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Key messages: 

There is moderate to high quality evidence of benefit for osteopathic treatment for pre-term infants 

on length of hospital stay. 

There is moderate quality evidence of benefit of manual therapy treatment for infants with ‘colic’ for 
reduced crying time. 

Only low quality evidence exists for most other manual therapy based treatments for infants and 
children therefore no conclusions can be made about effectiveness.  

In those studies reporting adverse events no serious adverse events were reported 

 

Context 

This article is intended to give a brief overview of predominantly manual therapy and osteopathic-

relevant research, with references provided for further reading. It is not intended to be an exhaustive 

account of the literature. 

Background 

There is much uncertainty about the effectiveness and safety of manual therapy based care for 

infants and children. The rationale for manual therapy care is mainly driven by theory rather than 

based in evidence.  Manual therapies are delivered as a multi-component intervention including, 

case history taking, screening and examination, diagnosis, manual techniques, education, 

psychological support and reassurance, advice and guidance. Therefore the identification of the 

active component(s) of care is complex and not necessarily limited to the manual component of the 

treatment delivered alone. This review does not look at mechanism of action (efficacy) but instead 
explores effectiveness in pragmatic settings.  

Aim 

This snapshot summary aims to capture and present the latest evidence available for the 
effectiveness of manual therapy based care for infants and children for a variety of conditions.  
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Methods 

The databases Medline and Embase were searched for systematic reviews published between 2013-

2018, that reviewed the literature on manual therapy based care for infants and children. Manual 

therapies included osteopathy, chiropractic, physiotherapy and massage delivered by trained health 

care professionals. The quality of the reviews were appraised using the generic questions from the 
CASP tool and the overall level of evidence noted.  

Overall conclusions were extracted with supportive meta-analysed data (combined data from several 

studies) where appropriate. The overall level of evidence was extracted also, to indicate how 

confident the reader can be in the findings. The following definitions were used: 

Conclusive, moderate, or inconclusive: whether there is enough evidence of high enough quality to 
draw a definitive conclusion. 

Favourable/unclear/unfavourable: whether data consistently favours the intervention or not or 
whether the data is too diverse to form an opinion. 

Quality of the data is also reported as high, medium or low. 

Results 

Five systematic reviews were used to inform this report. One review reported effectiveness of 

manual therapies (mixed for example osteopathy, physiotherapy and chiropractic)) for paediatric 

health conditions; one for manual therapy (mixed) for unsettled, distressed and excessively crying 

infants; two for osteopathic care alone for paediatric health conditions and pre-term infants (mixed) ; 

and one for complementary and alternative therapies (including osteopathy and chiropractic)  for 

otitis media.  

Table 1 shows the conditions reviewed, the outcomes assessed and the reported level of evidence. 

Evidence was assessed for 9 conditions in total: dysfunctional voiding; nocturnal enuresis; ‘colic’; 

otitis media preterm births; attention deficit hyperactivity disorder; cerebral palsy; asthma; and 

postural asymmetry. Only two meta-analyses were done: one for distressed unsettled and 
excessively crying infants (‘colic’) and one for length of stay in hospital.  

Table 1. Summary of evidence from systematic reviews (SRs) 

Condition Author (year) Outcomes 
assessed 

Results Level of evidence 

Dsyfunctional 
voiding 

Clar et al. 2014 Voiding 
behaviour 

1 RCT of low quality, 
Osteopathic group 
showed improvement 
 

Inconclusive 
favourable 
evidence 

 Pozadski et al. 
2013 

Voiding 
behaviour, 
medication 

1 RCT reported showing 
favourable outcome for 
the Osteopathic group 

Inconclusive 
favourable 
evidence 

Nocturnal 
enuresis 

Clar et al. 2014 ? (unclear) 1 high quality SR  Inconclusive 
favourable 
evidence 

Colic Clar et al. 2014 Crying time 1 x SR, 6 RCTs - mixed 
quality 

Inconclusive 
favourable 
evidence 

 Carnes et al. 
2017 

Crying time 
Sleep 
Distressed 
behaviour 

SR 6 RCTs with 

moderate strength 
evidence for reduction 

in crying time 

Moderate 
favourable 
evidence for 
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(favourable: -1.27 
hours per day (95% CI 
-2.19, -0.36)) 

