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Continuity of care in family practice was first described by Hennen in 1975 and has been
recognized since then as one of the core values in health care that contribute to patient and doctor

satisfaction, as well as improved patient outcomes.1 However, spiraling health care costs, the
global financial crisis, changing practice patterns and other systemic pressures have seen the
erosion of comprehensive care into more focused and fragmented models. As Dr. Jeffrey Turnbull,
past president of the Canadian Medical Association, told the audience at the CMA's Annual General
Meeting on Aug. 23, 2011: "Mediocrity has become the accepted norm ... illnesses prolonged
because of unaffordable medications ... operations cancelled because of hospital overcapacity ... a
lack of timely access to effective care ... a cumbersome system that supports some services but not

others."2

One of the many new primary care models that is now in vogue features expanded multidisciplinary
teams that can provide quicker access to care, but patients rarely see the same health care
provider on subsequent visits. For most patients, continuity of care means that "their doctor"
knows them. This is a social / psychological concept that necessitates the doctor remembering the
patient and respecting their individual needs, beliefs and values so that a relationship based on
trust and confidence lasts over the long term. Continuity in this context is defined as "the degree to
which a series of discrete healthcare events is experienced as coherent, connected and consistent

with the patient's healthcare needs and personal context."3

http://www.dynamicchiropractic.com/mpacms/dc/article.php?id=55502


Recognition is the cornerstone of these relationships and is reinforced through ongoing interaction.
As long as there is a positive relationship that establishes continuity, it may not matter much if

continuity of care leads to patient satisfaction or patient satisfaction leads to continuity of care.4

Doctors of chiropractic have always excelled in the area of patient satisfaction. A recent survey of
45,000 Consumer Reports subscribers [for more information, read "Consumer Reports Surveys
Readers on Alternative Health Care Use"] noted that 75 percent of survey participants used
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alternative therapies. Of particular interest, chiropractic was ranked as the most effective
treatment for back pain; 21 percent of patients who reported using chiropractic were referred by

their family physician.5

So, why are our utilization rates not higher? In the most recently published longitudinal study of
chiropractic use among older adults in the United States, Weigel, et al., reported very interesting
results that suggest that chiropractic patients comprise a unique subset of individuals seeking
care. According to the study, which revealed a 4.8 percent mean annual prevalence of chiropractic
use:

"Chiropractic patients were most often Caucasian; more educated with higher incomes; married
and rural Chiropractic patients most often had zero comorbidities; few if any problems with
activities of daily living; fewer depressive symptoms and higher cognitive functioning Chiropractic
patients were rarely hospitalized in the previous 12-month period and had less access to traditional

medical care."6

Attachment theory might provide some clues as to the reasons many patients stay with their
medical practitioner even if they have a poor relationship and are not satisfied with their care.
Generally speaking, younger, healthy patients with simple, nonthreatening complaints prefer quick
access to any health care provider and do not really care about continuity. They are also more
easily satisfied. However, patients confronting a major illness, one with life-altering impact, feel
scared and vulnerable. They are more likely to maintain an attachment to a knowledgeable and
trusted "caregiver" who helps them feel safe and secure despite any underlying behavioral

shortcomings.7

A recent statement from researchers at Dalhousie University sums up the issue quite succinctly:
"Long-term relationships were important for developing trust so that patients would share sensitive

issues, for establishing appropriate boundaries, and for overcoming difficult relationships."8
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