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INTRODUCTION

Chiropractic has made significant strides
in establishing itself as a leading contender
for integration in the emerging health care
system. However, recent articles in promi-
nent medical journals illustrate key issues
that must be resolved for chiropractic to
fully establish itself within the new health
care model. Manual therapy diversity and the
corollary question of whether chiropractic care
should be defined solely in terms of the high-velocity
low-amplitude adjustment are issues in need of urgent atten-
tion and analysis. Other problematic areas affecting chiro-
practic’s integration into the health care mainstream include
research methodology issues, treatment of visceral disor-
ders, and professional relationships.

Chiropractic has met many challenges in its development
as a healing art. Throughout most of its existence, the chiro-
practic profession has battled opposition from organized
medicine, suffered financially as a result of exclusion from
health insurance reimbursement, and been widely regarded
as a marginal profession.! Despite these obstacles, chiro-
practic has flourished, becoming the third largest of the
learned health care professions.? Although the quality and
quantity of chiropractic research during the early years of
the profession left much to be desired,’ modern research has
contributed significantly to the success and acceptance of
chiropractic.

With the rapidly changing political and economic aspects
of health care delivery, chiropractic is well situated to make
important contributions to the emerging health care para-
digm. However, to fully participate in this revolution, key
issues must be addressed with regard to manual therapy
diversity, research methodology, the treatment of systemic
dysfunction, and professional relations.

MANUAL THERAPY DIVERSITY

Chiropractic is one of the main branches of manual ther-
apy. Historically, one of the major challenges of chiropractic
has been to define and maintain its unique identity among the
various manual therapy professions. This has often resulted
in a competitive stance toward other forms of manual therapy.
Notably, the rift between chiropractic and osteopathy goes
back to the founders of the professions, who openly debated
the conceptual and clinical differences of their respective ap-
proaches.* Osteopathy has integrated a wide variety of
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modalities, most notably the practice of medi-
cine, whereas chiropractic has remained pri-
marily focused on the application of manual
therapy. Although the role of manual ther-
apy in osteopathy (osteopathic manipulative
treatment [OMT]) has decreased, the diver-
sity of techniques practiced by osteopaths
has increased. The minority of osteopaths who
practice OMT use a broad spectrum of tech-
niques, including inhibitive pressure, soft tissue
manipulation, and cranial-sacral treatment.

In chiropractic as well, the short-lever high velocity-low
amplitude (HVLA) thrust adjustment (typically associated
with an audible cavitation or cracking sound) has been sup-
plemented by a wide range of noncavitating methods,
including flexion-distraction, sacro-occipital, Thompson,
Activator, applied kinesiology, directional nonforce, and
dozens of others. Defining chiropractic strictly in terms of
the HVLA adjustment fails to accurately describe the prac-
tice of contemporary chiropractic.

Historically, chiropractic has struggled with the dilemma
of therapeutic diversity in a number of ways. To some
extent, the battle between purists and mixers continues to
this day.> Some chiropractors offer a blend of diverse manu-
al therapy techniques in addition to complementary and
alternative medicine (CAM) options, including nutrition,
herbal medicine, energy medicine, and physiotherapy. These
chiropractors view themselves as chiropractic physicians
qualified to address a broad range of disorders, including
systemic dysfunction and visceral disease. Many of these
clinicians use methods from the full spectrum of manual
therapy, including soft tissue manipulation. Other chiroprac-
tors limit their therapeutic methods to the hands-on adjust-
ment but apply this method to both somatic and visceral
complaints. Still others feel strongly that the role of chiro-
practic should be limited to treating somatic dysfunction,
primarily back and neck pain.

Manual therapy diversity is more than a historical or acad-
emic issue. Structuring research to reflect this diversity
poses a significant methodological problem and, if recent
well-publicized studies are a harbinger of things to come,
represents a potential major stumbling block to chiroprac-
tic’s full integration into the mainstream of health care.

ISSUES IN RESEARCH METHODOLOGY

Two studies reported in leading medical journals illustrate
the potential methodological problems confronting chiro-
practic researchers. In the New England Journal of Medicine,



Balon et al® compared “active” and “simulated” chiropractic
manipulation as adjunctive treatments for childhood asthma.
The active treatment consisted of “manual contact with
spinal or pelvic joints followed by low-amplitude, high
velocity directional push often associated with joint open-
ing, creating a cavitation, or ‘pop’.” This treatment is a stan-
dard direct technique used by a wide variety of manual ther-
apy practitioners, primarily chiropractors and osteopaths.

