Chapter 1
The Chiropractic Profession
B ecause o f its rem arkable effectiveness, and also because o f a grow ing public awareness
for natural and non-surgical m ethods o f treatm ent, chiropractic is one of health care’s fastest
grow ing professions.
Chiropractic is the nation’s third largest prim ary health care profession, surpassed in
num bers only by practitioners o f m edicine and dentistry. O ver half o f its ranks have graduated
since 1977, and, as o f this w riting, there are approxim ately 50,000 chiropractors in North
A m erica alone, with m any m ore throughout the world. R ecent studies show that one in every
20 A m ericans consults a chiropractor for treatm ent in the course o f a year.
All 50 states, the D istrict o f Colum bia, Puerto Rico, and the U.S. V irgin Islands officially
recognize chiropractic as a health profession. In addition, chiropractors in the follow ing
nations are legally recognized, or they are allow ed to practice w ithout official sanction:
A ustralia
B elgium

Finland
G erm any

Jam aica
Japan

South A frica
Spain

Belize*

G reece

Jordan

Sweden

B erm uda

G uam

Liechtenstein

Sw itzerland

B razil

G uatem ala

M exico

The N etherlands

Canada

H ong Kong*

N am ibia*

U nited K ingdom

C olom bia

Iceland

N ew Zealand

V enezuela

Cyprus

Iran

N orw ay

Zim babw e

D enm ark

Ireland

Panam a

Ecuador

Italy

Peru
*Legislation Pending

C hiropractic services are authorized in all 50 states, the D istrict o f Colum bia, the U.S.
Virgin Islands, and Puerto Rico, as part of the State W orker's Com pensation program.
Chiropractic care is provided through M edicare, M edicaid, the V ocational R ehabilitation Act,
Federal W orkers' C om pensation laws, the R ailroad R etirem ent Act, the Longshorem an's &
H arbor W orkers' C om pensation Act, and m ost other Federal Em ployees' H ealth Benefits
program s (FCER 1992). The GI Bill o f Rights covers chiropractic education for qualified
veterans. In addition, chiropractic services are tax deductible and covered by virtually all m ajor
health insurance carriers.
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Principles of Chiropractic
C hiropractic is generally a natural, conservative, m edication-free, and non-invasive form
o f health care.

Som e principles com m on to chiropractic can be found in the w ritings of

H ippocrates (460-370 B.C.), G alen (130-200 A .D .), and even ancient m anuscripts o f the
Egyptians, H indus, and Chinese. Its place in m odem health care is largely attributed to D aniel
D avid Palm er who founded the first chiropractic college in D avenport, Iow a, in 1895.
D octors of chiropractic refer patients to and receive referrals from m edical practitioners,
and in m any instances, chiropractic can provide a viable alternative to drugs and surgery.
Chiropractic principles are applicable to a wide range o f conditions.
The chiropractic approach to w ellness typifies a new and changing attitude tow ard health
care in the U nited States. The original chiropractic philosophy began w ith the principle that an
individual’s health is determ ined largely by the nervous system and that interference with this
system im pairs norm al functions and low ers resistance to disease. The study of chiropractic
includes the m echanism s involved in com pression, stretching, irritation, and resulting aberrant
reflex pathw ays o f the nervous system.
C hiropractic is also based on the prem ise that the body is capable of achieving and
m aintaining health through its own natural recuperative pow ers, provided it is given the
necessary ingredients including proper food, water, adequate rest, exercise, clean air, adequate
nutrition, and a properly functioning nervous system.

Chiropractic Case Management
Doctors of chiropractic (D .C.s) address various physiological and biom echanical aspects
including structural, spinal, m usculoskeletal, neurological, vascular, nutritional, em otional,
somatic, and environm ental relationships. Case m anagem ent of problem s in any of these areas
m ay include, but not be lim ited to, such procedures as adjustm ent and m anipulation o f the
articulations and adjacent tissues of the hum an body, particularly the spinal colum n (ACA). In
m any cases, spinal X -rays, and other diagnostic procedures are used to identify the source of a
patient com plaint, along w ith physical exam ination and questions concerning m edical history,
dietary and lifestyle habits, etc.
Central to chiropractic is the corrective structural adjustm ent or m anipulation o f spinal
vertebrae or pelvic segments w hich have becom e displaced and/or have restricted m ovem ent,
possibly w ith signs o f neurological and/or vascular involvem ent. Several term s are used by
chiropractors to describe this concept, m ost com m only/om f dysfunction and/or spinal subluxation. The causative factors resulting in these jo in t dysfunctions (static or dynam ic) include
various types o f stresses or congenital anom alies.
By m anually m anipulating vertebrae into their norm al physiological relationship, inter
ference w ith the nervous system is thus relieved, along with accom panying sym ptom s. The
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correction o f jo in t dysfunction re-establishes norm al m obility and com fort. A chiropractic
corrective adjustm ent requires special acquired palpation skills to deliver a precise, delicate
m aneuver to achieve a predeterm ined goal.
O ver time, chiropractic m ethods evolved along with m edical science.

