At least 40 million Americans

each year suffer from chronic,
long-term sleep disorders
and an additional 20 million
experience occasional
sleep problems.

Can Upper Cervical
Spinal Care help?
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SLEEP DISORDERS

At least 40 million Americans suffer from chronic sleep
disorders, and an additional 20 million experience
occasional sleep problems. Of the 70 known sleep
disorders, the most common are:

. Insomnia, the most prevalent of the sleep
disorders, is characterized by either an inability to
fall asleep and/or waking up during the night and
having difficulty going back to sleep.

e Obstructive sleep apnea (OSA) is a potentially
life-threatening disorder in which breathing is
interrupted during sleep. An estimated 12 million
Americans have OSA.

*  Restless legs syndrome (RLS) is a neurological
movement disorder that is often associated
with unpleasant leg sensations and an almost
irresistible urge to move the legs.

*  Narcolepsy is a chronic disorder characterized by
excessive and overwhelming daytime sleepiness,
even after adequate nighttime sleep. Daytime
sleep attacks may occur with or without warning
and may be uncontrollable.

Many Americans struggle through episodes of sleep
disorders on their own, while others turn to over-the-
counter drugs, prescription drugs, or sleeping devices
for help. However, a growing number of people with
sleep disorders are being helped by Upper Cervical
care without the potential unpleasant, sometimes
dangerous, side effects of traditional treatments.

SLEEP & OVERALL HEALTH

Although we spend about one third of our lives asleep,
most of us know little about the importance of sleep.
Even scientists are just beginning to fully understand
the function of sleep, but they do agree that sleep is
absolutely essential, not only for physical and mental
health, but for our very survival.

Loss of sleep creates an overwhelming and sometimes
uncontrollable need to sleep and affects nearly all
physiological functions. Sleepiness is associated with
difficulty in concentrating, memory lapses, loss of
energy, fatigue, lethargy, impaired motor response, and
emotional instability.

The functions of many organ systems - the endocrine
system (hormone secretion), the renal system (blood
filtering), and alimentary activity (digestion) are linked

to sleep cycles. Studies show that sleep deprivation
also has a detrimental effect on the immune system.
In fact, chronic sleeplessness can be deadly. Men with
insomnia have a fourfold higher death rate then those
that get at least 6 hours of sleep per night. The risk is
even higher for insomniacs with diabetes or high blood
pressure.

SLEEP & THE BRAIN STEM

Sleep is a highly organized sequence of events that
follows a regular, cyclic program each night. It is
controlled and coordinated in the brain and the brain
stem. The region of the brain stem, known as the pons,
is critical for initiating REM sleep (the dream cycle).

The brain stem, which can be compared to a telephone
cable with thousands of individual wires or nerve
fibers sending signals between the brain and the body,
controls nearly all vital, bodily functions. Misalignments
in the upper cervical spine (neck) can affect the function
of the brain stem, which can be a critical factor in
many health problems, including sleep disorders.
These misalignments can be caused by bumps, falls,
car accidents, emotional stress, or even birth trauma.
Resulting health problems may appear immediately
after the injury or several years later.

CAN UPPER CERVICAL SPINAL
CARE HELP MY SLEEP DISORDER?

The most common misperception about Upper Cervical
care is that it only helps back and neck pain. Although
our doctors can certainly help those who come to

us seeking relief from back and neck pain, we help
patients suffering from a variety of conditions, including
sleep disorders. Healthy Living Spinal Care has helped
thousands of patients restore their health through
Upper Cervical Spinal Care.

Upper Cervical Chiropractors recognize that the body is
a self-healing organism controlled and coordinated by
the central nervous system, which is protected by the
skull and spine.

UPPER CERVICAL SPINAL CARE;
A SIMPLE CONCEPT

Upper Cervical care is based on the universal law
of cause and effect. For every effect or symptom,
physical or mental, there must be a root cause. At

Brain Stem Compressed

Healthy Living Spinal Care, we focus on locating
and removing interference to the nervous system
that can be the cause of the health condition.
Removing this interference allows the body to heal
itself naturally without drugs or surgery. An Upper
Cervical correction is very controlled; there is no
pulling, tugging, or jerking of the head. This precise
yet gentle touch allows the head, neck, and spine
to return to the proper position, thus removing the
interference and restoring balance to the body.
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Stretched (tight) Neck Muscles
HEADACHE / NECK PAIN
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Brain Messages
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Contracted Shoulder Muscles
SHOULDER / ARM PAIN

Contracted Spinal Muscles
BACK PAIN
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Contracted Hip Muscles
HIP PAIN

FOOT PAIN
SHORT LEG
When the head (10-14 Ibs.) is shifted off the center of the
top of the neck, the rest of the body will compensate for
the shift of weight. The spine and pelvis will twist causing
one shoulder to drop down, one hip to be pulled up,
bringing the leg with it to create body imbalance.

* Reprinted with permission from Dr. Daniel Clark, D.C.
www.uppercervicalillustrations.com



