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As is the case with most growing conscious beings, the chiropractic profession clearly has been in
the throes of an identity crisis during its maturation. My first direct exposure to this problem came
10 years ago at the Chiropractic Centennial Foundation Conference, in which a debate was held as
to whether chiropractors should exercise diagnostic capabilities on a first-contact basis with
patients, or whether they should be musculoskeletal specialists on a referral-only basis, like

physical therapists.1

Two years later, I encountered this identity crisis more directly, when the World Federation of

Chiropractic, at its 4th Biennial Congress in Tokyo in 1997, took up the issue as to whether the
chiropractic profession should eschew any reference to itself as "alternative" rather than
"mainstream," based on the strength of scientific evidence and its recognition in various

government guidelines.2-6 Fortunately, at that gathering the issue was tabled, as I was able to point
out at the conference that the profession harbors both mainstream and alternative elements, when
you consider that the ongoing research, in 20 years' time, would be expected to expand and better
define the scope of chiropractic practice. This point of view has been buttressed by the recent
report of Meeker and Haldeman, which again suggests that the profession stands at the crossroads

of mainstream and alternative medicine.7

Now, some eight years later, there is a new crisis of awareness. As the result of both a survey

conducted by Manifest Communications in Toronto8 and the WFC identity conferences at Life West9

over the past two years, there appears to be a widespread perception polled from a sample of
chiropractors that the public regards the profession only in terms of its ability to manage back and
neck pain, as well as spinal problems. Matters such as health advice, maintenance, and wellness

that form the cornerstone of patient-centered care10,11 appear to have been dismissed as not being
in the public interest or concern. Indeed, the very position of the chiropractor as a wellness
practitioner who would be "holistic (non-reductionist), humanistic, naturalistic (i.e. use natural
remedies), therapeutically conservative, equalitarian, personable ... and caring" - the antithesis of

the present medical practitioner12 - would be in danger of being scuttled if all eyes were fixated
upon chiropractors being only specialists who get rid of back, neck or spinal pain.

The identity conference concluded that:9

It is important for the profession to have an identity.
Most agree that the chiropractic profession suffers from an unclear identity and position
within today's health care plans.
It is important to understand how chiropractors think that the profession should be viewed,
and how they believe that it is actually viewed. Here, one finds significant discrepancies:
whether the profession offers primary or specialist health care; whether the profession is
mainstream (core to the health care delivery system) or alternative; and whether the
profession offers wellness and nonsurgical/non-drug health care, or simply manages back,
neck, and spinal problems.



But herein lies the problem: In its rush to achieve singular distinction and to seize the ground in
which most of the training, research, and public awareness to date has taken place, the profession
runs the serious risk of mortgaging its traditional and hard-won attributes. These would include the

very foundations of chiropractic, such as: (1) the ability to diagnose; (2) patient-centered care;10,11

(3) primary wellness care in offering an alternative to the current medical paradigm;12 and (4)
numerous research findings already published in the full range of basic research, randomized
clinical trials, and case series - all of which point toward a scope of practice and model of patient

care which extends well beyond the specialist role of simply managing back and neck pain.13-49 Even
the most conservative musculoskeletal scope of treatment models must, at the very outset, be
willing to encompass the management of headaches and conditions of the extremities (including
repetitive stress disorders), for which a substantial body of research already offers promising

support.13-28

What has emerged in the current concept of identity is a model that appears to have positioned
medical specialists at one end and subluxation-based practitioners at the other. Neither of these
poles includes making the diagnoses one would suspect that the majority of the profession
performs and in which the medical profession has been shown to be deficient, as far as

musculoskeletal issues are concerned.50-53 To extend this argument further, the most recent Job
Analysis of Chiropractic has found that over 96 percent of the chiropractic profession in America

engages in instructing their patients in health and wellness,54 two concepts I believe have been

prematurely dismissed in the aforementioned identity surveys.8,9 The way chiropractors have been
conducting their practices and relating to patients must not be lost here, for it is clear in virtually
every survey that the satisfaction level of chiropractic patients well exceeds that observed with

patients of medical provider groups.55-57

If we were to adhere strictly to the public or medical stereotype suggested by the identity
communication in its present form, one could argue that we have gone back to the days of the
Salem witchcraft trials or McCarthyism, in which suspicion ruled over reason, and ejection (or even
death) ruled over analysis and compassion. Such things that we take for granted in 2005 (iPods,
downloads, eBay, cell phones) would not have been encouraged, because 20 years ago, these, too,
were not in the public consciousness. Why should the potential health benefits outlined in the

aforementioned emerging chiropractic research13-49 be regarded any differently? Have we shut our
eyes to the changes and upheavals in health care that are inevitable in the months and years to
come?