The simulated treatment involved the following:

* “soft-tissue massage and gentle palpation” to the spine,
paraspinal muscles, and shoulders;

* “turning the subject’s head from one side to the other”;

* “a nondirectional push, or impulse” to the gluteal area
with the subject lying on one side and then the other;

* with the subject in the prone position, “a similar impulse
was applied bilaterally to the scapulae™;

* with the subject in a supine position “with the head rotat-
ed slightly to each side, and an impulse applied to the
external occipital protuberance”; and

* “low-amplitude, low-velocity impulses were applied in
all these nontherapeutic contacts, with adequate joint
slack so that no joint opening or cavitation occurred.”
Jongeward’ questioned the appropriateness of the simu-

lated treatment, noting that standard chiropractic practice

commonly includes soft tissue work. Furthermore, the sham
treatment in the Balon et al® study bears a marked similarity
to a traditional general osteopathic treatment.®-'° The Early

American Manual Therapy Web site provides easy access to

several such examples from the traditional manual therapy

literature."!

The authors of the Balon et al study summarized the sim-
ulated treatment by stating, “Hence, the comparison of treat-
ments was between active spinal manipulation as routinely
performed by chiropractors and hands-on procedures with-
out adjustments or manipulation.”® Apparently these investi-
gators were unaware of the early osteopathic works address-
ing asthma®'® and more recent literature on OMT for
respiratory problems in general, particularly as cited in
Osteopathic Considerations in Systemic Dysfunction.'> The
methodological limitations of the Balon et al® study with
regard to manual therapy were noted by Richards et al.'3
Balon et al'* responded that they were unconvinced by the
evidence supporting the efficacy of the simulated treatment.

The results, as reported by the researchers, were that
“symptoms of asthma and use of B-agonists decreased and
the quality of life increased in both groups, with no signifi-
cant differences between the groups.” On the basis of this
equality of improvement, the authors concluded that “the
addition of chiropractic spinal manipulation to usual med-
ical care provided no benefit.”® In our view this is unfortu-
nate because the data clearly indicate that the subjects in
both groups improved after being treated by diverse forms of
manual therapy.

Another article, reported in the Journal of the American
Medical Association, also fails to accurately portray and in-
terpret manual therapy diversity. In certain respects “Spinal
manipulation in the treatment of episodic tension-type head-
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ache™!’ duplicates the questionable methodologic choices in
the Balon et al® study. The researchers compared two forms
of manual therapy for the treatment of tension headache. The
experimental treatment consisted of HVLA chiropractic ad-
justments and deep friction massage plus trigger-point ther-
apy (if indicated). The subjects receiving this intervention
were designated as the “manipulation” group. The “active
control” group received deep friction massage plus low-
power laser light (considered not to be efficacious for tension
headache). Thus as in the asthma study, one form of manual
intervention was compared with another.

The researchers observed that “by week 7, each group
experienced significant reductions in mean daily headache
hours and mean number of analgesics per day.” However,
because both groups benefitted equally from the diverse
forms of manual therapy, the authors concluded that “as an
isolated intervention, spinal manipulation does not seem to
have a positive effect on episodic tension-type headaches.”!3
Unlike the Balon et al® study, this carefully worded conclu-
sion is technically correct, although it would also have been
technically correct to conclude that both massage and
manipulation plus massage resulted in measurable improve-
ments for patients with tension headache.

Both the headache and the asthma studies were widely
reported in the mass media as demonstrating that chiroprac-
tic fails to help patients with childhood asthma and tension
headache. In our view a more informative conclusion is that
diverse forms of manual therapy appear to be at least mildly
helpful for these conditions. Although the favorable out-
comes could have resulted from chance or placebo effects, a
reasonable person might also justifiably conclude that vari-
ous forms of manual medicine can be helpful for these con-
ditions. The diversity and potential validity of the full spec-
trum of manual therapy applications significantly confounds
the issue.