Som e studies

indicated that, in addition to orthopedic conditions such as backache, headache and w hiplash,
those that involve organs and internal glands o f the body m ight also respond to chiropractic
adjustm ents (Plaugher 1993).

In m any instances, m odem chiropractic care includes the

supplem enting o f spinal adjustm ents with a variety o f extrem ity jo in t adjustm ents or certain
physiotherapeutic m odalities, exercise, and nutritional counseling.

Chiropractic Requisites
By law, licensed chiropractors are entitled to use the titles "D octor o f C hiropractic,"
"D.C.," or "Chiropractic P hysician." The chiropractic physician is engaged in the treatm ent and
prevention o f disease as w ell as in the prom otion o f public health and w elfare. As such, doctors
o f chiropractic m ust m eet stringent testing, educational, and perform ance standards before
being granted a license to practice.
C urrently, there are four m ajor steps an
individual m ust com plete in order to becom e
a practitioner o f chiropractic (Figure 1.1).
C om pletion o f these same four steps form ed
the qualifications for many respondents to
the N BCE Job A nalysis Survey of C hiroprac
tic Practice. An individual chiropractic p rac
titioner m ust generally have: 1) successfully
com pleted a m inim um o f two years o f p re
professional college education, 2) graduated
from chiropractic college, 3) passed the N a
tional B oard or other exam s required by the
state in w hich he/she practices and, 4) m et
individual state chiropractic licensing require
ments.

Education

FIGURE 1.1
Steps Leading to Chiropractic
Practice

G overnm ent inquiries (described in the follow ing chapter), as w ell as independent
investigations by m edical practitioners, have affirm ed that today’s chiropractic undergraduate
training is o f equivalent standard to m edical training in all pre-clinical subjects (Chapm an-
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Smith 1988). A doctor o f chiropractic's training generally requires a m inim um o f six years o f
college study and an internship prior to entering private practice. Chiropractic colleges exist in the
United States, Canada, the United Kingdom, France, Australia, Japan, Denmark, and South Africa.
In the United States, the prim ary accrediting agency for the chiropractic profession (accredit
ing 14 chiropractic colleges) is the Council on Chiropractic Education (CCE) and its Commission
on Accreditation, which are recognized by the United States Department of Education.
To ensure that high standards in education are m aintained, all accredited chiropractic
colleges m ust m eet certain requirem ents. C riteria address curriculum , faculty qualifications,
faculty-student ratio, library holdings, facilities, school governance, adm inistration, and
financial stability.
In addition, incom ing students m ust furnish p roof o f having acquired at least tw o years
(60 sem ester hours) o f college course study leading to a baccalaureate degree in the arts and
sciences. Prerequisites fo r entering chiropractic college generally include coursew ork in the
follow ing areas:
A natom y

H istory

B iology

H um anities

C hem istry

O rganic Chem istry

Econom ics

Physics

English

Physiology

G eography

Psychology
Sociology

G overnm ent

A ccording to the 1992-93 Chiropractic College D irectory, the academ ic background of
83.1% o f the students entering chiropractic college was in Life Science/B iology.

The

rem aining 16.9 % had studied liberal arts, business, econom ics, physical science, engineering,
and education. The candidate m ust also have m et m inim um overall and course-specific grade
point averages. The requirem ents o f some colleges are even m ore rigorous than the C C E ’s
m inim um requirem ents.
The chiropractic curriculum typically consists of either four or five academ ic years. The
m ost com m on calendar covers this in 10 trim esters of classroom and laboratory w o rk . Courses
which a first-year chiropractic student can expect to study are the following:
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Philosophy

N euroanatom y

G ross A natom y

Em bryology

Physics

Spinal A natom y

Endocrinology

B iochem istry

O rgan H istology

Fundam entals o f Pathology

M icrobiology

Im m unology

Second-year chiropractic students can expect coursew ork that involves adjustive tech
niques as w ell as the follow ing health sciences:
D igestion and N utrition

R enal Physiology

Public H ealth

System s Pathology

T oxicology

H em atology & C linical Laboratory

R adiology

C ervical Technique

O rthopedic & N eurologic exam

T horaco-lum bar T echnique

Pelvic Technique

N eurom usculoskeletal D iagnosis

Psychology

H um an D evelopm ent

T hird-year and fourth-year chiropractic students focus prim arily on chiropractic tech
nique and practice m anagem ent options:
R adiology Positioning

V isceral D isorders

B iom echanics

Fem ale D isorders

E xtrem ity A djusting

B iostatistics & Research

Practice M anagem ent

Business & Personnel M anagem ent

D iagnosis

D ifferential D iagnosis

The total curriculum includes a m inim um o f 4,200 classroom hours including the
requirem ent that students receive substantial supervised clinical experience exam ining pa
tients, taking and interpreting X -rays, diagnosing patient conditions, adjusting patients,
analyzing various case m anagem ent protocols, and w riting reports. A problem -based approach
is utilized by som e program s. Each curriculum is designed to provide the necessary instruction,
laboratory and clinical experiences in order for students to becom e proficient in the cognitive,
affective, and psychom otor skills necessary for the com petent practice o f chiropractic. The
D octor o f Chiropractic (D.C.) degree is aw arded upon graduation, signifying successful
com pletion of the required program .

