
INFORMATION TO USERS

This was produced from a copy of a document sent to us for microfilming. While the 
most advanced technological means to photograph and reproduce this document 
have been used, the quality is heavily dependent upon the quality of the material 
submitted.

The following explanation o f techniques is provided to help you understand 
markings or notations which may appear on this reproduction.

1.Thc sign or “ target”  for pages apparently lacking from the document 
photographed is “Missing Pagc(s)” . If it was possible to obtain the missing 
pagc(s) or section, they are spliced into the film along with adjacent pages. 
This may have necessitated cutting through an image and duplicating 
adjacent pages to assure you of complete continuity.

2. When an image on the film is obliterated with a round black mark it is an 
indication that the film inspector noticed cither blurred copy because of 
movement during exposure, or duplicate copy. Unless we meant to delete 
copyrighted materials that should not have been filmed, you will find a 
good image of the page in the adjacent frame.

3. When a map, drawing or chart, etc., is part of the material being photo* 
graphed the photographer has followed a definite method in “sectioning” 
the material. It is customary to begin filming at the upper left hand com er 
o f a large sheet and to continue from left to right in equal sections with 
small overlaps. If necessary, sectioning is continued again-beginning 
below the first row and continuing on until complete.

4. For any illustrations that cannot be reproduced satisfactorily by 
xerography, photographic prints can be purchased at additional cost and 
tipped into your xerographic copy. Requests can be made to our 
Dissertations Customer Services Department.

5. Some pages in any document may have indistinct print. In all coses we 
have filmed the best available copy.

University:
M kronlm s

International
3 0 0  N ZEE B  ROA D. ANN AR B O R . Ml 4 8 1 0 6  
18 B E D F O R D  ROW, LONDON WC1R 4EJ.  EN G LA N D



7907415

ULRICH# SANFORD SELWYN
AN INVESTIGATION OF CURRENT CONTINUING 
EOUCATION PRACTICES AND PERCEIVED
p o s t - doctoral  n e e d s  of  c h i r o p r a c t o r s  IN THE
STATE OF MICHIGAN,

MICHIGAN STATE UNIVERSITY# PH.D.# 1976

UrtvmJw 
a Mkxonbrts
IntWTVtttonAl w o n . m i H O A o ,  a n n  A n B o a . w i t R i o o

©  1 9 7 8

S A N F O R D  SELWYN U L R I C H

ALL RIGHTS RESERVED



AN INVESTIGATION OF CURRENT CONTINUING EDUCATION 

PRACTICES AND PERCEIVED POST-DOCTORAL NEEDS OF 

CHIROPRACTORS IN THE STATE OF MICHIGAN

By

Sanford S. Ulr ich

A DISSERTATION

Submitted to  
Michigan S t a t e  U n iv e rs i ty  

1n p a r t i a l  f u l f i l l m e n t  o f  the  requirements  
f o r  th e  degree o f

DOCTOR OF PHILOSOPHY

Department o f  A dm in is t ra t ion  and Higher  Education

1978



ABSTRACT

AN INVESTIGATION OF CURRENT CONTINUING EDUCATION 
PRACTICES AND PERCEIVED POST-DOCTORAL NEEDS OF 

CHIROPRACTORS IN THE STATE OF MICHIGAN

By

Sanford S. Ulr ich

Purpose o f  the  Study 

The purpose o f  t h i s  s tu d y  was to  ob ta in  

manner,  sp e c i f i c  Informat ion  from and about th e  

w ith  two overa l l  m ajo r  o b j e c t i v e s :

1. To de te rm ine  what t h e  p re s e n t  c o n t lp  
p r a c t i c e s  a r e  f o r  t h e  doc to r  of  ch1 
t h i s  s t a t e .

u1ng educa tion  
r o p r a c t l c  1n

2. To de te rm ine  the c u r r e n t  perceived 
t1on needs  and I n t e r e s t s  o f  these  p

p ro fe s s io n a l  educa* 
r a c t l t l o n e r s .

Procedure

desThis s tudy  was designed p r im a r i l y  on 

methods. A q u e s t io n n a i r e  was t h e  Instrument de 

answers t o  the s t a t e d  o b j e c t i v e s .  The survey 1 

to  100 percent  o f  t h e  l ic en sed  r e s i d e n t  prac t1t | f  

in  Michigan. A u s e a b l e  response o f  45 percent  

r e p r e s e n t a t i v e  sample o f  the  t o t a l  Michigan ch1 

by t h e  c lose  c o r r e l a t i o n  o f  two s i m i l a r  a reas  o 

I n q u i r y ,  as r e p o r t e d  by the  Michigan Department

, In an a n a l y t i c a l  

Michigan c h i r o p r a c to r

c r l p t l v e  resea rch  

/e loped which sought 

nst rument  was mailed 

one rs  o f  c h i r o p r a c t i c  

ivas v a l id a t e d  a s  a 

r o p r a c t l c  popula t ion  

F r e c e n t  c h i r o p r a c t i c  

o f  Public  Health and
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a s  found in t h i s  survey .  This  s tudy was l im i te d  t o  I n - s t a t e  l ic en sed  

doc to rs  o f  c h i r o p r a c t i c  and did not  Include l i c e n s e e s  p r a c t i c i n g  

e lsewhere .

In a d d i t i o n  t o  th e  socio-economic p r o f i l e  and some s t a t i s t i c s  

on p rac t ice*  th e  survey addressed  the  educa t iona l  background o f  the  

p r a c t i t i o n e r s  and t h e i r  pe rce ived  needs f o r  c o n t in u ing  p ro fe s s io n a l  

educa t ion .  The q u e s t i o n n a i r e  answers were coded and q u a n t i f i e d  p r i o r  

t o  a n a l y s i s  by e l e c t r o n i c  da ta  p rocess ing  equipment.

Major Findings

The fo l low ing  con c lu s io ns  appear to  be j u s t i f i e d  on th e  bas is  

o f  the  f in d in g s  o f  t h i s  s tudy:

1. Curren t  p o s t - g r a d u a t e  l e a rn in g  a c t i v i t i e s  a r e  l im i t e d  to  

th e  mandatory requirem ents  f o r  annual r e l i c e n s u r e .  All  o th e r  con­

t in u in g  educa t ion  1s o b ta ined  1n a s e l f - d i r e c t e d  manner when a course  

1s brought to  the  a t t e n t i o n  o f  the  do c to r  v ia  th e  p ro fe s s io n a l  media 

o r  by d i r e c t  m al l .  Attendance 1s then s u b je c t  t o  th e  perce ived  

Importance o f  th e  c o u r s e ,  t ime and th e  l o c a l e  where g iven .

2. The p r a c t i t i o n e r s  have In d ica ted  an awareness and a degree 

o f  p re fe ren ce  f o r  c e r t a i n  s u b je c t s  which r e l a t e  t o  c h i r o p r a c t i c  

p r a c t i c e .  In descending o r d e r  o f  I n t e r e s t ,  they  p r e f e r  I n s t r u c t i o n

1n advanced x - r a y  I n t e r p r e t a t i o n ,  m an ipu la t ive  t e c h n iq u e s ,  p r a c t i c e -  

b u i ld in g  p rocedures ,  s p o r t s  hazards and management o f  a t h l e t i c  

I n j u r i e s ,  and p r a c t i c a l  c l i n i c a l  psychology.

3. C h i ro p rac to r s  would l i k e  t o  review n e u ro lo g ica l  t e s t s ,  

o r thoped ic  t e s t s ,  phys ica l  examination procedures  and l a s t l y ,  th e  case  

h i s t o r y  work-up.
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4 .  In d e c l in in g  o rd e r  o f  Importance, th e  responding  DCs 

a perce ived  need f o r  seminars on:

a .  Heal th  Insurance  claims and r e s p o n s i b i l i t i e s  o f  the  
DC In t h i r d  p a r ty  payment c la im s .

b. Neurological  Im p lica t ions  o f  d i e t a r y  d e f i c i e n c i e s  and 
r o l e  o f  n u t r i t i o n a l  management 1n th e  c h i r o p r a c t i c  
p r a c t i c e .

c .  D i f f e r e n t i a l  d iag no s is  o f  back and neck pain  syndromes.

d. Trauma e f f e c t s  on body j o i n t s .

e .  Orthopedic  d i s a b i l i t y  e v a lu a t io n  and Impairment 
r a t i n g .

f .  Neurological  concept o f  c h i r o p r a c t i c  and I t s  c u r r e n t  
s c i e n t i f i c  s t a t u s .

g. L a t e s t  advances 1n rad iograph ic  technology.

h. Evolving concepts  1n K1nes1o1og1cal B1omechan1cs.

1. Innovat ive  therapy and R&D a t  c h i r o p r a c t i c  c o l l e g e s .

j .  V i s u a l i z a t i o n  in c l i n i c a l  and p a th o lo g ic a l  anatomy.

Suggest ions  f o r  F u r the r  Research

1. R e p l i c a te  t h i s  s tudy In t h r e e  y e a r s  t o  de te rmine  p o s s ib l e  
changes 1n th e  pe rcep t io ns  o f  Michigan c h i r o p r a c t o r s  
reg a rd in g  th e  importance o f  c o n t inu in g  educa t ion  1n t h e i r  
p ro fe s s io n a l  l i v e s .

2 . R e p l i c a te  and expand the study t o  In c lu d e  comparisons 
with c o n t inu in g  c h i r o p r a c t i c  educa t ion  programs o f  
o t h e r  s t a t e s .

3. R e p l i c a te  t h i s  s tudy t o  Include comparisons with  the  
co n t in u in g  educa t ion  p e rc ep t io n s  o f  th e  needs In o t h e r  
h e a l th  p r o f e s s io n s .

4 .  I n v e s t i g a t e  th e  con t inu ing  educa t ion  p re fe re n c e s  based 
on sex ,  e th n ic  o r i g i n ,  family  background and s i m i l a r  
v a r i a b l e s  f o r  the  c h i r o p r a c t i c  p r o f e s s i o n .
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CHAPTER I

THE PROBLEM

Many p u b l ic  and p r i v a t e  agencies  have expressed concern with 

th e  q u a l i t y  o f  h e a l th  c a r e  d e l iv e r e d  to  the  p u b l ic  by p r a c t i t i o n e r s  

o f  a l l  segments o f  the  h e a l in g  a r t s .  This concern has been Increased 

r e c e n t l y  with the  emergence o f  a s t r o n g ,  m i l i t a n t  consumer I n t e r e s t  

In h e a l th  c a re  and a p r o l i f e r a t i o n  o f  m a lp ra c t ic e  s u i t s  a g a in s t  

h e a l th  p r o f e s s io n a l s  and h o s p i t a l s  f o r  a l l e g e d  neg ligence  o r  Incompe­

tence .  In a d d i t i o n ,  an a f f l u e n t  s o c i e t y  which can now a f fo rd  more 

h e a l th  c a re  and Increased  worker Insurance  coverage through union/  

management c o n t r a c t  e f f o r t s  may have c o n t r ib u te d  to  a g r e a t e r  pub l ic  

demand f o r  a s u p e r io r  h e a l th  ca re  d e l iv e r y  system.

T r a d i t i o n a l l y ,  most p ro fe s s io n s  have done t h e i r  own p o l ic in g  

o f  members. Now the  p u b l ic  1s ques t ion ing  t h i s  a b i l i t y  o f  a p ro ­

f e s s io n  to  c on tro l  the  q u a l i t y  o f  I t s  members' o u tp u t  1n b e h a l f  o f  

t h a t  p u b l ic .  This t r e n d  1s most n o t ic e a b le  1n th e  h e a l th  f i e l d .  The 

p ub l ic  wants assurance  t h a t  h e a l th  ca re  p ro v id e rs  not  only  maintain  

t h e i r  knowledge and s k i l l s  a s  demonstrated when f i r s t  a cq u i r in g  th e  

l i c e n s e  t o  p r a c t i c e ,  bu t  t h a t  they  a re  a l s o  keeping c u r r e n t  on new 

Informat ion  and tec h n o lo g ic a l  changes 1n t h e i r  f i e l d .

^Systematic  Competency S u rv e i l l a n c e  In Health Personnel 
L icensu re ,  O f f ice  o f  Health  and Medical A f f a i r s ,  Lansing,  Michigan 
A p r i l !  977.



2

Need f o r  th e  Study 

A search  o f  the  l i t e r a t u r e  on con t inu ing  p ro fe s s io n a l  educa­

t i o n  I n d i c a te s  t h a t  r e l a t i v e l y  l i t t l e  has been done by th e  c h i r o ­

p r a c t i c  c o l l e g e s  o r  the  va r ious  p ro fe s s io n a l  a s s o c i a t i o n s  to  d iscov er  

the  t r u e  p o s t -d o c to ra l  l e a rn in g  needs o f  the  p r a c t i t i o n e r  1n the  

f i e l d .  This 1s unders tandab le  s in c e  t h e r e  1s such a va r ia n ce  1n 

' scope  o f  p r a c t i c e '  as def ined  In each S t a te  t h a t  the  c o l l e g e s  can­

not  p o s s ib ly  undertake the  huge t a s k  o f  a c q u a in t in g  themselves with 

the  s p e c i f i c  educa t iona l  needs 1n each Ind iv idua l  p r a c t i c e  a re a .

