseases 10th Revision 
IQ Intelligence Quotient 
ITT Intention-to-Treat 
LA Long Acting 
LD Learning Disorders 
MAPs Meridian Access Points 
MCID Minimally Clinically Important Difference 



xx 

Acronym Description 

MD Mood Disorders 
MPH Methylphenidate 
MRI Magnetic Resonance Imaging 
MTA Multimodal Treatment Study of Children with AD/HD 
MTP Muscle Testing Procedure 
NEC Neuro Emotional Complex 
NET Neuro Emotional Technique 
NHMRC  National Health and Medical Research Council 
NHS National Health Service 
NICE National Institute for Health and Clinical Excellence 
ODD Oppositional Defiant Disorder 
PET Positron Emission Tomography 
POMs Primary Outcome Measures 
QEEG Quantitative Electro-Encephalogram 
QoL Quality of Life 
RACP Royal Australasian College of Physicians 
RCT Randomised Controlled Trial 
SA Short Acting  
sEMG Surface Electromyography 
SOMs 
SSRIs 

Secondary Outcome Measures 
Selective Serotonin Reuptake Inhibitors 

WISC-III Wechsler Intelligence Scale for Children, version 3 (Wechsler, 1991) 