What makes this argument even more absurd is that the survey on which the identity document8

rests is not even what the public thinks, but what an arbitrary sample (whose validity may be
unsubstantiated) believes that the public is thinking. This is no less mind-boggling than a recent
report that I have cited several times, which indicates that pediatricians who are supposedly
treating childhood otitis media are both prescribing antibiotics and rendering a bacterial diagnosis

based solely upon what they suspect the affected child's parents are seeking for treatment.58 If this
isn't voodoo medicine in its worst form, I can't imagine what is. It is merely a daisy chain of mind
games, the antithesis of what we call evidence-based medicine. It would truly be a comedy of
errors - to say nothing of a tragic mistake - to cast the future image of chiropractic's potential
exclusively on what one believes the public wants to hear.

Indeed, if one were to single-mindedly pursue the "chiropractic fixes pain" model, this would be



running counter to the entire history that gave rise to this form of health care: Individuals became
aware of the limitations of the medical care they received and began to look into alternatives for
health care. This not only served as the very basis for what is now the National Center for
Complementary and Alternative Medicine (NCCAM) at the NIH, but also extended well beyond
America's borders. As long ago as the 1960s, people were seeking less toxic, more humane, and

more sustained healing experiences in this pursuit, which continues to this day.59 Indeed, the need
to pursue the concept of patient-centered health care, instead of the traditional medical model, has

been explicitly spelled out in the NCCAM's most recent Strategic Plan.60 To go marching off in the
opposite direction to this movement would ultimately be self-defeating and out of step with what
society is truly demanding.

This sentiment is not only shared by what we might refer to as the card-carrying proponents of
alternative medicine, but by senior health officials as well. No less a party than the Institute of
Medicine had this to say about the nation's current health care system:

"The challenge is to bring the full potential benefit of effective health care to all Americans while
avoiding unneeded and harmful interventions and eliminating harmful complications of care.
Meeting this challenge demands a readiness to think in radically new ways about how to deliver
health care services and how to improve their quality. Our present efforts resemble a team of
engineers trying to break the sound barrier by tinkering with a Model T Ford. We need a new

vehicle or perhaps, many new vehicles. The only unacceptable alternative is not to change."61

And no less a personage than the director of the National Institutes of Health, Elias Zerhouni, had

this to offer recently in an address to the Harvard School of Public Health:62

"I think we are going to start to focus more on early intervention in the 21st century as compared

with the 20th century. The paradigm of medicine is changing. In the past, we just didn't know about
biological systems enough to intervene before a disease struck someone. You are going to see an
increase, and we are seeing that now, in the approaches that are not just medication, but lifestyle
changes. I think that you are going to see a lot of behavioral and social science impact on how we
organize society to decrease disease burden."

And finally, the coup de grace from the NIH director:

"If we practice medicine the way we do today in 25 years, we will have lost the game."

Indeed. Chiropractic must not be misled into slavishly adopting a model that simply reinforces a
public stereotype ... and only a perceived one at that. If that occurs, the entire identity of the
profession becomes merely a cliché, about which the Czechoslovakian playwright and political

leader Vaclav Havel had considerable insight:63

"The cliché organizes life, it expropriates people's identity, it becomes ruler, defense lawyer, judge,
and the law."

And the identity of chiropractic becomes possibly an irreversible downward spiral which only
perpetuates the problems in health care that the entire science, art and philosophy of chiropractic
were conceived to overcome. Chiropractic identity not only becomes a cliché, but also one that
shackles future innovation, research and dialogue, which could perhaps not have been better
expressed than by the following passage from the concrete experiences of motherhood:



"So long as the source of our identity is external - vested in how others judge our performance at
work, or how others judge our children's performance, or how much money we make - we find

ourselves hopelessly flawed, forever short of the ideal."64

Let us hope that chiropractic never thwarts its growth by going down this path. Rather, it needs to
take a more objective and grounded assessment of its capabilities and future from its research.
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