The p ro fe s s io n a l  a s s o c i a t i o n s  have had few s e l f - a s s e s sm e n t  

surveys made and th o se  few have not  addressed  t h i s  p a r t i c u l a r  phase 

o f  the  d o c t o r ' s  ongoing ed uca t ion .  Indeed, the  emphasis has been on 

demographic, socio-economic and p r a c t i c e  p re fe re n c e  s t a t i s t i c s  with  

some a l l u s i o n  to  educa t iona l  background. I t  appears  t h a t  s t u d i e s  1n 

con t inu ing  c h i r o p r a c t i c  educa t ion  a re  long overdue when compared with 

the  advances made by th e  medical p ro fe s s io n  1n t h i s  a re a  o f  c o n s id e r a ­

t i o n . 2

Purpose o f  the  Study 

There 1s c u r r e n t l y  no uniform, sy s te m a t ic  program f o r  con­

t in u in g  educa t ion  o f  th e  c h i r o p r a c t o r  a t  the  n a t io n a l  o r  s t a t e  

l e v e l s .  I t  1s t h e r e f o r e  th e  purpose o f  t h i s  s tu d y ,  a l though  l im i t e d  

to  DC respondents  1n th e  s t a t e  o f  Michigan, to  p r e s e n t  a d e s c r i p t io n

2B. V. Dryer,  "L ife t im e  Learning f o r  P hys ic ians :  P r i n c i p l e s ,
P r a c t i c e s ,  P r o p o . j l , "  Journal  o f  Medical E duca t ion , P a r t  2, June 
1962.
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o f  the  c u r r e n t  po s t -d o c to ra l  l e a rn in g  p r a c t i c e s  o f  the  S t a t e ' s  doc to rs  

o f  c h i r o p r a c t i c  and t h e i r  perceived needs f o r  con tinu ing  p ro fes s io n a l  

educa t ion .

S ign if icance  o f  the  Study

Analysis o f  the  r esea rch  r e s u l t s  1n t h i s  d e s c r i p t i v e  s tudy 

may In d ic a te  the  method o r  methods by which the c h i r o p r a c t i c  p rac ­

t i t i o n e r s  can b e s t  meet t h e i r  perceived educational  needs and thus 

more e f f e c t i v e l y  d ischarge  t h e i r  o b l ig a t io n s  In p r a c t i c e .  This 

would permit  them to:

1. Upgrade t h e i r  e x p e r t i s e  1n drug less  p rocedures ,  with 
due regard to  In d ica t io n s  and c o n t r a - in d i c a t i o n s .

2. Increase  and /o r  r e f in e  a l l  r e l a t e d  technique s k i l l s .

3. Increase  t h e i r  e f f e c t i v e n e s s  as primary h e a l th  
ca re  p rov iders .

4. Expand t h e i r  knowledge o f  the  broad h e a l th  f i e l d .

5. Promote b e t t e r  communication with o th e r  h e a l th  c a re  
p r a c t i t i o n e r s .

This study may a l s o  s t im u la te  s i m i l a r  I n v e s t ig a t i o n s  1n 

o th e r  s t a t e s  f o r  the  u l t im a te  b e n e f i t  o f  the  h e a l th  care  consumer 

as well as the  p ro fe s s io n .

Research Quest ions

Resu l ts  o f  t h i s  s tudy may a l s o  provide answers to  some 

important  ques t ions  f o r  the  p ro fess ion  In Michigan:

1. In what p ro fes s iona l  a re a s  a re  DCs no t  I n t e r e s t e d ?

2. Are c h i r o p r a c to r s  I n t e r e s t e d  1n a d d i t io n a l  sc ience  
degrees?
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3. Where would Michigan p r a c t i t i o n e r s  p r e f e r  to  a t t e n d  
c l a s s e s  1n con t inu ing  p ro fe s s io n a l  e d u ca t io n ,  when 
and f o r  what l en g th  o f  time?

4. Should the  c on t in u ing  educa t ion  courses  lead  to  
s p e c i a l t y  c e r t i f i c a t i o n ?

5. Who should bear  the  c o s t  o f  con t inu ing  educat ion  
programs?

6. Have p a s t  educa t ion a l  courses  given f o r  r e l l c e n s l n g  
requ irem ent  purposes been e f f e c t i v e  In upgrading 
th e  DCs* p ro fe s s io n a l  competence ( In  t h e i r  op in io n )?

7. Are Michigan c h i r o p r a c t o r s  s a t i s f i e d  with th e  type 
and q u a l i t y  o f  con t inu in g  educa t ion  courses  as now 
p re sen ted  f o r  l i c e n s e  renewal purposes?

Development o f  the  P ro fess ion  and 
Conceptual Framework

W ebs te r 's  New C o l le g i a t e  D ic t io n a ry  (1977) d e f in e s  Chiro­

p r a c t i c  as "a system o f  hea l ing  which holds t h a t  d i s e a s e  r e s u l t s  

from a l a c k  o f  normal nerve  fu n c t io n  and which employs manipulat ion  

and s p e c i f i c  ad jus tm ent  o f  body s t r u c t u r e s  (as  the  sp in a l  co lum n) .11 

The C h i ro p ra c to r  1s a p r a c t i t i o n e r  o f  t h a t  h ea l in g  system.

The p r i n c i p l e s  upon which C h i r o p r a c t i c  1s founded a re  

d i f f i c u l t  t o  t r a c e .  The o r i g i n  o f  s t r u c t u r a l  ad jus tm ent  o f  th e  human 

body 1s l o s t  1n a n t i q u i t y ,  but  e a r l i e s t  records  In d i c a te  t h a t  manlpu-
3

l a t l o n  was used 1n China, c i r c a  2700 BC.

Ancient  Egyptians ,  Greeks, Japanese  as well a s  North and 

South American In d ian s ,  and P o ly n e s ian s ,  employed "back-walking" and 

o t h e r  m an ipu la t iv e  procedures  as h ea l in g  agen ts  1n t h e i r  r e s p e c t iv e

S. Homola, B o n e se t t ln g ,  C h i r o p r a c t i c  and Cultlsm (Panama
C i t y ,  F lo r id a :  C r i t i q u e  P r e s s ,  1963).
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c u l t u r e s .  "B one-se t te r s"  o f  England and o f  Europe were h igh ly  

successfu l  with t h e i r  manipulat ive  p r a c t i c e s ,  but  were scorned 

p u b l ic ly  by orthodox medicine as  being u n q u a l i f ie d  1n the  bas ic  

c l i n i c a l  sc iences  o f  t h a t  e ra .

Although the  " lay ing  on o f  hands" was p ra c t ic e d  f o r  many 

c e n t u r i e s ,  the  founder o f  C h i ro p rac t ic  1n 1895, D. D. Palmer, wrote 

in an e a r l y  textbook: " I  am not the  f i r s t  person to  r ep lace

v e r t e b ra e ,  but  I do cla im to  be the  f i r s t  to  re p la c e  d isp laced  

ve r te b rae  by using the  spinous and t r a n s v e r s e  p rocesses  as l e v e r s  

. . . and to  develop the  philosophy and sc ience  o f  C h i r o p r a c t i c . " 4

Modern C h i ro p rac t ic  Education 

C h i ro p ra c t i c ,  as  a p ro fes s ion  1n th e  h e a l th  f i e l d  with  an
5

accepted doc tora l  degree,  has made g r e a t  s t r i d e s  1n I t s  e lg h t y - th r ee

y e a r  old h i s to r y  toward gain ing  pub l ic  acceptance on a par  with 

o t h e r  groups 1n the  hea l th  f i e l d .  Full p a r i t y ,  however, w i l l  not  be 

achieved u n t i l  both the  publ ic  and the ' s c i e n t i f i c  community1 a re  

made aware t h a t  the  educational  leve l  o f  the  c h i r o p r a c t i c  p ro fes s ion  

now compares favorab ly  with t h a t  o f  the  o th e r  h e a l th  groups.

S o c io lo g i s t  William J .  Goode6 expresses  th e  opinion t h a t  as 

a so c ia l  r e a l i t y  only  fo u r  g r e a t  person p ro f e s s io n s —law, medicine,

4
D. D. Palmer, The Science,  Art  and Philosophy o f  C h i ro p rac t ic  

(Por t land :  Oregon P r in t in g  P re s s ,  1910; r ep u b l i sh ed ,  1966J.

5W. E e l l s ,  Academic Degrees (Washington, D.C.: U.S. O f f ice  
o f  Education, 1960), p. 169.

6W. Goode, "Theore t ica l  Limits  o f  P r o f e s s io n a l i z a t i o n , "  
paper p resen ted  a t  1960 meeting o f  the  American Soc io log ica l  Associa­
t i o n .



6

the  m in i s t r y ,  and u n i v e r s i t y  teach1ng--can  reach the  high l e v e l s  o f  

f u l l  p r o fe s s io n a l i sm  with  "such t r a i t s  as  cohes ion ,  commitment to  

norms o f  s e r v i c e ,  pe rcen tage  o f  numbers remaining 1n the  p ro fe s s io n  

th roughout  t h e i r  l i f e t i m e ,  and o t h e r s . "  U n fo r tu n a te ly ,  he does not  

c o n s id e r  D e n t i s t r y ,  P o d ia t ry ,  C h i ro p ra c t i c  o r  Optometry 1n the same 

c a te g o ry  o f  p ro fe s s io n a l i sm .

Although P ro fe s so r  Goode's conclus ions  appear  somewhat b iased  

(he i s  a u n i v e r s i t y  p r o f e s s o r ) ,  the  d e sc r ibed  t r a i t s  a r e  c e r t a i n l y  

g o a ls  f o r  any p ro fe s s io n  to  ach iev e .  In rega rd  to  the  c h i r o p r a c t i c  

p r o f e s s i o n ,  an obvious approach to  answer I t s  c r i t i c s  i s  to  I n s t i t u t e  

a p p ro p r i a t e  p o s t -d o c to ra l  t r a i n i n g  f o r  upgrading the  p r a c t i t i o n e r ' s  

e x p e r t i s e ,  using programs s i m i l a r  t o  th e  e x c e l l e n t  ones a v a i l a b l e  to  

th e  medical p r a c t i t i o n e r .  A d d i t io n a l ly ,  1 t  must be obvious t h a t  the  

r a p id  obso lescence  o f  knowledge 1n the  s c i e n t i f i c  and h e a l th  f i e l d s  

p lus  Improvements r e s u l t i n g  from ongoing re sea rch  mandate th e  con­

t in u in g  educa t ion  o f  a l l  h e a l th  personnel  to  a s s u re  competency 1n 

se rv ing  the  h e a l th  needs o f  the  p u b l ic .

Continuing P ro fe s s io n a l  Education

Continuing educa t ion  1n th e  h e a l th  f i e l d  has been p r a c t i c e d  

in  Michigan f o r  many y e a r s  on a v o lu n ta ry  b a s i s ,  u s u a l ly  by members 

o f  a p a r t i c u l a r  a s s o c i a t i o n .  Such educa t ion  was a l s o  l e g i s l a t i v e l y  

mandated f o r  c h i r o p r a c t o r s  s in c e  1933, when f i r s t  l i c e n s e d , 7 and 1s 

now a requirement  f o r  most o f  the  o t h e r  Michigan h e a l th  p r o f e s s i o n a l s .

7M1ch1gan C h i r o p r a c t i c  Act 145 o f  1933, 338.154 [MSA 14 .594] .
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Although cons idered  v i t a l  to  th e  p ro fe s s io n  by many doc to rs  

o f  c h i r o p r a c t i c ,  th e re  1s c u r r e n t l y  no s ta tew id e  e f f o r t  to  provide a 

con t inu ing  educa t ive  program f o r  the  p r a c t i t i o n e r .  The reasons  f o r  

t h i s  s i t u a t i o n  a re  m anifo ld ,  but  a few o f  th e  more noteworthy ones 

w i l l  j u s t i f y  th e  s ta tem en t  made.

D if fe rences  1n c h i r o p r a c t i c  c o l l e g e  curr lcu lum s have con­

t r i b u t e d  to  a l a c k  o f  conformity  1n th e  th in k in g  and behavior  o f  th e  

members o f  t h i s  p ro fe s s io n .  According to  th e  p a r t i c u l a r  c h i r o p r a c t i c  

c o l l e g e  a t t e n d e d ,  the  y e a r  o f  g radua t ion  and admit tance  to  p r a c t i c e  

by l i c e n s u r e ,  and perhaps personal  t r a i t s ,  the  c h i r o p r a c t o r  has 

developed h i s  own unique s t y l e  o f  p r a c t i c e ,  w i th in  the  l i m i t a t i o n s  

s e t  by th e  c u r r e n t  s t a t e  law. I t  1s ,  t h e r e f o r e ,  a lmost  as  common to  

r e c e iv e  d i f f e r e n t  t r ea tm en t  from any given number o f  c h i r o p r a c to r s  

as  1 t  1s to  re c e iv e  the  p roverb ia l  d i f f e r i n g  opin ions  on a p a t i e n t ' s  

h e a l th  problem from as many medical p r a c t i t i o n e r s .

Continuing p ro fe s s io n a l  educa t ion  f o r  th e  D.C. (d o c to r  o f  

c h i r o p r a c t i c ,  c h i r o p r a c t o r ,  c h i r o p r a c t i c  p h y s i c ia n ) ,  o u t s id e  o f  th e  

r e l l c e n s u r e  requ irem en ts ,  has on ly  r e c e n t l y  become a v a i l a b l e  a t  some 

c o l l e g e s  1n c e r t a i n  s u b j e c t s ,  and from p r i v a t e  groups o r  In d iv id u a ls  

having a spec ia l  I n t e r e s t  1n promoting the  d i s sem in a t io n  o f  t h e i r  

unique knowledge o r  technique  s k i l l s .

On a n a t io n a l  l e v e l ,  c o n t in u in g  educa t ion  has been documented
D

1n a r e c e n t  p u b l i c a t i o n  d e sc r ib in g  e f f o r t s  t o  upgrade the  competency 

o f  DC p r a c t i t i o n e r s .  The pamphlet d e s c r ib e s  th e  l i c e n s u r e  requirements

p
C h i r o p r a c t i c ,  S t a t e  o f  th e  A r t . American C h i ro p ra c t i c  

A s s o c ia t io n ,  1976, p. 16.
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by s t a t u t e  1n most s t a t e s  and by c r i t e r i a  e s t a b l i s h e d  by Examining 

Boards 1n o t h e r s .  Programs a re  u s u a l ly  conducted by S t a t e  Assoc ia­

t i o n s .