Although less publicized, Nilsson'® used the same
methodology in an earlier study on cervicogenic headache
(n = 39). Standard chiropractic (HVLA spinal manipulation)
was compared with deep massage, trigger-point therapy, and
light therapy (control treatment). The subjects in both the
experimental and control groups showed notable improve-
ment. There was no statistical difference in the outcomes
between the two groups. Ironically and disconcertingly,
Nilsson specifically noted in this earlier article that “the con-
trol group in the present study (massage/trigger points) is
normally assumed to have some effect on this group of
headaches.” He further noted the inherent methodological
shortcomings of using such a group as a control: “Future
studies need necessarily include higher numbers of experi-
mental subjects, but should take care to use an absolutely
inert control treatment (for example, low-level laser only).”
One can only wonder why Nilsson elected not to follow his
own clearly stated recommendation and instead used the
same admittedly questionable methodology in the later ten-
sion-headache study.

Future research must seriously consider the full spectrum
of diverse manual therapy options rather than assuming that
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some forms are ineffective and can therefore be used as
sham treatments. Legitimate alternative methodologies
exist, particularly direct comparisons of chiropractic proce-
dures (allowing the full range of methods typically used by
chiropractors in real-world practice settings) versus standard
medical care. Some comparative studies'’-2! have shown
chiropractic to be equal or superior to conventional medical
procedures, with fewer side effects. If fairly constructed,
future studies of this type will yield data that allow health
practitioners and the general public to place manual therapy
procedures in proper context. Comparing manual therapy to
highly questionable placebos confuses the issue and delays
the advent of a level playing field.??

MANUAL THERAPY AND SYSTEMIC DYSFUNCTION

Apart from the diversity issue, the other fundamental
question raised by these studies is the possible influence of
chiropractic (and by inference other primary forms of manu-
al therapy) in the treatment of systemic dysfunction. Is man-
ual therapy only helpful for somatic dysfunction (ie, back
and neck pain), or can systemic dysfunction (including vis-
ceral disease) also be effectively treated by chiropractors
and other manual therapy practitioners?

Interestingly, the origins of both chiropractic and osteopa-
thy can be traced to positive outcomes in the treatment of
systemic dysfunction. Palmer’s®® treatment of a patient with
hearing impairment marks the beginning of chiropractic.
Still?* used an inhibitive technique (lying with his head in a
sling) to relieve his own headaches. This, in addition to his
grief over the death of 3 of his children from meningitis
despite the best available medical treatment, drove Still to
create a system for healing systemic dysfunction.

In recent years, the treatment of systemic dysfunction by
chiropractors has declined,?® although reports of effective
treatment for nonmusculoskeletal problems continue to be
published.?®>° Although osteopathy has seen a general
decrease in the use of manual therapy, interest still exists
with regard to the treatment of systemic dysfunction.'2

To clarify the role of manual therapy in the treatment of
systemic dysfunction, Sawyer et al' recommended clinical
research aimed at investigating outcomes and effectiveness
of chiropractic care on somatovisceral disorders. The priori-
ty list of disorders included dysmenorrhea, asthma, otitis
media, essential hypertension, irritable bowel syndrome,
and peptic disorders. This research has begun, but it is still in
a preliminary phase.

This is a controversial topic with profound ramifications
for the future role of chiropractic in the overall health care
system. With recent changes in the health care system
toward incorporation of CAM approaches, chiropractic has
emerged as a leading candidate for integration in the new
health care model. Thus far, however, this has been predicat-
ed on an implicit assumption that chiropractic’s therapeutic
domain is the treatment of somatic disease. In large measure
chiropractic is perceived, rightly or wrongly, as a form of
specialized physical therapy. If chiropractic is to be smooth-
ly integrated into the health care mainstream, the path of

least resistance calls for dropping the notion of manual ther-
apy for systemic dysfunction. To do so, however, would fly
in the face of a century of chiropractic practice.

