
 

 

Chiropractic and the Brain-Body Connection 
 
 
Learning difficulties are estimated to affect 6% of children here in New Zealand (1). It 
can often be frustrating to see your child struggling to learn in the way that the 
majority do. Learning difficulties are usually the result of many different aspects of 
the body and nervous system not working together as efficiently as they should.  
 
To start to understand some of the facets of learning difficulties, it is necessary to 
understand the basic function of the brain and how it communicates with the rest of 
the body. It is important to understand that chiropractic care doesn’t ‘treat’ or ‘cure’ 
learning difficulties.  
 

The role of chiropractic care- as you will read- is to help correct and optimize body 
function/ movement and therefore to help with improving the brain-body connection. 

 
There are 5 main processing parts of the nervous system: 

1. The Spinal Cord (the information superhighway between the brain and body) 
2. The Brain Stem (the survival responses centre) 
3. The Limbic System (the emotion and memory centre) 
4. The Cerebellum (the skills centre/ the little brain) 
5. The Cerebrum (the thinking centre/ the big brain) 

 
The main protective parts of the nervous system include: 

6. The Skull, Spine, Sacrum and Pelvis (protective bony structures) 
7. The Dura (the covering of the brain and spinal cord- also attaches to the bony 

structure, and contains the spinal fluid). 
 
Not a lot happens in your nervous system until certain receptors are stimulated. 
These receptors are located in muscles, joints, and connective tissue of the skull, 
spine, arms and legs. These receptors relay movement and position information into 
the spinal cord, which is then relayed to the brain. Dr Roger Sperry, a Nobel Prize 
winning neuropsychologist/ neurobiologist, stated that ‘90% of the stimulation and 
nutrition to the brain is generated by movement of the spine’ (2).  
 
The Brain Stem is the earliest active part of the brain, being responsible for 
automatic functions and the generation of Primitive Reflexes (such as the startle 
response in babies). Primitive reflexes are reflex actions generated by the brainstem 
(3); and are exhibited by normal infants in response to particular stimuli. These 
reflexes should not usually be active in neurologically intact/ mature children and 
adults past 6 months of age. 
  



 

Primitive reflexes play a developmental role, preparing your baby to move against 
gravity, gradually leading to voluntary movement by the process of integration 
during the first months of life (4). For Primitive Reflexes to be elicited, there must be 
effective communication between the spinal cord, the brain stem and the 
cerebellum. The process consists of the transition from a brain stem reflex response 
to a cortically (higher/ big/thinking brain) controlled (5).  
Primitive Reflexes are integrated (or appear absent) with brain growth and 
development as your infant normally develops into a toddler/child, then adult, in the 
absence of interference to this process. 
 
The Cerebellum is the brains skill centre and helps us to know where our body is (7,8). 
It speeds up the process of learning new skills, like reading/writing/tying shoe lace/ 
driving a car. It also helps with balance and co-ordination. It’s the stuff you do 
without thinking. 
 
The Cerebellum, the skills centre, is very closely linked with the Cerebrum- that’s the 
thinking part of the brain. Each depends on the other. The Cerebellum is linked to 
the Cerebrum via the Brain Stem, and all are linked to the rest of the body via the 
Spinal Cord.  
 
When the Thinking Brain and the Skills Centre are working well together, it’s a great 
partnership- automatic and seamless. The cerebrum asks the cerebellum to help it 
develop skills quickly, so that through practice, they become automatic.  
 

The brain will only reinforce/ build on the neural pathways that  
are the most used. 

 
This is important, because if the most used neural pathways are those that are 
dysfunctional, then it is those dysfunctional pathways that will be promoted. The 
longer a dysfunctional pathway has been active/ most used- the harder it is and 
longer it takes to change.  
 
 
What happens when these systems aren’t working well together? 
 
Nervous system stimulation may be affected by improper biomechanics. Improper 
biomechanics involves altered joint movement and muscle tone, as well as tension 
through the Dura- the covering of the brain and spinal cord that connects the 
nervous system to the bony structure of the spine, skull and pelvis.  
 
Improper biomechanics or joint mechanics can negatively impact the body’s nervous 
system reception affecting the body sense of position (proprioception) (6), which may 
impact on motion, balance, muscle tone, coordination, and other sensory 
perceptions. Improper biomechanics may contribute to an overactive Brain Stem/ 



 

central nervous system. A current theoretical model is that cerebellar function (the 
little brain) modulates activity and aids in learning- showing that cerebellar function 
may not be just for balance and movement alone (7). 
 