Col leges  provide ongoing po s tg ra d u a te  ( co n t inu in g )  educa t ion  

programs w hi le  the  n a t io n a l  p ro fe s s io n a l  o r g a n iz a t i o n s  ( In  t h i s  

i n s t a n c e  th e  American C h i r o p r a c t i c  A sso c ia t io n )  have programs 1n 

severa l  s u b j e c t s  lead ing  to  s p e c i a l t y  c e r t i f i c a t i o n .  These upgrading 

courses  a r e  v o lu n ta ry  and a re  g iven both on and o f f  campus.

The v a r io us  s t a t e  annual convent ions  o f t e n  r e q u e s t  c o l l e g e  

personnel  from the  teach ing  s t a f f ,  e i t h e r  D.C.s o r  Ph.D.s 1n 

s p e c i a l i z e d  s u b j e c t s ,  t o  address  th e  a t t e n d e e s  f o r  th e  educa tional  

p o r t io n  o f  the  convent ion .

Technique courses  a r e  g iven by some Ind iv idua l  do c to r s  who 

may have developed a s p e c ia l  re f inem ent  1n th e  m an ip u la t ive  f i e l d .  

This has l ed  to  m an ip u la t ive  s p e c i a l i z a t i o n  by some D.C.s 1n a 

c e r t a i n  t ec h n iq u e ,  a p p l i c a t io n  o f  which may y i e l d  q u ic k e r ,  e a s i e r  o r  

a more permanent r e s o l u t i o n  o f  th e  h e a l th  problems p re sen te d .  L a s t ,  

and c e r t a i n l y  very p opu la r ,  a r e  a number o f  m o t iv a t io n a l  courses  

o f f e re d  t o  th e  p r a c t i c i n g  d o c to r  seeking  a h ig h e r  socio-economic 

leve l  In h i s  o r  he r  community.

D esp i te  th e  a v a i l a b i l i t y  o f  th e s e  commendable c o u r s e s ,  d i s ­

cuss ions  held  with Michigan c h i r o p r a c t o r s  seem to  I n d ic a te  t h a t  the  

s e l e c t i o n  o f f e r e d  o r  th e  t ime and p lac e  where th e  coursework Is  

scheduled does no t  f u l f i l l  th e  p a r t i c u l a r  needs o f  Michigan c h i r o ­

p r a c t i c  p r a c t i t i o n e r s .  I t  t h e r e f o r e  appears  t h a t  such programs w i l l
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have to  be t a i l o r e d  to  the  Michigan d o c to r s '  pe rce ived  needs as  

de r ived  from t h i s  I n v e s t i g a t i o n .

I t  1s s i g n i f i c a n t  t h a t  the  c h i r o p r a c t i c  p ro fe s s io n  has grown 

a t  a d i f f e r e n t  pace In each s t a t e  and rece ived  the  b le s s in g s  o f  

l i c e n s u r e  a t  d i f f e r e n t  t im es.  With Kansas and North Dakota as the  

f i r s t  s t a t e s  to  r e g u l a t e  the  p r a c t i c e  o f  C h i ro p ra c t i c  1n 1913, 

the  l a t e s t  and l a s t  o f  the  f i f t y  s t a t e s  to  l i c e n s e  D.C.s was 

Louis iana  1n 1975. The scope o f  p r a c t i c e  and th e  requirements  f o r  

con tinued  l i c e n s u r e  a l s o  vary  from s t a t e  to  s t a t e ,  accord ing  to  the  

s t r e n g th  o f  c r i t i c s  o f  th e  c h i r o p r a c t i c  p ro fe s s io n  (seeking  t o  l i m i t  

th e  scope o f  p r a c t i c e )  and th e  d e d ic a t io n  and a g g re ss iv en ess  o f  

I n d i v id u a l ,  p o U t lc a l ly -k n o w le d g e a b le  c h i r o p r a c t o r s  1n t h a t  s t a t e .

Proposed New License Renewal C r i t e r i a  

A major concern f o r  th e  p ro fe s s io n  1s th e  apparen t  a t tem pt  

o f  a f ed e ra l  agency to  a s s u r e  con t inued  competence o f  a l l  h e a l th
q in

c a re  p r o v id e r s .  Most I n t e r e s t i n g  1s th e  c o n te n t  o f  a r e c e n t

H eal th ,  Education and Welfare (HEW) sub-committee r e p o r t .  One 

recommendation concerning con t inued  competence o f  the  p r a c t i t i o n e r  

s t a t e s :

9DHEW, 1971, Report on L ic en su re .  P u b l i c a t io n  No. (HSM)72-11.

♦Scope o f  P rac t ice*  In f luence  on 
Continuing Education

Publ ica
Health Manpower L ic e n s u re ,
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C e r t i f i c a t i o n  o r g a n i z a t i o n s ,  l i c e n s u r e  boards and p ro fe s s io n a l  
a s s o c i a t i o n s  a re  urged to  adopt  requirements  and procedures 
which w i l l  a s su re  cont inued  competence o f  h e a l th  p e rsonne l .
This  o b j e c t i v e  should be accomplished 1n l i e u  o f  using 
c o n t in u ing  educa t ion  as the  so le  r e q u i s i t e  f o r  l i c e n s u r e  
renewal . 1 T

The Department o f  HEW's proposal  w i l l  undoubtedly r e s u l t  1n 

some heated  c o n t ro v e rsy  on S t a t e s '  r i g h t s  versus  Federal  government 

r i g h t s  on c re d e n t i a l1 n g  s ta n d ard s  bu t  e v e n t u a l l y ,  with  such c o n f l i c t s  

r e s o lv e d ,  some type o f  examinat ions on c on t in u ing  p ro fe s s io n a l  educa­

t i o n  w i l l  become the  c r i t e r i a  f o r  p e rm i t t in g  l i c e n s e  renewal.  This  

a n t i c i p a t e d  outcome 1s an a d d i t io n a l  reason f o r  I n v e s t i g a t i o n  o f  th e  

c u r r e n t  con t inu ing  educa tion  e f f o r t  1n Michigan and d i sc o v er ing  the  

p e rce ived  le a rn in g  needs o f  the  D.C.s so as to  Increase  t h e i r  s k i l l s  

and competence 1n p r a c t i c e .

Another concern f o r  th e  Michigan c h i r o p r a c t i c  community 1s 

th e  as y e t  u n s e t t l e d  r e v i s io n  to  the  Michigan Public  Health Act 

(House B111 4070) where each h e a l th  p r o f e s s i o n ' s  scope o f  p r a c t i c e  

1s being updated and r e d e f in e d .

I t  1s I n t e r e s t i n g  to  no te  t h a t  the  American Board o f  Family

P r a c t i c e  (composed o f  general  p r a c t i t i o n e r s  o f  medicine)  r e q u i r e s

both s tudy  and examinations f o r  I t s  members t o  r e t a i n  t h e i r  c e r t l f l -  
12c a t io n  an nu a l ly .

^DHEW, 1976, C re d en t ia l In g  Health Manpower, p. 12. 

^ " T e s t i n g  th e  G .P . s , "  Newsweek, November 8 ,  1976.
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Divergent Concepts In C h i ro p rac t i c  P ra c t i c e  

Another f a c e t  o f  the  problem which must be addressed ,  1f  the  

continu ing  education needs o f  the  Michigan c h i ro p ra c to r s  a r e  t o  be 

d iscovered ,  1s the  d e f i n i t i o n  o f  c h i r o p r a c t i c  p r a c t i c e  and I t s  con­

cep t ion  by the  p r a c t i t i o n e r s  1n the s t a t e .  The term "Chiroprac t ic"  

(Greek: c h e l r ,  hand and p r a k t l c o s ,  p r a c t i t i o n e r )  1s not  uniformly 

def ined  1n every  s t a t e  and I t s  conception v a r i e s  even w i th in  a s t a t e ,  

as 1n Michigan.

There a re  two schools o f  thought ,  and p r a c t i c e ,  1n the  

c h i r o p r a c t i c  p ro fe s s io n .  One ( c a l l e d  ' s t r a i g h t ' )  1s u l t r a ­

co n se rv a t iv e  and adheres s t r i c t l y  to  the  teach ings  o f  the  founder ,

D. D. Palmer, who manipulated by hand only the  v e r te b rae  o r  segments 

o f  the  human spine  to  achieve c o r r e c t io n  o f  hea l th  d e f e c t s .  The 

o th e r  ( c a l l e d  'm ix e r ' )  1s more l i b e r a l  1n I t s  views and employs a l l  

na tu ra l  methods o f  h e a l in g ,  excluding drug medicat ion and I n c i s iv e  

su rgery .  These two schools  o f  thought  have c re a te d  a dichotomy o f  

o rg a n iz a t io n s  a t  th e  na t iona l  and many s t a t e  l e v e l s .  Such d i s ­

sension with in  the  p ro fess ion  has r e s u l t e d  1n d u p l ic a t io n  o f  

o rg an iz a t io n a l  fun c t io ns  and d i lu t e d  I t s  s t r e n g th  1n r e l a t i o n s h i p s  

with the  L e g i s l a tu re  and the  ' s c i e n t i f i c  community.'

Determining the  Wishes o f  the  Majori ty  

Since th e re  a r e  var ious  concepts  o f  c h i r o p r a c t i c  modes o f  

p r a c t i c e  1n Michigan, the  de te rm ina t ion  o f  the  wishes o f  the  m a jo r i ty  

o f  the  D.C.s was considered  a p r e r e q u i s i t e  f o r  a formal study o f  the  

continu ing  education  needs o f  th e  p ro fe s s io n .  A 1976 Opinion



13Survey In d ica ted  t h a t  the  m ajo r i ty  (75 percen t)  o f  the  Michigan 

c h i r o p r a c to r s  wished to  p r a c t i c e  l i k e  the  second school o f  thought 

( th e  'm i x e r s ' )  and t h a t  the  p r a c t i c e  o f  'm anipulat ion  o f  the  spine 

by hand on ly '  ( the  ' s t r a i g h t s ' )  1s confined to  r e l a t i v e l y  few (6 

p e rc en t )  o f  the  c h i r o p r a c to r s .

Although adjustment o f  the  sp ine  1s s t i l l  employed as the

b a s i s  o f  a l l  c h i r o p r a c t i c  t r ea tm e n t ,  a m a jo r i ty  o f  the  D.C.s 1n

Michigan, and e lsewhere ,  have broadened t h e i r  view o f  p r a c t i c e  mode

to  Include t rea tm en t  o f  a l l  neuro-m usculo-skele ta l  problems by

m anipu la t ion ,  g ive  n u t r i t i o n a l  counsel ing and use var ious  o th e r

na tura l  methods o f  t r e a tm e n t ,  o u ts ide  the  realm o f  drug medication
14and o p e ra t iv e  surgery .

Based on the  outcome o f  the  Opinion Survey, I t  was now 

p o ss ib le  to  design a comprehensive survey Instrument  which addressed 

th e  perce ived  needs o f  the  m a jo r i ty  o f  p r a c t i t i o n e r s  1n Michigan and 

w i l l  hope fu l ly  lead  to  the  form ula t ion  o f  a uniform, 1n-depth 

continu ing  p ro fes s iona l  educat ion  program.

The non-un1form exposure o f  the  D.C. 1n the  p a s t  t o  many o f  

the  s u b je c t  a re a s  considered a 'must '  by the  s c i e n t i f i c  community 

has given r i s e  to  many 1n te r -p ro fess1ona l  misconcept ions ,  e . g . ,  the  

medical p r o f e s s i o n ' s  unfavorable  view o f  th e  c h i r o p r a c t o r ' s

13S. U l r i c h ,  Opinion Survey o f  Michigan Chiroprac to rs  
(Lansing: Michigan S ta te  C h i ro p rac t ic  A sso c ia t io n ,  11976).

^ C h iro p rac t i c  C o l leg es . Foundation f o r  C h i ro p rac t i c  
Education and Research and Council on C h i ro p rac t ic  Education,
1976.
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educa t iona l  background. A perusal  o f  the  s u b j e c t  m a t t e r  c u r r e n t l y  

t a u g h t  a t  two c h i r o p r a c t i c  I n s t i t u t i o n s , ^ 5 * a l though  suppor t ing  

opposing DC o r g a n iz a t io n s  and p h i lo s o p h ie s ,  w i l l  d i sp e l  Ideas o f  

I n s u f f i c i e n t  p ro fe s s io n a l  t r a i n i n g .  Also, a g lance  a t  the  continu ing  

educa t ion  o f f e r i n g s  o f  one o f  the  c o l l e g e s ^  should f u r t h e r  ease  

concerns 1n t h i s  r e s p e c t .  The outcome o f  t h i s  I n v e s t i g a t i o n ,  by 

in c lu s io n  1n the  l i t e r a t u r e  o f  the  h e a l th  p r o f e s s i o n s ,  w i l l  hope­

f u l l y  In f lu en ce  both th e  pub l ic  and the  a l l i e d  h e a l th  p ro fe s s io n s  

in a p o s i t i v e  manner.

D e f in i t io n  o f  Terms

Bonese t te rs

Manipula tors  o f  the  bony segments o f  the  human sp ine

inc lud ing  a r t i c u l a r  d i s t o r t i o n s .  Although l e a r n e d  e m p i r ic a l ly

("T h e i r  methods have been passed on from f a t h e r  t o  son as fam ily  
i ss e c r e t s " )  t h e  a r t  was h igh ly  developed by a n c i e n t  Greeks and has 

been p r a c t i c e d  1n Europe up to  th e  p re s e n t  t ime.