Manual therapy for systemic dysfunction is controversial
from a scientific perspective. Nansel and Szlazak*° provide a
comprehensive and insightful review of the conceptual and
biologic problems associated with the systemic dysfunction
issue. Basically, these authors reframe the apparent influ-
ence of manual therapy on systemic dysfunction as an etio-
logic misunderstanding that is the result of misdiagnosis.
According to Nansel and Szlazak, the visceral symptoms in
question are actually “somatic mimicry syndromes” pro-
duced by somatic nerve reflexes that simulate (rather than
cause) internal organ disease. Thus chiropractic treatment in
such cases merely removes the “somato-somatic reflex.” The
abundance of citations provided by the authors strongly sup-
ports their position of the improbability of manipulation’s
effects on true somatovisceral disease.

However, a more recent article by Sato®' presents strong bi-
ologic evidence of somatovisceral reflexes in animals, where
cutaneous stimulation of somatic afferents evokes reflex sym-
pathetic efferent activity. Sato’s basic scientific work appears
to strongly support the concept of somatovisceral disease.
Sato’s conclusion is that “a great deal of work remains to be
done.” Itis noteworthy that Sato’s studies have been presented
in osteopathic and chiropractic publications®? and have ap-
peared in a variety of neurophysiology journals as well.33-36
Sato’s nonpolitical interdisciplinary approach is exemplary of
the cooperative attitude needed in this type of research.

PROFESSIONAL RELATIONSHIPS

What role will chiropractic play in the emerging health
care system? As Lamm et al*” have asked, “Are chiroprac-
tors portal-of-entry physicians, primary care givers, first
contact physicians, generalists, specialists, or a hybrid of
these?” To establish and maintain constructive relationships
with other health care providers, chiropractors must come to
terms with who they are and what they do. The process of
integration into the evolving health care system may involve
an identity crisis for chiropractors.

As a group, chiropractors are highly individualistic and
independent. With changes in the health care system, oppor-
tunities are being created for chiropractors with the ability to
adapt and cooperate to become more fully integrated into
mainstream health care. Therefore as the health care system
is reformed, the relationship with other professionals
becomes a critical issue. The previous discussions of manual
therapy diversity and the treatment of systemic dysfunction
are relevant to evolving patterns of professional interaction.

To take one important example, will interactions with
osteopaths become more collegial rather than perpetuating
the historical division between chiropractic and osteopathy?
Will respect for manual therapy diversity become the new
ideal? Cooperation makes sense. Osteopathic research and
clinical experience can contribute to chiropractic efficacy
and vice versa. Perhaps some chiropractors worry that too
close a relationship with osteopaths may be contagious, that



whatever prompted most osteopaths to largely abandon
manual therapy will somehow afflict chiropractors.

Although this fear is based on a kernel of truth, the future
of chiropractic need not mirror the past and present of
osteopathy. One crucial difference is that, unlike the osteo-
pathic profession, chiropractic’s political and academic
leadership and the vast majority of today’s practitioners are
united in support of maintaining the profession’s central
emphasis on the core concepts of chiropractic—the link
between structure and function, the critical mediating role of
the nervous system, and the primacy of the adjustment in
chiropractic practice. This is strongly supported by both the
American Chiropractic Association and International Chiro-
practors Association and was unanimously endorsed by all
North American chiropractic college presidents at the his-
toric 1996 meeting of the Association of Chiropractic
Colleges.*® Most significantly, no broad-based chiropractic
political organization or educational institution has ever
endorsed giving up manual therapy or limiting its applica-
tion to strictly musculoskeletal conditions.

While working at building relationships with practitioners
of other health professions, chiropractic must also attend to
splits within its own house. Traditional conflicts between
“straights” and “mixers” are well-known and continue to be
a source of contention. A modern counterpart of this divi-
sion is the primary care physician—manual therapy specialist
distinction. Some chiropractors endorse an exclusively
somatic dysfunction model. At the same time, other chiro-
practors are carving out a niche as primary care physicians
by treating somatic and systemic dysfunction with a broad
range of therapeutic modalities. Others, perhaps the majori-
ty of the profession, find themselves in the middle ground
between these two poles. Although basic research and out-
come studies may help to eventually resolve this split, such
resolution is unlikely to occur soon.

The interdisciplinary team model is a plausible vehicle
for passage to a more diverse and integrated health care sys-
tem. Lawrence® suggests that the rural setting is an ideal
environment for interdisciplinary teams with chiropractic
members but also recognizes the inherent challenges of such
cooperation: “The involvement of chiropractors as members
of interdisciplinary teams will no doubt suffer from initial
problems, such as lack of professional acceptance by med-
ical physicians and nurses, ill-defined roles for chiroprac-
tors, intraprofessional conceptual challenges (for example,
will we be autonomous in decision making on a par with
other professionals?), etc.”