Improper biomechanics can be caused by anything causing stress to the body- 
physical, chemical (including food and medication) and emotional stressors. The 
central nervous system and its intimately related bony protection system are a 
profound link between a person’s external and internal environments (7).  
 
If the Brain Stem is overactive/ under stress, it will inhibit the flow of information 
between the cerebrum and the cerebellum. It also means that Primitive Reflexes may 
continue to be active, instead of being integrated into higher brain (thinking brain) 
function (9). This can impact on the ability to progress through developmental stages. 
 
Overactive brain stem function means the brain cannot work together as smoothly 
as it should and could possibly contribute to learning difficulties. If the stress- 
induced neural pathways are the most used, then these are the ones the body/brain 
will reinforce. (NB: The Limbic/ Emotional System will activate the Brain Stem in 
times of real or perceived stress- eliciting the fight/flight responses.) 
The more active is the Brain Stem, the less active the Cerebrum. Therefore, to 
enhance the Thinking part of the brain, and its connection with the Skills Centre part 
of the brain, you must first balance out the activity of the Brain Stem. 
 
The cerebellum will work less efficiently because it is involved in other skills (such 
as the fight/flight response), so new skills take longer to learn, and often don’t 
become fully automatic. Without the automatic function of the skills centre, the 
thinking part of the brain has to work much, much harder. The results- you can’t 
concentrate or remember things easily, every day tasks feel complicated and take 
forever to do. It can even lead to behavioural problems. 
 
 
What can cause problems in how the nerve system works? 
 
Physical, Chemical and Emotional Stressors are the main contributors to disruption 
of optimal communication between the body and the brain.  
This may include, but is not limited to: 

• Stress to the Mother during pregnancy 
• Birth Trauma- this may include foetal distress during a prolonged labour, C-

Section, Forcep or Suction Delivery, or other interventions 
• Physical trauma or stress after birth- eg falls, knocks, enthusiastic siblings/ 

relations, physical aids during development such as jolly jumpers or walkers 
• Chemical trauma or stress- including food intolerances, consumption of 

processed foods/ added sugars, antibiotics or other medications 
• Emotional Trauma or Stress- this could include stress to the parents as well. 



 

What can we do about it? 
 

Chiropractic care has been shown to improve proprioception (how you know where 
your body is) (6), cerebellar function (7), and impact on the pre-frontal cortex of the 

brain (the thinking centre) (8). 
 
During an initial consultation at Chiro Connect, we are assessing whether your 
child’s nervous system is under stress, why or how it is under stress, and how we 
can best reduce the stress to improve function. We are assessing your child’s ability 
to function well: how they move, co-ordinate, plan, digest, and cope. 
 
Based on our findings at the initial consult, we will plan out a schedule of care for 
your child. This will aim to reduce stress on the body and in the brain/ brain stem, to 
ultimately improve processing of information at the sensory receptor, spinal cord, or 
higher brain levels.  
 
To reduce this stress, we will address: 

• Balancing body movement by restoring optimal joint movement, muscle or 
connective tissue tone throughout the body- i.e. improving the brain-body 
connection.  
We use low force hands-on techniques, such as gentle Spinal Adjustments, 
CranioSacral Therapy, Applied Kinesiology, and integration of Retained 
Primitive Reflexes. 

• Specific exercises to stimulate or reinforce specific nerve pathways, 
• Look at biochemical/ nutritional elements and gut health, 

 
Typically, establishing improved proprioception/ position sense, and integrating 
Retained Primitive Reflexes, will take between 8-12 weeks. This time frame is 
determined by how well we work on the brain changes- both by completing the 
recommended schedule of chiropractic care, as well as completing the recommended 
homecare advice.  
 
A progress assessment re-testing the same tests from the initial consultation will 
help with guiding changes in recommended care and measuring progress.  
 
We also work in with other health practitioners such as Behavioural Optometrist, 
Speech Therapist, Specialized Tutors, Nutritionist/ Naturopath, Occupational 
Therapist, or a General Practitioner. Your child may already be seeing one or more of 
these practitioners; if not, we may refer to these practitioners to look at other 
elements to achieve the best results for your child.  
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