^ B u l l e t in  (Davenport ,  Iowa: Palmer College  o f  C h i r o p r a c t i c ,
1975-1976), pp. 56, 57.

^ B u l l e t i n  (Lombard, I l l i n o i s :  National  College o f
C h i r o p r a c t i c ,  1976-1977), pp. 42-69.

^ R e g i s t r a t i o n  Form, "Continuing Education Courses Schedule:
1976-77,"  N a t iona l-L inco ln  School o f  Pos t-G raduate  Education,
D iv is ion  o f  National College o f  C h i r o p r a c t i c ,  Lombard, I l l i n o i s .

18E. Schlo tz  and 0 .  Cyrlax ,  Manipula tion Pas t  and P resen t  
(London: ttn. Helnemann Medical Books, 1975), pp. 2S-38.
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C hirop rac t ic

One accepted d e f i n i t i o n  i s  "a system o f  hea l ing  which holds

t h a t  d i se a se  r e s u l t s  from a lack  o f  normal nerve func t ion  and which

employs manipulat ion and s p e c i f i c  adjustment o f  body s t r u c t u r e s  (as
19the  spinal  column)."

Continuing Education f o r  the  
Health P rofess ions

"Continuing education c o n t r ib u te s  d i r e c t l y  to meeting the

lea rn ing  needs o f  p rov iders  and Increases  t h e i r  a b i l i t y  to  perform
20more e f f e c t i v e l y  in the  d e l iv e ry  o f  s e r v i c e s . "

Manipulation (C h i ro p rac t ic )

Also c a l l e d  spinal  ad jus tm ent ,  manipulat ion 1s the  rep lac ing

o f  subluxated ( p a r t i a l l y  d i s lo c a te d )  v e r t e b ra e  "by the  a p p l i c a t io n

o f  a d e f i n i t e  t h r u s t  by the  hands o f  the  c h i r o p r a c to r  In co n ta c t
21with the  subluxated v e r t e b r a . "

S c i e n t i f i c  Community

A confusing term in d ic a t i n g  t h a t  "each genera t ion  o f  

s c i e n t i s t s  rece ives  more than  a techn ica l  t r a i n i n g .  Rather ,  they

19Webster*s New C o l le g ia t e  D ic t ionary  ( S p r in g f i e ld ,  Mass.:
G. & C. Merrlain Co. ,  1977), p. 95.

20Foster ing  the  Growing Need to  Learn (Syracuse, N.Y.: 
Syracuse U n ive rs i ty  f o r  bepartment o f  Hea)th7 Education and Welfare, 
Public  Health Se rv ice ,  1974), p. 171.

21
W. Blron; B. Wells; and R. Houser, C h i ro p rac t ic  P r in c ip le s  

and Technic (Chicago: National College o f  C h i ro p ra c t i c ,  1939J, 
p. 349.



15

a re  e f f e c t i v e l y  s o c i a l i z e d  by o ld e r  s c i e n t i s t s  In to  a moral and
22I n t e l l e c t u a l  community o f  s c i e n t i s t s . "  On th e  o th e r  hand,

"usages such as  s c i e n t i f i c  community . . . tend to  be metaphorical
23e f f o r t s  to  convey a kind o f  psychological  u n i t y . "  Although used 

broadly  t o  In d ic a te  the  I n t e l l e c t u a l ,  s c h o la r ly ,  e r u d i t e ,  knowledge­

ab le  and w e l l -educa ted  In d iv id u a ls  1n a s o c i e ty ,  1 t  Is  a lso  o f ten  

misused by w r i t e r s  and speakers  wishing to  Impress an audience with 

th e  v a l i d i t y  o f  a s ta tem en t ,  such as  "The s c i e n t i f i c  community does 

(o r  does no t )  agree  w ith  . . . ."

Se l f -assessm ent

An e v a lu a t io n  made by an ind iv idua l  o r  group o f  h i s  o r  t h e i r  

background, q u a l i f i c a t i o n s ,  s t a t u s  1n the  community o r  o th e r  

a t t r i b u t e s  which may be s e l e c te d  f o r  review and comparison with  a 

norm o r  o th e r  s t a t i s t i c .

Spinous Process and 
t r a n s v e r s e  P ro c es s"

One spinous and two t r a n s v e r se  p rocesses  p r o j e c t  from the

v e r t e b ra l  a rch  l i k e  spokes from a s h i p ’s caps tan .  They a f fo rd

a ttachment  t o  muscles and a re  the  l e v e r s  t h a t  he lp  to  move the

v e r t e b ra e :

22J .  McKee, In t ro du c t io n  t o  Sociology (New York: Holt ,  
R inehar t  and Winston, 1969), p. 503.

23N. Smelzer, Sociology: An In t ro d uc t ion  (New York: John 
Wiley and Sons, 1973), p. 74.



F unc t ions : P a r t s :

Spinous process 
Traverse  process

Movement

P r o te c t io n   Ver tebra l  arch

Foramen (opening f o r  
passage o f  sp inal  cord)

Support Body*1

C ro ss - se c t io n  

Typical Vertebra

Vertebrae

The 33 bony segments* each separa ted  from the  o th e r  by a 

c a r t i l a g in o u s  disc* comprising the  human sp ina l  column.

Overview o f  the  Study 

Continuing p ro fes s io na l  educat ion  f o r  th e  Michigan c h i r o ­

p r a c t i c  doc to rs  has an Involved and c o n t ro v e r s i a l  p a s t .  Aside from 

mandatory a t tendance  a t  a two-day educa tional  conference f o r  annual 

r e l l c e n s u r e ,  t h e r e  1s no uniform plan f o r  c o n s i s t e n t l y  upgrading 

th e  p r a c t i t i o n e r s 1 knowledge and s k i l l s  In t h e i r  p ro fe s s io n .
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This study  i s  l im i te d  to  the  popu la tion  group rep re sen ted  

by a l l  the  l ic e n se d  Michigan c h iro p ra c to rs  o f  reco rd . S t a t i s t i c a l  

data  was ga the red  and analyzed to  g ive  comprehensive Inform ation  on 

Michigan DCs Includ ing  educa tional backgrounds, perceived  needs fo r  

various courses  o f  s tu d y , and what t h e i r  I n t e r e s t s  a re  In con tinu ing  

p ro fe s s io n a l  s tudy . In c id en ta l  demographic and socio-economic data  

were ob ta ined  f o r  use In c ro s s - ta b u la t in g  s t a t i s t i c a l  o u tp u t.

The In v e s t ig a t io n  may conceivably  lead  to  new o r  a d d it io n a l  

s tu d ie s  o f  the  Michigan c h iro p ra c to r  and might s t im u la te  s im i la r  

s tu d ie s  1n o th e r  s t a t e s .  The study 1s not Intended to  be f i n a l ,  

bu t r a th e r  a path to  encourage f u r th e r  e x p lo ra t io n .

Format o f  the  D is s e r ta t io n  

In Chapter I the  to p ic  1s In tro duced , the  problem and I t s  

s ig n i f ic a n c e  1s d e sc r ib e d , and the  n a tu re  and boundaries o f  th e  

study  a re  s t a te d .  An overview and d e f in i t i o n  o f  terms 1s g iven.

In Chapter II  the  Relevant l i t e r a t u r e  and c lo s e ly  r e l a te d  

s tu d ie s  a re  reviewed. The r e s u l t s  o f  prev ious In v e s t ig a t io n s  In 

t h i s  a rea  a re  examined. The major f in d in g s  o f  th e  l i t e r a t u r e  review 

a re  then  summarized.

In Chapter I I I  the  s t r a t e g i e s  and sampling measures used 1n 

th e  In v e s t ig a t io n  a re  p resen ted .  A tte n t io n  1s drawn to  th e  source o f  

d a ta ,  s e l e c t io n  o f  the  survey  Instrum ent, and the  o rg a n iz a t io n  and 

p re s e n ta t io n  o f  the  d a ta .  A r a t i o n a l e  1s given f o r  th e  framework 

o f  the  design to  be d e s c r ip t iv e  r a th e r  than  p r e d ic t iv e  In n a tu re .

The design Is then  summarized.
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In Chapter IV the  d is p la y  and a n a ly s i s  o f  th e  d a ta  a re  

p re se n te d .  A tte n t io n  1s focused on the  re s e a rc h  problem posed In 

Chapter I .  The d a ta  a re  d isp lay e d  and analyzed  1n such a manner as 

to  y i e l d  r a t i o n a l  answers to  the  problem. Data sunmarles a re  then 

fu rn ish e d .

In Chapter V a summary o f  th e  procedures* r e s u l t s ,  conclu ­

s io n s  and recommendations 1s p re sen te d .  A d is c u s s io n  s e c t io n  

In co rp o ra te s  c e r t a i n  views o f  the  r e s e a rc h e r  Inc lud ing  im p lic a t io n s  

f o r  f u tu r e  r e s e a rc h .  Appendices o f  re fe re n c e  Items as th ey  appear 

1n th e  c h ap te rs  a re  p re sen te d .



CHAPTER II

SELECTED REVIEW OF THE LITERATURE

The a v a i la b le  l i t e r a t u r e  was resea rch ed  f o r  In form ation  on 

c h i r o p r a c t i c  s t u d i e s ,  e s p e c i a l l y  1n th e  a rea  o f  con tinu ing  p ro ­

fe s s io n a l  ed u ca tio n .  Several e v a lu a t iv e  s tu d ie s  were found 1n th e  

form o f  s e l f -a s s e s sm e n t  surveys by s t a t e  and n a tio n a l  c h i r o p r a c t ic  

a s s o c ia t io n s  and some r e p o r t s  from government a g en c ie s .  These a re  

reviewed in th e  f i r s t  p a r t  o f  the  c h a p te r .

E xtensive  re sea rch  o f  d o c to ra l  d i s s e r t a t i o n s  d is c lo s e d  t h a t  

few s tu d ie s  have been made In th e  a re a s  o f  con tinu in g  p ro fe ss io n a l  

e d u ca tio n .  However, th o se  d i s s e r t a t i o n s  having some re levan cy  to  

p o s t -d o c to ra l  le a rn in g  1n th e  h e a l th  f i e l d  a re  reviewed.

The review  o f  the  l i t e r a t u r e  uncovered a c o n s id e ra b le  number 

o f  tex tbooks on m an ip u la tiv e  p ro ced u res ,  c h i r o p r a c t ic  and o s te o ­

p a th ic ,  w hile  co n tin u in g  educa tion  I t s e l f  has many t e x t s  devoted to  

t h i s  emerging branch o f  th e  e d u ca tiv e  f i e l d .  This l i t e r a t u r e ,  

In c lu d in g  some jo u r n a l s  and p e r io d ic a l s  germalne to  t h i s  s tu d y , 

have been l i s t e d  and appear 1n th e  Appendices.

Correspondence w ith  each o f  th e  o th e r  49 s t a t e  c h i r o p r a c t ic  

a s s o c ia t io n s  req u e s te d  Inform ation  on planned edu ca tio na l  programs 

and which had been o f fe re d  1n th e  p rev ious  f i v e  y e a r s .  A l i s t i n g  o f  

th e  r e p l i e s  by th e  s t a t e  (a s  re c e iv e d )  I s  g iven .

19
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Several h e a l th  and n o n -h ea l th  r e l a te d  p ro fe s s io n a l  a s s o c ia ­

t io n s  were c o n ta c ted  f o r  t h e i r  views and c u r r e n t  a c t i v i t i e s  In  con­

t in u in g  ed u ca tio n . T h e ir  r e p l i e s  a re  summarized and l i s t e d .  The 

c h a p te r  sunmary In d ic a te s  th e  m ajor f in d in g s  and r e l a t i o n s h ip  to  the  

form o f  Research Design and Procedures adopted 1n Chapter I I I .

Self-A ssessm ent Surveys

A s t a t i s t i c a l  In v e s t ig a t io n  o f  " C h iro p ra c t ic  In North 

C aro lina"  was made f o r  th e  North C aro lina  C h iro p ra c t ic  A sso c ia t io n  

In 1974.1 Demographic, socio-econom ic and c h i r o p r a c t ic  u t i l i z a t i o n  

s t a t i s t i c s  f o r  th e  s t a t e  a re  g iv en , using  a q u e s t io n n a ire  as th e  

I n v e s t ig a t iv e  Ins trum ent. As w ith  o th e r  surveys o f  t h i s  ty p e ,  con­

t in u in g  educa tion  1s not addressed  d i r e c t l y .

The American C h iro p ra c t ic  A sso c ia t io n  sponsored a study  In
2

1975 on th e  e n t i r e  c h i r o p r a c t i c  p ro fe s s io n  1n th e  United S t a te s .  

Although th e  study  Inc ludes  p re -p ro fe s s io n a l  and p ro fe s s io n a l  

educa tion  s t a t i s t i c s ,  p o s t-g ra d u a te  educa tion  d a ta  1s n o tab le  by 

I t s  absence.

Government Agency Reports

The Comprehensive H ealth  Planning Council o f  Central 

M assachuse tts ,  1n co o p era tio n  w ith  th e  Holy Cross C ollege Special 

S tu d ies  Department made a s tud y  as p a r t  o f  t h e i r  1972-1973 Work

^C h iro p ra c t ic  In North C a ro lin a :  A S t a t i s t i c a l  I n v e s t ig a t io n  
(R a le igh : North C a ro lin a  C h iro p ra c t ic  A s so c ia t io n ,  August 1974).