The increasing interest in CAM therapies is an especially
promising track for improved professional relations.
Interdisciplinary teams that include CAM practitioners are
increasing, especially on the West Coast and in large urban
areas in other parts of the country.*® If chiropractors are
unable or unwilling to create a niche in such groups, other
manual therapy practitioners (ranging from massage therapy
to reflexology to therapeutic touch) may fill the void.

Emphasis on research is helpful in these settings. Honest
research acknowledges an openness and desire to learn.
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These are essential qualities for members of an interdiscipli-
nary research team. Research also provides an umbrella for
mainstream practitioners to safely explore alternatives.

The authors of this article are members of an interdiscipli-
nary team with diverse backgrounds in chiropractic, medi-
cine, osteopathy, biology, and psychology. The rich diversity
of the group enhances the research process. Manual therapy
diversity is not a problem but an opportunity to explore the ef-
ficacy of a variety of techniques. Likewise, the use of manual
therapy for systemic dysfunction is an enticing hypothesis
that will require much time and effort to test. Commitment to
an ideal higher than the advancement of a particular profes-
sion is necessary for such teams to work closely together over
time. Such an ideal may be as simple and direct as improving
the quality of patient care by whatever means available.

CONCLUSION

Health care is in a time of great change. Chiropractic has
much to ofter the new health care system. With its rich her-
itage of therapeutic pragmatism, its growing body of re-
search, and its well-developed professional infrastructure,*'
the profession is well positioned to influence the future di-
rection of health care. However, to fully participate in this
transition, several key questions must be addressed.

* Will chiropractic be defined solely in terms of the HVLA
thrust adjustment or in terms of the full spectrum of man-
ual therapy techniques?

» Can chiropractic provide efficacious treatment of sys-
temic dysfunction, or will it be limited to the treatment of
musculoskeletal ailments?

* Will chiropractic research address the methodological pit-
falls that result from a failure to recognize the diversity of
manual therapy approaches?

* Will further basic research into the biologic mechanisms
of somatovisceral disease be pursued?

* Will the common ground between chiropractic and other
forms of manual therapy (particularly osteopathy) be rec-
ognized and used?

* Will the economic and political pressures to integrate into
the mainstream diminish the unique contributions of chi-
ropractic?

* Will chiropractors be viewed as doctors equipped to
address a wide range of human illnesses or as specialists
in advanced musculoskeletal physical therapy?

These are controversial questions worthy of discussion
and debate. Chiropractic is at a crossroads. The direction
taken by today’s chiropractors may well influence the role of
manual therapy for years to come.

Historically, chiropractic has maintained itself as a rela-
tively independent entity. Initially, chiropractic education,
research, and clinical practice were isolated from the main-
stream for a variety of factors.! Despite undeniable progress,
for the most part chiropractors are still outsiders looking in.
Now that the door has begun to swing open, will chiroprac-
tic come into the mainstream?

In the past chiropractic had to distinguish itself to survive.
Emphasizing differences between itself and other similar
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professions (especially osteopathy) was helpful in creating a
unique identity. Although maintaining identity is still impor-
tant, chiropractic has matured to the point at which it can
benefit from mutually beneficial professional relationships.
As health care reforms continue, it will be helpful to empha-
size common ground rather than exaggerating differences.
Where differences exist, acknowledging diversity without
attacking will increase the chances of building positive pro-
fessional relationships.

As long as chiropractic provides cost-effective efficacious
service, its future is bright. A strong commitment to research
(both basic and clinical) is needed to document the efficacy
of chiropractic treatment, while defining its limitations. Chi-
ropractors must come to terms with manual therapy diversity.
The treatment of systemic dysfunction by means of manual
therapy will continue to be a controversial topic. Improved
research design is essential, especially to avoid disregarding
positive outcomes when manual therapy is used for systemic
dysfunction. Interdisciplinary research teams offer a promis-
ing means of integration of chiropractic with other treatment
modalities and improved professional relations.
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