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Beyond the Pill: Beyond the Pill: Exploring Manual Therapies for Pediatric Sleep Disturbances 

A growing number of families are exploring drug-free, evidence-based therapies like Manual 

Osteopathic Therapy to manage sleep problems in children with ADHD and anxiety. 

By: Adam Mulford 

Every night, Maya dreads bedtime. Her 10-year-old son, Liam, diagnosed with ADHD and 

anxiety, struggles to fall asleep. Despite a calm routine and screen-free wind-down, it can take 

over an hour before he settles—and that’s often followed by restless sleep and early waking. 

Like many families, Maya is torn; while medications help Liam concentrate during the day, they 

seem to make sleep even harder. 

In British Columbia alone, nearly 5% of children, about 41,250 aged 5 to 19, are currently 

diagnosed with ADHD. Around 70% of these children also experience chronic sleep 

disturbances such as insomnia, frequent waking, and excessive daytime sleepiness[3,5,7]. 

mailto:adam@osteopathicconditioning.ca


Stimulant medications like Ritalin, commonly prescribed to manage ADHD symptoms, can 

unintentionally make sleep worse by increasing sleep latency (the time it takes to fall asleep), 

decreasing sleep efficiency (how well a person sleeps), and reducing total duration[8,9]. The 

result? A frustrating cycle of daytime focus and nighttime struggle, which often worsens 

behavior and attention the next day. 

Parents are increasingly looking for gentler, more holistic strategies to support their children’s 

sleep, and one option gaining attention is Manual Osteopathic Therapy (MOT). 

Manual Osteopathic Therapy is a hands-on, drug-free therapy that focuses on aligning the body’s 

structure: bones, muscles, fascia, and joints, to support overall health. Using subtle movements 

and gentle pressure, practitioners aim to reduce physical tension, improve circulation, and calm 

the nervous system. By improving circulation, relieving tissue tension, and enhancing nervous 

system regulation, MOT may improve sleep and overall well-being[4,11]. 

 The goal is to help the body self-regulate, something especially important for children whose 

nervous systems are already under stress. 

MOT is provided by trained Manual Osteopathic Therapists, often in private clinics. Practitioners 

assess each child’s posture, range of motion, and tissue tension to identify somatic dysfunctions 

which can lead to restrictions or imbalances that may interfere with healthy function. Treatment 

is individualized, typically gentle, and well-tolerated by children. Parents are encouraged to ask 

about the therapist’s experience with pediatric patients. 

Sleep is more than rest, it supports learning, memory, mood, hormone development, and physical 

growth[13]. For neurodivergent children, especially those with ADHD or anxiety, poor sleep 



makes everything harder and this inability to initiate or maintain sleep leads to increased 

irritability, decreased focus, and impaired daytime functioning[1]. Yet many treatment plans focus 

only on medication or behavior therapy, leaving little room for complementary 

approaches[4,13,19]. 

Research shows that MOT can improve sleep by reducing sleep latency, increasing total sleep 

duration, and minimizing night wakings[6]. These changes are linked to better regulation of the 

parasympathetic nervous system—also known as the “rest and digest” system—which helps the 

body relax[2,3]. Parents of children who’ve tried MOT often report more consistent sleep patterns, 

better moods, and even improved attention during the day[5,6]. 

While the evidence is encouraging, MOT isn’t a cure-all and some parents may feel hesitant to 

try manual therapy, especially if it’s unfamiliar. It’s important to note that MOT is very different 

from chiropractic adjustments or deep-tissue massage. The techniques are subtle, safe, and 

specifically designed to support the developing bodies of children. Side effects are rare, and 

children often find the sessions calming and enjoyable[6]. 

To explore MOT, parents can start by asking their family doctor for a referral or searching for 

qualified Manual Osteopathic Therapists in their region. Many provinces maintain directories or 

professional associations where pediatric experience is clearly listed. A typical session lasts 30 to 

60 minutes and may be integrated with other treatments or therapies. 

Despite growing evidence, manual therapy is not yet included in most public health or school-

based ADHD programs in Canada. In British Columbia, for example, there are no formal MOT 

services offered through pediatric mental health or sleep care clinics[4,10]. 



This lack of access leaves families like Maya’s searching for alternatives. Manual therapies not 

only support sleep, they also provide a chance to involve the whole family in a calming, body-

centered approach that reduces stress and increases connection. Research also shows that 

supportive family dynamics are key to managing ADHD symptoms and promoting positive 

outcomes[4,12]. 

Pediatric sleep disturbances are not just an inconvenience; they affect everything from academic 

performance to emotional resilience. As research grows, so too should our awareness of 

complementary therapies like MOT. 

Parents deserve access to a full spectrum of options. While medication can be part of the 

solution, it doesn’t have to be the only one. Manual Osteopathic Therapy offers a gentle, 

evidence-informed path to better sleep, one that starts not in the pharmacy, but in the hands of a 

trained therapist. 

For families like Maya’s, empowering through a broader range of choices can reduce reliance on 

medications and provide holistic care that supports both body and brain. This is more than just 

sleep, it’s a way to restore balance, confidence, and calm to both children and parents alike. 
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