2
Survey and S t a t i s t i c a l  Study o f  th e  C h iro p ra c t ic  P ro fe ss io n  

(Des Moines, Iowa: American C h iro p ra c t ic  A s so c ia t io n ,  March 1975).
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Program on the  " U t i l i z a t io n  o f  C h iro p rac tic  In Central Massachu­

s e t t s . "  The re s e a rc h e r  made some I n te r e s t in g  o b se rva tio ns :

By f a r  th e  most laudab le  f e a tu re  o f  c h i r o p ra c t ic  education  
1s the  o p p o r tu n ity  (and requirement In most s t a t e s )  fo r  
continued p o s t-g rad u a te  education  fo r  annual l i c e n s e  
renewal. This 1s one a sp e c t  o f  medical education  which 
should be req u ire d  o f  a l l  primary p rov iders  o f  h e a l th  
s e r v ic e s .

Furthermore, he s t a t e s :

The f in a l  a rea  o f  l i t e r a t u r e  In v e s t ig a t io n  1s concerned 
with th e  c h i ro p ra c to r  as a member o f  the  h e a l th  ca re  team.
I t  i s  the  Inadequacies 1n t h i s  a rea  which g ives  Impetus to  
t h i s  s tudy . Four previous s tu d ie s  by the  Department o f  
H ealth , Education and W elfare, the  Royal Commission, the 
S tanford  Research I n s t i t u t e  and th e  National Advisory 
Commission on Health Manpower, w hile  r e l a t i v e l y  well done, 
a re  not p a r t i c u l a r l y  o b je c t iv e .  Their  f in d in g s ,  as  well 
as corresponding c h i ro p r a c t ic  r e b u t t a l s ,  cannot be taken 
a t  face  v a lu e . Each s id e  has personal b ia s  s t ro n g ly  
r e f l e c t e d  1n t h e i r  p re s e n ta t io n  o f  f a c t s  and th e  conclusions 
based on them.3

On co n tinu ing  education  programs, he found a l l  the  c h i r o ­

p ra c to r s  p a r t i c i p a t i n g  to  some e x te n t  1n a d d it io n  to  f u l f i l l i n g  

l ic e n s e  renewal requ irem ents . S p e c ia l ty  programs a t  c h i ro p ra c t ic  

c o lleg e s  were a ttend ed  1n such a reas  as Roentgenology, C h iro p rac tic  

O rthopedics and Biomechanics.

A r e p o r t  to  the  Michigan L e g is la to r s  was Issued  by the 

Michigan O ff ice  o f  Health and Medical A f fa i r s  under d a te  o f  

February 23, 1977.4

3
K. J .  Soprano, U t i l i z a t i o n  o f  C h iro p ra c t ic  in Central 

M assachuse tts , a r e p o r t  o f  the  Comprehensive Health Planning 
Council o f  C entral M assachuse tts , April 1974.

4
Chiro p r a c t ic :  A Report to  th e  Michigan L eg is la to r s  

(Lansing: O ff ice  o f  Health and Medical A f f a i r s ,  February 23,
1977).
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References a re  made In the  r e p o r t  to  th ose  s tu d ie s  which th e

M assachuse tts  r e s e a rc h e r  (see  fo o tn o te  3» Chapter I I )  l i s t e d  as

being s t r o n g ly  b ia s e d ,  as well a s  to  a number o f  medical p u b l ic a t io n s .

The on ly  re fe re n c e  to  c h i r o p r a c t i c  educa tion  i s  a d e s c r ip t io n  o f

p a s t  and c u r r e n t  t r a i n in g  programs in leng th  o f  t im e , f a c u l ty - t o -

s tu d e n t  r a t i o s ,  f a c u l ty  academic background, and s im i l a r  comparisons

o f  th e  medical p r a c t i t i o n e r ' s  and the  c h i r o p r a c t o r 's  p ro fe s s io n a l

p re p a ra t io n .

The con c lu s io ns  and recommendations a re :

U ntil  a d d i t io n a l  re se a rc h  can document th e  b a s is  and 
e f f e c t iv e n e s s  o f  c h i r o p r a c t i c  t re a tm e n t  so t h a t  s p e c i f i c  
l im i t a t i o n s  can be p laced  on i t s  a p p ro p r ia te  u s e s ,  I t  1s 
recommended t h a t  no changes be made 1n the  Michigan scope 
o f  p r a c t ic e  a s  d e fin ed  1n Act 145 o f  1933, a s  amended.

The Michigan Department o f  P ub lic  H ealth  Issued  a report** in

1977 which 1s an assemblage o f  a "minimum co re  s e t  o f  e s s e n t i a l

d a ta  . . . f o r  each o f  s e v e ra l  components o f  h e a l th  inform a­
t io n  . . . ."  The d a ta  was c o l l e c te d  by means o f  a q u e s t io n n a ire

w ith  th e  p resen ted  d a ta  t a b u la te d  and d e sc r ib e d ,  w ith o u t op in ion

o r  In fe re n c e .  Continuing c h i r o p r a c t i c  educa tion  1s n o t  Included

1n th e  q u e s t io n n a i re  o r  r e p o r t .

R elevant D octoral D is s e r t a t io n s  

The D is s e r t a t io n  A b s tra c ts  In te r n a t io n a l  were c o n su lted  f o r  

s tu d ie s  under such headings as  a d u l t ,  co n tin u in g  e d u c a t io n ,  c h i r o ­

p r a c t i c ,  o s te o p a th ic ,  h e a l th ,  biomechanics and m an ip u la tio n . The

l i c e n s e d  H ealth  O ccupations , Michigan C h iro p rac to rs  1976 
(Lansing: Michigan Department o f  P ub lic  H ea lth ,  A pril  1977).
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search  Included the  period  o f  1861 to  and Includ ing  Nay 1978 and 

y ie ld e d  the  follow ing re le v a n t  d i s s e r t a t io n s :

1. John C. Barton6 repo rted  a 25 p e rcen t  response to  h is  

q u e s t io n n a ire  but considered  1 t an In d ic a tio n  o f  "a hypo the tica l  

group o f  Ohio ph ysic ians  who have an I n t e r e s t  1n t h e i r  con tinu ing  

education  . . . Major conclusions were t h a t  the  con tinu ing  

medical education  needs o f  responding physic ians  a re  widespread and 

cover a l l  the  c l i n i c a l  management co n d it io n s  addressed  1n the  s tudy . 

The a reas  r e q u ir in g  the  g r e a t e s t  educa tional a t t e n t io n  were d isc lo se d  

(which d i f f e r  markedly from the  c h i r o p ra c t ic  a re a s  o f  I n t e r e s t ) .

Group d iscussion*  reading  medical jo u rn a ls  and a tte n d in g  

medical seminars sponsored by lo ca l  medical s o c i e t i e s  were found to  

be t h e i r  primary educa tional methods. Other t r a in in g  a id s  such as 

audio tape  reco rd ings  and rec o rd s ,  l i b r a r y  a r t i c l e s  and medical 

seminars sponsored by na tion a l  medical o rg a n iz a t io n s  a re  a v a i la b le  

to  the  p h y s ic ian ,  but a re  not used. Responding p h ysic ians  expressed 

a d e s i r e  fo r  programmed I n s t r u c t io n ,  group d is c u s s io n ,  medical t e l e ­

v i s io n ,  computer a s s i s t e d  I n s t r u c t io n  and video tape  reco rd in gs .

2. Eugene K. Horton7 In v e s t ig a te d  p rocess I n t e r e s t  and 

educa tional commitment but major emphasis was focused on c o n ten t  

I n t e r e s t .  P h y s ic ian s ,  nurses  and a l l i e d  h e a l th  personnel a t  s ix

6J .  C. Barton, "Needs fo r  Continuing Medical Education as 
Perceived by Se lec ted  Ohio Physicians"  (Ph.D. d i s s e r t a t i o n ,  Ohio 
S ta te  U n iv e rs i ty ,  1971), 32/05-B, p. 2808.

7E. K. Horton, " I n t e r e s t s  o f  P ro fess io na l  Groups 1n Con­
t in u in g  Medical Education" (Ph.D. d i s s e r t a t i o n ,  U n iv e rs i ty  o f  Utah, 
1972), 32/10-B, pp. 58-79-5880.
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Veterans A dm in is tra tion  h o s p i ta l s  were questioned . Data comparisons 

In d ica ted  d i f f e r e n c e s  and s i m i l a r i t i e s  among the  p ro fe s s io n a l  groups, 

and the  h ig h e s t  and low est co n ten t  I n t e r e s t s  a re  d isp lay ed .
o

3. James B. Cowle s t a t e s  t h a t  the  most s i g n i f i c a n t  f ind in g  

o f  h is  study 1s t h a t  re se a rc h e rs  should re-examine t h e i r  I m p l ic i t  

assumption t h a t  c h i r o p r a c t ic  should be lab e le d  'd e v ia n t  b e h a v io r .1 

He notes t h a t  "R ather than being a r e l a t i v e l y  powerless In d iv id u a l ,  

the  c h i ro p ra c to r ,  la b e le d  as  d ev ia n t  1n s o c ie ty  a t  l a r g e ,  1s shown to  

possess co n s id e rab le  so c ia l  power In ways h e re to fo re  unexamined."

He b e liev es  h indrance  o f  I t s  p ro fess io n a l  Image 1s due to  the

r a d i c a l l y  unique exp lan a tion  o f  the cause and n a tu re  o f  d ise a se  and

the  In te rn a l  c o n f l i c t  over ph ilo soph ies  o f  p r a c t ic e .
g

4. David S. S te in  r e p o r ts  t h a t  th e  medical p ro fe s s io n  has 

been p lanning con tin u in g  educa tion  programs through the  medical 

schools s in c e  the  enactment o f  mandatory con tinu ing  medical educa­

t io n  requirem ents by th e  s t a t e  f o r  annual r e l l c e n s u r e .  Medical 

educa to rs  a re  concerned over the  many hours sp e n t  in  th e se  programs 

which ap p aren tly  f a l l  to  produce marked change 1n physic ian  s k i l l  o r  

knowledge. The t r a d i t i o n a l  sh o r t  course  program has been questioned . 

Conclusions were t h a t  a d u l t  education  p r in c ip le s  a re  more accep tab le

Q
J .  B. Cowle, "An Ethnography o f  a C h iro p ra c t ic  C l in ic :  

D e f in i t io n s  o f  a Deviant S i tu a t io n "  (Ph.D. d i s s e r t a t i o n ,  M iss is s ip p i  
S ta te  U n iv e rs i ty ,  1974), 35/08-A, pp. 5527-5528.

g
D. S. S te in ,  "The Continuing Medical Education Short Course: 

A Comparison o f  A dult Education and T ra d i t io n a l  Education Approaches 
to  Program Planning" (Ph.D. d i s s e r t a t i o n ,  U n iv e rs i ty  o f  Michigan, 
1976), 37/10, p. 6220-A.
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than the  t r a d i t i o n a l  approach 1n th e  I n s t r u c t io n a l  fo rm at. The 

re s e a rc h e r  I d e n t i f i e d  such d e s i r a b le  elem ents as s o l i c i t i n g  program 

co n te n t  In pu t from the lea rn e r*  us ing  a c t iv e  methods o f  l e a rn in g  and 

s o l i c i t i n g  program and d ia g n o s t ic  feedback from the  ph y sic ian  group.

5. James B. B a t t l e s 10 p re s e n ts  an Ideal con tinu ing  educa- 

t lo n  system as a f l e x i b l e ,  m u l t i -o p e ra t io n a l  system which can se rv e  

a l l  members o f  the  h e a l th  c a re  team s im u ltaneous ly . I t  would f u l f i l l  

both perce ived  and ac tu a l  needs a r i s i n g  o u t  o f  p a t i e n t  c a re  d a ta .

The Ideal system 1s a general model which the  r e s e a rc h e r  concludes 

1s a t t a i n a b l e  and would perm it h e a l th  p ro f e s s io n a l s  to  I n t e r a c t  on 

In n o v a tiv e  methods 1n h e a l th  c a r e ,  t r a n s f e r r in g  In fo rm ation  by 

means o f  "v a r io u s  I n s t r u c t io n a l  m o d a l i t i e s . "

O ther L i t e r a t u r e  Germaine to  t h i s  Study

A l i s t i n g  o f  the  te x tb o o k s ,  jo u rn a ls  and o th e r  p e r io d ic a l s  

on co n tin u in g  e d u c a tio n ,  c o n tin u in g  p ro fe s s io n a l  ed u ca tio n  and on 

th e  h e a l th  sc ie n c e s  Involved 1s p re sen te d  as  th e  S e lec te d  B ibliography 

appended to  t h i s  d i s s e r t a t i o n .

Continuing C h iro p ra c t ic  Education Programs 
~in O ther S ta te s

The v a rio u s  s t a t e  a s s o c ia t io n s  were c o n ta c te d  in  1976 (see  

Appendix A) f o r  In form ation  Inc lud ing  t h e i r  co n tin u in g  educa tion  

programs. The fo llow ing  s ta te m e n ts  a re  ex ce rp ted  from th e  r e p l i e s  

o f  those  responding:

^ ° J .  B. B a t t l e s ,  "A Design Study f o r  C ontinuing  Health 
P ro fe ss io n a l  Education" (Ph.D. d i s s e r t a t i o n ,  Ohio S ta te  U n iv e rs i ty ,  
1976), 37 /11 , p. 6B96-A.
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Arizona

Every y e a r  a t  th e  s t a t e  convention 1n Arizona th e re  
1s a planned ed uca tiona l program. This y e a r ' s  theme 
was P rev en tiv e  Medicine. Also tw ice  a y e a r  the  
a s s o c ia t io n  o f f e r s  the  Goodheart Seminars w ith  Dr. 
Goodheart, and the  E rhard t X-Ray Sem inars, once a 
month.