No serious adverse 
events reported 

reduced crying 
time 

 Pozadski et al. 
2013 

Sleeping and 
crying time 

1 RCT reported Inconclusive 
favourable 
evidence 

Otitis media Clar et al. 2014 Number of acute 
episodes 

1 SR 49 studies. No 
evidence to support or 
refute treatment. No 
adverse events. 

Inconclusive 
unclear evidence 

 Marom et al. 
2016 

Use of 
antibiotics, 
behaviour 
changes (e.g. 
irritability, sleep 
patterns, and ear 
pulling) and 
hearing  

Number of studies not 
reported  
No serious adverse 
events 
Very low quality 

Inconclusive 
unclear evidence 

 Pozadski et al, 
2013 

Number of acute 
episodes 

3 RCTs. 1 RCT possible 
benefit, 2 RCTs no 
difference 

Inconclusive 
unclear evidence 

Preterm infants Clar et al. 2014 Gastrointestinal  
function, length 
of stay 

1 RCT, 1 cohort study 
(both med quality) 

Inconclusive 
favourable 
evidence 

 Lanaro et al. 
2017 

Length of 
hospital stay 

5 RCTs: Reduction of 
2.71 days (95% CI -3.99: 
-1.43) 
Reduction in costs -
1,546 euro (95% CI -
1,888: -1,203) 
No serious adverse 
events 

Moderate to high 
level favourable 
evidence 

 Pozadski et al. 
2013 

Length of 
hospital stay 

1 RCT Quality appraisal 
not reported 

Inconclusive 
favourable 
evidence 

Attention 
Deficit 
Hyperactivity 
Disorder 
(ADHD) 

Clar et al. 2014 ADHD scale 2 low quality RCTs 
testing osteopathic 
manual therapy (OMT) 

Inconclusive 
unclear evidence  

Cerebral palsy Clar et al. 2014 Sleep, leg and 
hand motor 
function and 
disability 

3 RCTs (1 low 2 medium 
quality). No difference 
between groups 

Inconclusive 
unclear evidence 

 Pozadski et al. 
2013 

Functional 
independence 
and 
mobility/physical 
function 

2 RCTs No significant 
differences between 
groups. Low quality RCTs 

Inconclusive 
unclear evidence 
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Asthma  Clar et al. 2014 Respiratory 
markers 

3 SRs included 3 studies 
on children. No effect of 
benefit on respiratory 
indicators. 

Inconclusive 
favourable 
evidence  

 Pozadski et al. 
2013 

Peak expiratory 
flow 

1 RCT Statistically 
significant improvement 
in OMT group  

Inconclusive 
favourable 
evidence 

Postural 
asymmetry 

Pozadski et al. 
2013 

Postural 
symmetry 

1 RCT reported. 
Favourable results in 
OMT group 

Inconclusive 
favourable 
evidence 

 

The reviews that commented on adverse events reported no serious adverse events with the manual 

therapy treatments delivered and concluded that manual therapy was a low risk intervention (Clar et 
al 2014, Carnes et al 2017, Marom et al 2016, Lenaro et al 2017).  

Discussion 

The findings were mixed and affected adversely by low quality design and methodology so 

conclusion are likely to change over time as more evidence emerges. We can say however, say with 

some confidence that there is some evidence of benefit for osteopathic treatment of pre -term 

infants and a reduction in length of hospital stay: there is also a reduction in crying time in those 
infants with colic treated with osteopathic care.  

Randomised controlled trials of complex interventions are particularly hard to do, especially where 

treatments are very patient- and / or parent-centred.  Therefore designing treatment protocols is 

challenging, as is controlling for confounding variables that may impact on outcomes of care. Blinding 

or masking parents to the intervention their child is receiving is often not feasible due to ethical and 

consent issues, thereby introducing potential bias in outcome reporting. Despite all these difficulties 

the emerging evidence is of better quality than in previous years, and appropriate sample sizes are 
increasingly being used.  

This rapid review of systematic reviews is limited by using only Medline and Embase and does not 

take into account any recent high quality studies that might exist but have not been included in any 
of the systematic reviews we reviewed.  

More high quality research is needed, including cohort studies and large databases with data from 
patients about their reported outcomes (PROMs) to illustrate response after treatment.    

Conclusions 

Emerging evidence is encouraging and indicates that the number serious adverse events / treatment 

reactions associated with manual therapy based treatments are extremely low, but more, high 

quality research with appropriate sample sizes are needed to provide more assurance about findings.  
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