Specialization
Postdoctoral training is available in a variety o f clinical disciplines and specialties.
A ccredited colleges and specialty councils offer postdoctoral program s on either a residency or
non-residency basis.
The residency program s generally require a m inim um o f 4,000 hours o f full-tim e training
over two academ ic years, w hile non-residency program s are typically a m inim um o f 300 hours
of training over three academ ic years. To becom e a candidate in specialty program s such as
those offered through the A m erican C hiropractic A ssociation (ACA) or the International
C hiropractors A ssociation (ICA), the practitioner m ust hold a D octor o f Chiropractic degree
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issued by an accredited chiropractic college, m ust be licensed w ithin the jurisdiction in which
he/she practices, and m ust have successfully com pleted all aspects of an approved program .
Each specialty board m ay have other requirem ents that are not com m on to all boards.
ACA or ICA postdoctoral specialty participants are aw arded D iplom ate status after
successfully com pleting a board-certified exam ination.

Certification

is available in the

follow ing areas:
A pplied Sciences

Pediatrics

D iagnosis

R oentgenology

N eurology
N utrition

Sports Injuries and Physical Fitness
Therm ography

Orthopedics

National Board Exams
In addition to holding a D.C. degree, a
chiropractic practitioner is generally required
to

pass the N ational B oard exam inations

prior to applying to a state for evaluation and
licensure. Som e o f the required subjects are
taken prior to graduation from a chiropractic
college.
The N ational B oard o f Chiropractic
Exam iners is the national testing agency for
the chiropractic profession. N ational Board
exam inations are adm inistered at 17 chiro
practic college test sites (Figure 1.2).
In its testing and m easurem ent role, the
NBCE develops, administers, and scores stan
dardized exam inations w hich assess know l

FIGURE 1.2
NBCE Test Sites

edge in various basic science and clinical
science subjects relative to chiropractic. The NBCE exam inations currently consist of:
•

P A R T I - six basic science areas (general anatom y, spinal anatom y, physiology,
chem istry, pathology, and m icrobiology and public health)

•

P A R T I I - six clinical science areas (general diagnosis, neurom usculoskeletal diagno
sis, X -ray, principles o f chiropractic, chiropractic practice, and associated clinical

•
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sciences)
P H Y S IO T H E R A P Y - an elective single-subject exam ination

•

PART i n - nine clinical com petency areas (case history, physical exam ination,
neurom usculoskeletal exam ination, roentgenologic exam ination, clinical laboratory
and special studies exam ination, diagnosis or clinical im pression, chiropractic tech
niques, supportive techniques, and case m anagem ent)

•

S P E C - a special purposes exam ination designed for previously licensed individuals
Scores from N ational B oard exam inations are m ade available to licensing agencies

throughout the U nited States and in some foreign countries including C anada, the United
K ingdom , France, and Australia.

State or National Licensing
A pproxim ately 800 occupations in the U nited States are regulated by state licensing
authorities. Legislation regulating the practice o f chiropractic is established in the United
States and in over 30 countries w orldw ide.
The chiropractic regulatory agency that exists in each state (or country) has an exam ining
board on w hich doctors of chiropractic, lay persons, and/or doctors of m edicine serve. These
individuals assess the qualifications o f those who w ish to adm inister chiropractic care w ithin
their jurisdictions. The requirem ents for chiropractic licensure vary from state-to-state (and
country-to-country).
To assist the various states in assessing licensure candidates, N ational Board exam ina
tions are taken by individuals who are in a chiropractic educational system or who have
com pleted a chiropractic educational program . Transcripts of scores from N ational Board
exam inations are utilized by licensing authorities in evaluating the qualifications o f candi
dates for licensure.
A directory o f state-m andated requirem ents and procedures is com piled and published
annually by the Federation o f C hiropractic Licensing Boards (FCLB). Established in 1933,
the FCLB prom otes unified standards fo r chiropractic licensing boards and colleges, and
m aintains a com puterized record of chiropractic licensure violations and disciplinary actions
nationw ide. The FCLB also provides a forum in w hich state licensing board m em bers may
m eet and address com m on areas o f interest and concern, thereby strengthening the licensure
process.
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