C a l i fo rn ia

C a l i fo rn ia  C h iro p ra c t ic  A sso c ia t io n  (CCA) and our 
su b o rg a n iz a t io n ,  Health Serv ices  Foundation, a re  
a c t iv e l y  sponsoring  sem inars throughout th e  y e a r .  
Some o f  th e se  a re  to  meet r e l i c e n s in g  requ irem ents  
and o th e r s  a re  s p e c i a l t y  ty p e s .  Our conven tions 
have h i s t o r i c a l l y  Included l ic e n s e  renewal program 
mlng.

Colorado

A course  on Sports  I n ju r i e s  and K inesio logy. Our 
Spring Seminar and Convention c o n s i s t  o f  l e c tu r e s  on 
n e u ro lo g ic a l ,  o r th o p ed ic  and k in es io lo g y  examination 
o f  th e  p a t i e n t ;  su b lu x a tio n ;  low back c o n d i t io n ;  body 
c a s t in g ;  lumbar su p p o r ts ;  m a lp ra c t ic e ;  sp in a l  re sea rch  
by Colorado S ta te  U n iv e rs i ty ;  anatomy; Dr. Suh resea rch  
a t  Colorado S ta te  U n iv e rs i ty ;  d e te c t io n ,  c a re  and 
management o f  p o s tu ra l  d e fe c t s ;  d ia g n o s is ;  c l a s s i f i c a ­
t io n  and t re a tm e n t  o f  lumbar d is c  p ro t ru s io n s  and 
p ro la p se s ;  personal involvem ent—g ra s s  ro o ts  p o l i t i c s  
and o th e r  to p ic s  such a s  a u r e c l l l o  the rapy  and 
developing tomorrow 's p r a c t i c e ,  today.

Delaware

There a re  no educa tion a l  programs planned f o r  1976.
No programs have been o f fe re d  In th e  p a s t  f i v e  y e a r s .

F lo r id a

Usual sem inars and conven tions .

Hawal1

Technique sem inars . . . ACA convention .



27

Indiana

Mostly N eu ro lo g ica l‘ O rthopedic o r ie n te d  programs 
organized  through th e  C h iro p ra c t ic  C o lleges (u s u a l ly  
National C o llege) and some p o l i t i c a l  a n d /o r  Insurance  
seminars a s  they  deem necessa ry  a n d /o r  a p p ro p r ia te .

Iowa

O rthopedics and X-Ray.

Kentucky

A sso c ia tio n  p re s e n ts  a th re e -d a y  ed u ca tion a l  seminar 
y e a r ly .

L ou is iana

None (planned f o r  1976 o r  o f fe re d  1n the  p a s t  f iv e  
y e a r s ) .

Mary!and

In April 1976 we had a two-day seminar ta u g h t  by Dr. 
James W. Cox o f  National C ollege. Topic was D iagnosis , 
C l a s s i f i c a t i o n  and Treatm ent o f  th e  Most Common 
Causes o f  Low Back Pain . We have been fo llow ing  th e  
programs as  sponsored by th e  v a rio us  schoo ls  f o r  many 
y e a rs  and w il l  con tin ue  to  do so.

Minnesota

Minnesota law d i c t a t e s  t h a t  our D.C.s must have f i v e  
(5) m onitored hours p e r  y e a r  o f  con tin u in g  e d u ca tio n .
We provide  th e s e  re q u ire d  ed u ca tio n a l  hours a t  our 
annual Convention. However, we pu t sem inars on 
th roughou t the  ba lance  o f  th e  y e a r  [ o f  which] some 
hours can be a p p lie d  toward th e  requ irem ent f o r  
l i c e n s u r e .  O ther e d u ca tio n a l  sem inars a re  p u t  on 
th roughou t th e  y e a r  f o r  C.A.s ( c h i r o p r a c t ic  a s s i s t a n t s )  
as  well as sem inars s t r i c t l y  f o r  th e  D.C.s 1n th e  way 
o f  o f f i c e  management, con tin u in g  ed uca tion  1n c h i r o ­
p r a c t i c ,  e t c .  We u s u a l ly  I n v i t e  a l l  non-members a t  an 
In c reased  r e g i s t r a t i o n  fe e  r a t e .
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M issouri

Six reg io na l  sem inars p lu s  '77 conven tion . Same 
form at in  '7 5 - '7 6 .  Only convention  p re v io u s ly .

Nebraska

Educational programs: 1974 Convention and sem inar:
Dr. James F. Lee, "C erv ica l-D orsa l  Spine" and "Lumbo­
s a c ra l  S p in e ,"  Dr. Frank Hoffman, " C l in ic -L a b o ra to ry  
E valua tions  in  R e la tio n  to  C h iro p ra c t ic  P r a c t i c e , "
Mr. Henry R o th b la t t ,  A tto rn ey , " C h iro p rac to r  as a 
Medical C h iro p ra c t ic  E xpert" ;  1975 Convention and 
Seminar: Dr. A. L. S c h u ltz ,  "Extrem ity  A d jus ting  and 
Supportive  C are ,"  Dr. Paul White, "Applied K inesio logy ."  
1976 Convention and Seminar: Drs. Arnold and Groves,
"Neurology Applied 1n Everyday P r a c t i c e , "  Dr. James 
E isen , "D e tec tio n  and P reven tion  o f  Congenital 
Anom alies." We a ls o  have a sp r in g  sem inar and b us iness  
meeting and o f f e r  6 hours o f  c r e d i t  toward l ic e n s e  
renewal f o r  seminar a t te n d a n c e .  The 1976 speaker was 
T. A. Vonder Haar o f  the  U n iv e rs i ty  o f  M issouri a t  
S t .  Louis on I a t ro g e n ic  D isease .

New Je rse y

Our ed uca tio na l  programs a re  worked 1n as p a r t  o f  
Columbia [ c h i r o p r a c t i c ]  C o l le g e 's  co n tin u in g  educa tion  
program.

New York

The NYSCA [New York S ta te  C h iro p ra c t ic  A sso c ia t io n ]  
p re s e n ts  an e x te n s iv e  ed u ca tio n a l  program to  th e  members 
each y e a r  both  during  th e  y e a r  and a t  con ven tion . Our 
y e a r  runs from J u ly  1 to  May 31 and th e r e f o r e  our 1975 
program has no t y e t  been o f f i c i a l l y  fo rm u la ted . For 
your In fo rm ation , however, en c losed  p le a se  f in d  m a te r ia l s  
r e l a t i v e  to  th e  1975 program.

North C aro lina

Enclosed 1s a C alendar o f  Events o u t l i n in g  our program 
f o r  1976. We have no reco rd s  adequate  to  p rov ide  you 
w ith  programs o f fe re d  1n th e  p a s t  f i v e  y e a r s .



29

Worth Dakota

Our sp r in g  convention which 1s mandatory f o r  renewal 
o f  l i c e n s e  (o r  twelve hours a t  a p o s tg rad u a te  co lleg e *  
sponsored co u rse )  was well a t te n d e d .  This y e a r  our 
speaker was Dr. Lemolne de Rusha who spoke on 
C h iro p ra c t ic  tech n iq u e .

Oklahoma

Various sem inars a re  o f fe re d  by th e  A sso c ia t io n  a t  
f re q u e n t  I n te r v a l s  during  each c a le n d a r  y e a r ,  Inc lud ing  
such s u b je c ts  as  acupunc tu re , In su rance , comprehensive 
h e a l th  p lan n in g , e t c .

Oregon

The only  planned ed u ca tio n a l  programs by the  OACP 
[Oregon A sso c ia t io n  o f  C h iro p ra c t ic  P h y s ic ia n s ]  a re  
th e  annual s t a t e  con ven tio ns . With th e  excep tion  o f  
an occas io na l  Educational Council sem inar . . .  a l l  
ed uca tiona l  programs a re  planned through th e  P o s t-  
G raduate Department o f  Western S ta te s  C h iro p ra c t ic  
C o llege .

Pennsvlvanla

We I n i t i a t e d  a s e r i e s  o f  p o s t -g ra d u a te  sem inars 
during  th e  y e a r  1976 which we p lan  to  c o n tin u e  In to  
1977. These sem inars a re  now accep ted  as  c r e d i t  f o r  
l i c e n s e  renewal 1n many s t a t e s .

Rhode Is land

Due to  th e  f a c t  t h a t  we now have a co n tin u in g  educa tion  
b i l l ,  th e  S ta te  s o c ie ty  w i l l  be sponsoring  some educa­
t io n a l  sem inars . Because our s t a t e  1s so small we do 
no t  have a s t a t e  conv en tion . What we do 1s p a r t i c i p a t e  
1n th e  New England C h iro p ra c t ic  Convention each y e a r .
We w i l l  h o s t  th e  convention  1n th e  y e a r  1980. In th e  
p a s t  f i v e  y e a r s  we have sponsored ed u ca tio n a l  sem inars 
f o r  ou r  members e s p e c i a l l y  1n X-Ray p rocedure  and 
d ia g n o s is .



30

South Dakota

. . . [ f o r ]  1977 a t  l e a s t  10 hours w ith  Dr. P e ter  
Martion o f  P.C.C. (Palmer College of C h i ro p ra c t ic ) .

Texas

A comprehensive Med1care-Med1ca1d Seminar J u ly  24-25; 
twelve hours o f  C h iro p rac tic  Board o f  Examiners 
approved le c tu re s  a t  our annual convention June 10-11- 
12. There were workshops in Spinal B1o-Mechan1cs and 
A th le t i c  I n ju r ie s .  We have numerous educa tional p ro ­
grams, none p a r t i c u l a r l y  unique enough to  p o in t  to .

Vermont

One per  y e a r  a t  Spring Convention. P as t  5 y e a rs  same 
one in conjunction  with the  New England Convention.

V irg in ia

We have undertaken a co n tinu ing  education  program on 
a q u a r te r ly  to  t r i - a n n u a l  b a s is  1n 1976 . . . ro e n t­
genology, d i s c - r e l a t e d  problems, Insurance r e l a t i o n s  
and handling . All a re  weekend programs.

Wisconsin

Educational programs fo r  the  WCA [Wisconsin C h iro p rac tic  
A sso c ia t io n ]  members a re :  Roentgenology, a d ju s t in g  
tec h n iq u e s ,  n u t r i t i o n ,  c h i ro p r a c t ic  r e s e a rc h ,  c h i ro ­
p r a c t i c  philosophy, o f f i c e  p r a c t ic e  p rocedures , such as 
reco rd  keeping and e x p e r t  w itness  testim ony. The programs 
o f  th e  l a s t  f iv e  y e a rs  have g e n e ra l ly  been along th ese  
a re a s .

Wyoming

1975, Dr. West; 1976, Dr. Greenawalt.

Note: The s t a t e s  o f  C onnec ticu t ,  Kansas, Tennessee and

Washington se n t  1n d e s c r ip t iv e  m a te r ia l  about t h e i r  educa tional 

programs f o r  1976 and /o r  the  p rev ious f i v e  y e a r s .
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Replies from the  a s s o c ia t io n s  re p re se n tin g  h e a l th  and non* 

h e a l th  r e l a t e d  p ro fess io ns , a re  p resen ted  1n summary form as Ind ica ted  

below:

Health  Related F ie ld s

A. Michigan Health O ff ic e rs  A sso c ia t io n .

F i f t y  hours con tinu ing  medical education  f o r  MD 
annual r e l l c e n s u r e .

B. Michigan Dental A sso c ia t io n ,

Continuing education  se ss io n s  a t  annual meetings 
only .

C. Michigan V eter ina ry  Medicine A sso c ia t io n .

Lecture  type meetings fo r  r e l l c e n s u r e .  S ta te s  
" req u ired  a ttend an ce  1s no t the  answer to  Insuring  
competency." V e te r ina ry  m edicine con tinu ing  educa­
t io n  Is  now on a v o lu n ta ry  b a s is  on ly . "Must 
Improve m o tiv a tio n —not l e g i s l a t e . "

D. Michigan Nurses A sso c ia t io n .

S t a f f  development, formal con tinu ing  educa tion  fo r  
p o s t-g rad u a te  c e r t i f i c a t i o n  1n a nursing  s p e c ia l ty  
and Informal educa tion  on an I n te r m i t t e n t  b a s i s .
A non-degree p o s t-g rad u a te  program on p e d ia t r i c  
nursing  Is  given a t  the  U n iv e rs i ty  o f  Michigan.

E. Michigan Qptometrlc A sso c ia t io n .

Must have 12 hours con tinu ing  op tom etrlc  educa tion  
f o r  annual r e l l c e n s u r e .  T h ir ty -one  a d d i t io n a l  s t a t e s  
have s im i la r  requ irem ents . The A sso c ia tio n  sponsors 
fou r con tinu ing  educa tion  seminars o f  12 hours each. 
Local op tom etrlc  s o c i e t i e s  a ls o  sponsor such sem inars.

F. Gerontology I n s t i t u t e  o f  th e  U n iv e rs i ty  o f  Michigan.

O ffe rs  r e s id e n t i a l  I n s t i t u t e s  and workshops as  con­
t in u in g  p ro fess io n a l  educa tion .
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Non-Health R ela ted  F ie ld s

A. Funeral D ire c to rs  A sso c ia t io n .

Convention speakers  a t  1 , 2 , 3 and 5 day programs. 
Behavioral sc ien ce  and management.

B. I n s t i t u t e  o f  Continuing Legal E ducation .

L ec tu res  and d i s c u s s io n s ,  c ase  c i t a t i o n s ,  s a l i e n t  
p o in ts  o f  law and p r a c t ic a l  a p p l i c a t io n s .  All 
v o lu n ta ry .

C. American I n s t i t u t e  o f  A r c h i t e c t s .

Have one and two day l a b o r a to r i e s ,  s tudy  g u id es ,  
c a s s e t t e s  and review o f  A rc h i te c tu ra l  P e r io d ic a l s .
All v o lu n ta ry .

D. American I n s t i t u t e  o f  C e r t i f i e d  P ub lic  A ccoun tan ts .

L e c tu re s ,  c a s e s ,  panel group d i s c u s s io n s ,  workshops 
o f  one and two days. All v o lu n ta ry .

Summary

The s e l f -a s s e s sm e n t  surveys p o in t  ou t  th e  need f o r  more 

emphasis on d a ta  g a th e r in g  1n co n tin u ing  p ro fe s s io n a l  educa tion  

a re a s  and the  v a r i e ty  o f  s u b je c ts  t h a t  can be made a v a i la b le  to  

update  the  knowledge and s k i l l s  o f  the  p r a c t i t i o n e r .

Doctoral d i s s e r t a t i o n s  r e le v a n t  to  t h i s  study  were n o t  a l l  

I l lu m in a t in g .  B a r to n 's  Ohio P hysic ians  survey  1s su sp ec t  because o f  

th e  low response  o f  25 p e rc e n t ,  y e t  1 t  Is  I n t e r e s t in g  to  no te  t h a t  

c e r t a i n  I n s t r u c t io n a l  methods a re  made a v a i l a b l e ,  but a r e  no t used 

by th e  p h y s ic ia n s ,  In d ic a t in g  the  need f o r  t a i l o r e d  programs.

Cowle 's s tu dy  1s I n t r ig u in g  1n t h a t  the  'd e v ia n t '  l a b e l in g  by th e  

American p u b l ic  1s recognized  as  r e q u i r in g  a re-exam ina tion  by 

r e s e a rc h e r s  study ing  t h i s  p ro fe s s io n .  S t e i n ' s  comparison o f  th e
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a d u l t  and t r a d i t i o n a l  educa tion  approaches Is  o f  I n t e r e s t .  While 

sh o r t  co u rses  v ia  th e  t r a d i t i o n a l  approach had l i t t l e  le a rn in g  

Im pact, a d u l t  ed uca tion  p r in c ip le s  a re  more a c c e p ta b le  and p re ­

sumably b e t t e r  r e t a in e d .  B a t t l e s '  des ign  model Is  unique but more 

I n t e r e s t in g  would be a r e p o r t  o f  the  su c ce ss fu l  a p p l ic a t io n  o f  t h i s  

system.

The l i t e r a t u r e  In tex tb o o k s , p e r io d ic a l s  and magazines 

express  a u th o r  v iew p o in ts ,  some f o r  and some a g a in s t  c h i r o p r a c t ic  as 

a p ro fe s s io n a l  group. Much work I s  needed by unbiased  behavioral 

s c i e n t i s t s  to  e v a lu a te  pros and cons o f  opposing f a c t io n s  1n the  

h e a l th  f i e l d ,  and su gges t  means o f  r e so lv in g  th e  d i f f e r e n c e s .

The con tin u in g  educa tion  programs re p o r te d  by th e  variou s  

s t a t e  a s s o c ia t io n s  I n d ic a te  l i t t l e  homogeneity 1n t h e i r  approach to  

t h i s  s u b je c t .  The l a r g e r  populated  s t a t e s  seem to  have th e  more 

a g g re s s iv e  programs.

M edical, o s te o p a th ic ,  c h i r o p r a c t i c ,  o p to m etrlc  p r a c t i t i o n e r s  

re q u i re  a number o f  hours o f  co n tin u in g  p ro fe s s io n a l  edu ca tion  to  

s a t i s f y  annual r e l l c e n s u r e  requ irem en ts .  O ther h e a l th  team workers 

do no t y e t  r e q u i r e  t h i s  mandatory t r a i n i n g .  In d ic a t io n s  a r e  t h a t  

fe d e ra l  agencies  may r e q u i r e ,  1n the  p u b l ic  I n t e r e s t ,  a feedback v ia  

exam ination r a t h e r  than  mere exposure to  co n tin u in g  educa tion  co u rses  

f o r  r e l l c e n s u r e  to  p r a c t i c e  a h e a l th  p ro fe s s io n .

Non-health  r e l a t e d  p ro fe s s io n s  have some e x c e l l e n t  programs 

1n co n tin u in g  e d u ca tio n .  These v o lu n ta ry  programs o f f e r  new knowledge 

to  a s s o c ia t io n  members. The p o s s i b i l i t y  o f  compulsory a t ten d an ce  a t
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th e s e  courses  Is remote s in c e  th e  p u b l ic  I n t e r e s t  Is  not a t  s ta k e  as 

w ith  h e a l th - r e l a t e d  p ro fe s s io n s .

In Chapter I I I  th e  s t r a t e g i e s  and sampling measures a re  p re ­

se n te d .  The so u rc e s ,  s e l e c t i o n  o f  the  survey Instrum ent and a 

r a t i o n a l e  g iven f o r  th e  framework o f  the  design  I s  follow ed by a 

sunmary o f  t h i s  c h a p te r .



CHAPTER I I I

RESEARCH DESIGN AND PROCEDURES

In tro d u c t io n

The prim ary purpose o f  t h i s  s tudy  1s to  I n v e s t ig a te  the  

c u r re n t  co n tin u in g  educa tion  p r a c t ic e s  and pe rce ived  p o s t -d o c to ra l  

le a rn in g  needs o f  c h i r o p r a c to r s  1n Michigan. To ach ieve  t h i s ,  a 

number o f  re sea rch  q u e s t io n s  have been s e l e c te d ,  which Include :

1. In what p ro fe s s io n a l  a re a s  a re  DCs n o t  I n te r e s te d ?

2. Are c h i ro p ra c to r s  I n te r e s t e d  1n a d d i t io n a l  sc ien ce  
degrees?

3. Where would Michigan p r a c t i t i o n e r s  p r e f e r  to  a t te n d  
c la s s e s  1n c o n tin u in g  p ro fe s s io n a l  e d u c a t io n ,  when 
and f o r  what len g th  o f  time?

4. Should th e  c o n tin u in g  educa tion  cou rses  le a d  to  
s p e c i a l t y  c e r t i f i c a t i o n ?

5. Who should b ear  th e  c o s t  o f  co n tin u in g  ed uca tion  
programs?

6. Have p a s t  educa tiona l  c o u rs e s ,  g iven  f o r  r e l l c e n s ln g
requirem ent pu rposes , been e f f e c t i v e  1n upgrading
th e  DCs1 p ro fe s s io n a l  competence (1n t h e i r  o p in io n )?

7. Are Michigan c h i r o p ra c to r s  s a t i s f i e d  w ith th e  type
and q u a l i t y  o f  co n tinu ing  educa tion  courses  as  now 
p resen ted  f o r  l i c e n s e  renewal purposes?

This c h a p te r  d e s c r ib e s  th e  re s e a rc h  design  and d e l in e a t e s  th e  

procedures used 1n c o l l e c t in g ,  compiling and an a ly z ing  th e  d a ta .  

Included 1s a d e s c r ip t io n  o f  the  p o p u la tio n  s tu d ie d ,  d e f i n i t i o n  o f

35
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the  sample s e le c te d  and a d isc u ss io n  o f  the  primary Instrum ent 

employed. The a d m in is t ra t io n  o f  the Instrum ent and I t s  s t a t i s t i c a l  

t rea tm en t a re  exp la ined .

Framework o f  the Study

The design o f  t h i s  In v e s t ig a t io n  1s based upon d e s c r ip t iv e  

resea rch  methods bu t not l im i te d  s o le ly  to  such methods. The survey 

as  a form o f  educa tional re sea rch  uses lo g ic  and s t a t i s t i c a l  p ro ­

cedures f o r  analyzing  the d a ta  o b ta in ed ,  as opposed to  surveys made 

j u s t  fo r  sys tem atic  da ta  c o l le c t io n .^

The study was conducted by o b ta in in g  demographic, s o c io ­

economic and educa tiona l da ta  and opin ions from Michigan l ic e n s e d  

r e s id e n t  c h i ro p ra c to r s .  I t  I s  be lieved  th ese  d a ta  could  b e s t  be 

acqu ired  through d e s c r ip t iv e  re sea rch  methods w ith  th e  design  and 

use o f  a q u e s t io n n a ire  as the survey Instrum ent. This form as th e  

main In v e s t ig a t iv e  Instrum ent was deemed most p ra c t ic a l  s in c e  the  

c h i r o p ra c t ic  d o c to r  population  1s r e l a t i v e l y  sm all ,  under 1000, and 

c o n ta c t  with a 100 pe rcen t sample would prove r e l a t i v e l y  Inexpensive, 

t im e-sav in g , promote ease  o f  completion and subsequent t a b u la t io n ,

and 1s "a method f o r  d iscov ering  f r u i t f u l  problem a re a s  f o r  fu tu re  
2I n v e s t ig a t io n ."

There a re  some l im i ta t io n s  to  the  use o f  the  q u e s t io n n a ire  

Includ ing  p re ju d ic e  to  completing a form, Impersonal1zat1on,

^W. R. Borg and M. D. G a l l ,  Educational Research (2nd e d . j  
New York: David McKay Company, 1971), p. 18/.

2
D. R. Berdle and J .  F. Anderson, Q ues tionn a ires :  Design and

Use (Metuchen, N .J . :  The Scarecrow P re ss ,  I n c . ,  1974), p. 20.
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p o s s i b i l i t y  o f  a low response* and o th e r  f a c t o r s .  However, the  

a l t e r n a t i v e s  were weighed and found Im practica l f o r  th e  purpose o f  

t h i s  s tudy .

Pre lim inary  Procedures

Since th e re  Is  an acknowledged v a rian ce  in p r a c t ic e  b e l i e f s  

among the  c h i ro p r a c t ic  d o c to rs ,  1t appeared lo g ic a l  to  f i r s t  d e te r ­

mine how th e  m a jo r i ty  o f  DCs 1n Michigan would l i k e  to  p r a c t ic e .

This would o u t l in e  the  param eters f o r  th e  In v e s t ig a t io n  o f  p o s t ­

d o c to ra l  d e s i r e s  and perceived  needs o f  the  rank and f i l e  p r a c t i ­

t io n e r s  and In d ic a te  whether they  a re  being met by c u r re n t  educa tional 

programs.

The Michigan S ta te  C h iro p rac tic  A ssoc ia tion  (MSCA) 1s the  

l a r g e s t  p ro fess io n a l  group rep re se n tin g  the  Michigan p r a c t i t i o n e r .  

They were, t h e r e f o r e ,  con tac ted  as  a major resource  e n t i t y  (see  

Appendix B). A simple one-page q u e s t io n n a ire  was devised  and se n t  

to  every r e s id e n t  S ta te - l i c e n s e d  c h i ro p ra c to r  o f  record  (see  

Appendix C). The p r a c t i t i o n e r  was asked to  s e l e c t  one o f  fou r 

cho ices given as to  how he o r  she would l ik e  t o  p r a c t ic e  1n Michigan.

The req u e s t  o f  t h i s  m in i-su rvey  approach (see  Appendix D) 

in d ic a te d  t h a t  a m a jo r i ty  (75 p e rc en t)  o f  M ichigan 's  c h iro p ra c to rs  

would p r e f e r  to  p r a c t ic e  by employing a l l  d ru g less  methods a n c i l l a r y  

to  m an ipu la tive  p rocedures , but excluding drug m edication and 

o p e ra t iv e  su rg e ry  which a re  both 1n the  domain o f  o th e r  h e a l th  

p ro fe s s io n s .
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The percentage  response (70 p e rcen t  o f  the  t o ta l  number o f  

l ic e n s e e s  Including  members o f  th e  MSCA, the  m in o rity  group Michigan 

C h iro p rac tic  Council [MCC], and the  uncommitted d o c to rs )  appears to  

confirm  severa l f a c to r s  (as advanced by a few c h iro p ra c to r s  during 

a re c e n t  d isc u ss io n )  which could Influence  the  high r a t e  o f  re tu rn s :

a . A b as ic  c u r i o s i t y  to  a s c e r ta in  what the  average DC 

p r a c t i t i o n e r s  r e a l l y  b e l ie v e  they  should be perm itted  to  p r a c t i c e ,  

s ince  many a re  t r a in e d  f a r  beyond what the  p re se n t  p r a c t ic e  s t a tu t e  

perm its  them to  do.

b. The c u r re n t  c o n tro v e rs ia l  Issu e  as to  how l e g i s l a t o r s  

w il l  r e a c t  to  the  many b i l l s  in troduced  by various segments o f  the  

p ro fe s s io n ,  each adamant 1n t h e i r  views on what they  c o n s id e r  the  

p roper scope o f  p r a c t ic e .

c .  C h iro p rac tic  p r a c t i t i o n e r s ,  l i k e  o th e r  h e a l th  p ro fe s ­

s io n a l s ,  a re  c o n s ta n t ly  bombarded with l i t e r a t u r e  from many com­

m ercia l and 1n traprofess1onal sou rces—a l l  with a f in a n c ia l  axe to  

g r in d .  The Opinion Survey requested  one s e le c t io n  w ithout s o l i c i t i n g  

funds o f  any kind and req u ired  l i t t l e  expend itu re  o f  time o r  e f f o r t  

f o r  th e  busy p r a c t i t i o n e r .  The uniqueness o f  such an approach 

a p p aren t ly  had I t s  nove lty  e f f e c t  and c o n tr ib u te d  to  th e  high 

response .

d. The s im p l ic i ty  o f  the  devised  survey Ins trum en t, re q u ir in g  

a s in g le  ch o ice , d i f f e r e d  from th e  usual barrage  o f  q u e s t io n s—some 

o f  which may be considered  as  to o  personal o r  o f fe n s iv e  to  th e  

r e c ip ie n t .
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Comments rece ived  w ith t h i s  opin ion  survey were most I n t e r -  

e s t ln g .  Many p r a c t i t i o n e r s  expressed  t h e i r  f e e l in g  t h a t  the  scope 

o f  p r a c t ic e  should be commensurate w ith  the  t r a in in g  rece ived  by the  

Ind iv idua l d o c to r ,  e s p e c ia l ly  1f followed by a q u a l i fy in g  examination 

1n the  su b je c t  and p re fe ra b ly  given o r  monitored by the  Michigan 

S ta te  Board o f  C h iro p rac tic  Examiners. This In d ica ted  an awareness 

t h a t  f u r th e r  l e a rn in g ,  through Continuing Education, may be the  key 

to  e v en tu a l ly  Inc reas in g  th e  perm itted  scope o f  p r a c t i c e ,  w hile  

upgrading c u r r e n t  p ro fe s s io n a l  e x p e r t i s e .

To avoid a p o ss ib le  charge o f  b ia s ,  no s ig n i f ic a n c e  was 

a ttac h ed  to  the  percen tages 1n re p o r t in g  them to  a l l  the  H c en sess  

nor were I n te r p r e ta t io n s  made o f  the  few comments rece iv ed .  The 

100 p e rcen t  sampling o f  a l l  r e s id e n t  c h l ro p ra c t lc e  l ic e n s e e s  reduced 

the  p o ss ib le  e r r o r  to  an accep tab le  minimum. O u t -o f - s ta te  ho lders  o f  

Michigan l ic e n s e s  were bypassed due to  th e  In te n t  o f  the query , 

l im i te d  to  r e s id e n ts  o f  Michigan.

Q uestionnaire  C onstruc tion

A f iv e -p ag e  q u e s t io n n a ire  (see  Appendix F) was designed 1n 

fo u r  p a r t s  to  g a th e r  th e  op in ions  and a t t i t u d e s  o f  the  l ic e n se d  

re s id e n t  Michigan c h iro p ra c to r s  so as to  o b ta in  a p r a c t i t i o n e r  

p r o f i l e .

The f i r s t  p a r t  add resses  th e  socio-economic s t a t u s ,  th e  

second 1s concerned w ith p r a c t ic e  s t a t i s t i c s ,  th e  t h i r d  reviews 

the  d o c to rs '  educa tional background and the  fo u r th  s o l i c i t s  t h e i r  

views on con tinu ing  p ro fe s s io n a l  educa tion .
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R e l i a b i l i t y  g e n e ra l ly  r e f e r s  to  the  a b i l i t y  o f  the  em pirical 
Instrum ent to  measure c o n s i s t e n t ly ,  and v a l i d i t y  bears  on 
the  a b i l i t y  o f  the  Instrum ent to  t r a n s l a t e  In to  sensory- 
em pirica l o p e ra t io n s  th e  d e f i n i t i v e  c h a r a c t e r i s t i c s  o f  the 
c o n ce p t.3

To t e s t  the  Ins trum ent, the  f iv e  D i s t r i c t  (see  Appendix E) 

p r e s id e n ts ,  the  MSCA p r e s id e n t ,  v ic e -p re s id e n t  and lay  d i r e c to r  com­

p r is in g  the A s s o c ia t io n 's  Board o f  D irec to rs  reviewed th e  q u e s t io n ­

n a ire  p r io r  to  d i s t r i b u t i o n .  The consensus was t h a t  1 t conveyed 

the  same meaning to  a l l  c o n s i s t e n t ly  ( r e l i a b i l i t y )  and e l i c i t e d  t ru e  

responses r e le v a n t  to  Inform ation wanted ( v a l i d i t y ) .

A dm in is tra tion  o f  the  Survey

As th e re  a re  850 l ic e n se d  c h i r o p r a c t ic  p r a c t i t i o n e r s  In the  

S ta te  o f  Michigan, a 100 p e rcen t sampling o f  the  DC popu la tion  was 

f e a s ib l e .  This would e l im in a te  o r  minimize e r r o r s  due to  random 

sampling as fo r  a l a r g e r  t a r g e t  popu la tion . I t  was a ls o  planned to  

u t i l i z e  the  f a c i l i t i e s  o f  the  s t a t i s t i c a l  department a t  Michigan 

S ta te  U n iv e rs i ty  using computer a s s i s ta n c e  to  o b ta in  the  optimum 

r e s u l t s  from th e  da ta  o b ta in ed .

In April 1977 the  comprehensive q u e s t io n n a ire  was m ailed to  

each o f  the l ic e n s e d  DCs 1n Michigan. A s t a t e  h e a l th  manpower survey 

and an MSCA l e g i s l a t i v e  su rvey , both s e n t  to  DCs 1n th e  f i r s t  

q u a r te r  o f  1977, may have c o n tr ib u te d  to  the  slow response . A 

fo llow -up l e t t e r  (see  Appendix G) was th e re fo re  s e n t  two weeks l a t e r .  

One month a f t e r  t h i s  m a i l in g ,  f u r th e r  accep tance  o f  completed

O
W. M. D obrlner, Social S t ru c tu re s  and Systems ( P a c i f ic  

P a l is a d e s ,  C a l i f . :  Goodyear Publish ing  C o., 1969), P- 43.
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q u e s t io n n a ire s  was h a l te d  and a sy s tem atic  a n a ly s i s  w ith  computer 

a s s i s t a n c e  was begun. To v a l id a t e  th e  response  (N * 386 o r  45 

p e rc e n t)  a s  being a r e p r e s e n ta t iv e  sample o f  th e  t o t a l  Michigan 

c h i r o p r a c t i c  p o p u la t io n ,  a c o r r e l a t io n  was sought between two s im i la r  

a re a s  o f  In q u iry ,  as rep o r te d  1n April 1977 by the  Michigan Depart­

ment o f  P u b lic  H ealth  (MDPH) and a s  found 1n t h i s  survey . (The 

c lo s e  c o r r e l a t io n  1s s e l f - e v i d e n t . )

I .  Michigan DC P o p u la tio n —by Age Groups:

MDPH (Table 2) This Survey

Up to  34 y e a rs  27.0% 27.6%
35 to  44 22.4 24.4
45 to  54 17.6  19.2
55 to  64 18.4 17.4
Over 65 y e a rs  11.4 10.4

I I .  Geographical Area o f  P ro fe ss io n a l  E ducation :

MDPH (Table 4) T h is  Survey

41.7% Palmer C ollege  o f  C h iro p ra c t ic 40.2%
24.9 National College o f  C h iro p ra c t ic 27.9
15.1 L incoln  C ollege o f  C h iro p ra c t ic 17.5

6 .0 Logan C ollege o f  C h iro p ra c t ic 3 .4
4 .0 O ther S ta te s  and Canada 5.1

S t a t i s t i c a l  Treatment 

The fo llow ing  s te p s  were taken  1n coding and q u a n ti fy in g  

in fo rm a tio n  p r i o r  to  a n a ly s i s  by e l e c t r o n ic  d a ta  p rocess ing  equ ip ­

ment:
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1. Answers from each o f  the  q u e s t io n n a ire  r e tu rn s  were 

t r a n s fe r r e d  by hand to  m achine-readable  sco ring  sh e e ts  (two sh e e ts  

per r e p ly ) .

2. The scoring  sh ee ts  were then o p t i c a l l y  scanned and th e  

da ta  a u to m a tic a lly  punched In to  cards (two cards pe r  r e p ly ) .  The 

keypunch 1s 100 pe rcen t v e r i f i e d .

3. S t a t i s t i c a l  Package fo r  the  Social Sciences (SPSS) 

programs were w r i t te n  to  analyze the  data  with th e  a p p ro p r ia te  

s t a t i s t i c s .

4 . A PNC (Problem Number Card) was ob ta ined  f o r  th e  Michigan 

S ta te  U n iv e rs i ty  (MSU) College o f  Education. 1n o rd e r  to  run the  

programs on the  CDC 6500 Computer a t  the  MSU Computer Center.

5. Programs were run and p r in to u ts  o b ta in ed .

6. A nalysis  o f  the  p r in to u t  da ta  w ith in  each subsec tion

o f  the  survey Instrum ent was made and t a b le s  and graphs c o n s tru c ted  

fo r  ease  o f  p resen tin g  In fo rm ation . In ferences  were then drawn from 

th e  r e s u l t s  ob ta ined .

Ch1-square A nalysis  was used to  t e s t  the  r e l a t io n s h ip  

between two o r  more c a te g o r ic a l  v a r ia b le s  having a s e t  o f  expected 

f re q u e n c ie s ,  e . g . ,  Age versus Income.

One-way A nalysis  o f  Variance (ANOVA) was used fo r  comparing 

one c a te g o r ic a l  and one continuous v a r i a b le ,  e . g . ,  Income versus 

Total Hours Worked pe r  Week.

In both c a se s ,  alpha ■ .05 was used to  t e s t  s ig n i f ic a n c e .
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S u r m a  r y

In the  p re se n t  c h ap te r  the  resea rch  s e t t i n g  has been b r i e f l y  

d e sc r ib e d  and th e  procedures used to  c o l l e c t ,  compile and analyze 

the  d a ta  have been d e l in e a te d .  The popu la tion  was defined  w ith  an 

exp lan a tion  o f  the  sample s e le c te d .  The choice  o f  th e  survey 

Ins trum en t, a q u e s t io n n a i r e ,  was defended. The type o f  re sea rch  

study  and the  d a ta  a n a ly s is  techniques were j u s t i f i e d .

In Chapter IV the  d a ta  w il l  be o rgan ized , p resen ted  and 

analyzed. In Chapter V the summaries w il l  be c o l l a t e d ,  conclusions 

drawn, Im p lica tio n s  d iscu ssed  and suggestions fo r  fu tu re  re sea rch  

p resen ted .



CHAPTER IV

PRESENTATION AND ANALYSIS OF THE DATA 

In tro d u c tio n

The purpose o f  t h i s  ch ap te r  1s to  p re sen t  the  f in d in g s  o f 

the  study. In o rd e r  to  In v e s t ig a te  the  c u r re n t  con tinu ing  education  

p ra c t ic e s  and perce ived  lea rn in g  needs o f  Michigan d o c to rs  o f  

c h i r o p r a c t ic ,  some d a ta  derived  from each p a r t  o f  th e  q u e s t io n n a ire  

should be examined. P a r t  I has some Items having a bearing  on the  

background o f  th e  popu la tion  being In v e s t ig a te d .

Answers to  Item #(1-1) o f  the  q u e s t io n n a ire  determined the  

ages o f  th e  respondents w ith in  te n -y e a r  age spans. Note t h a t  52.0 

pe rcen t o f  the  Michigan p r a c t i t i o n e r s  a re  between 25 and 44 y e a rs  o f  

age, 10.4 pe rcen t a re  over 65 y e a rs  and only  one p e rcen t  a re  under 

25 y e a rs  o f  age. The m a jo r i ty  a re  th e re fo re  1n the  e a r ly  and middle 

age b ra c k e t  o f  adu lthood , w ith many y ea rs  o f  p ro fe s s io n a l  l i f e  ahead 

o f  them before  th e  t r a d i t i o n a l  65 y e a r  re t i rem en t  age I s  reached. 

This c o n s t i tu t e s  a prime period  f o r  con tinu ing  p ro fe s s io n a l  educa­

t i o n —I f  th e  proper m o tiva tion  1s supp lied  (see  Table 1 ) .

Item #(1 -2 ) In q u ire s  In to  th e  s iz e  o f  the  community where 

the  d oc to r  p r a c t ic e s .  Except f o r  the  31.2 pe rcen t o f  th e  DCs 

p ra c t ic in g  in communities over 100,000 and the  6 .9  p e rcen t  1n 

communities under 2000, th e re  1s a lm ost an even d i s t r i b u t i o n  o f  DCs

44



45

TABLE 1 . --C om position o f  Michigan DC P ra c t i t io n e r s  by Age Groups
Item # (1 -1 ) .

Age Group Percen t o f  DCs

25 -  34 y ears 27 .6

35 -  44 24.4

45 -  54 19.2

55 -  64 17.4

Over 65 10.4

Under 25 1.0

TOTAL 100.0

p ra c t ic in g  everywhere 1n Michigan. This should be considered  when

determ ining where courses  a re  to  be given (see  Table 2 ) .

TABLE 2 . —Size  o f  Community Where C h iro p rac to r  P r a c t l c e s - -  
Item # (1- 2 ).

Community Popula tion  Size Percen t o f  Responding DCs

Over 100,000 31.2

5,000 to  10,000 14.7

25,000 to  50,000 13.1

50,000 to  100,000 12.0

2,500 to  5,000 12.0

10,000 to  25,000 10.1

Under 2,500 6 .9

TOTAL 100.0
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Items #(1-8) to  (-13) ask f o r  the  Importance o f  severa l 

f a c to r s  In choosing the  p r a c t ic e  lo c a t io n .  The most Im portant 

co n s id e ra tio n s  were th e  perceived  need f o r  t h e i r  s e rv ic e s  and the 

f in a n c ia l  p ro spec ts .  B e t te r  se rv ice s  a re  the  d i r e c t  outcome o f  

a d d it io n a l  education  and the  f in a n c ia l  p rospects  Increase  as a 

c o ro l la r y  o f  rendering  b e t t e r  s e rv ic e .  I t  would th e r e f o re  seem t h a t  

the  doc to rs  would be eager to  f u r th e r  t h e i r  educa tion  as a means o f  

e v e n tu a l ly  achieving th e  s t a t e d  goals  (see  Table 3 ) .

TABLE 3 . — Importance 1n Choosing P ra c t ic e  Location— Items #(1 -8 ) 
through (1 -1 3 ) .

Very Important
Percent 
o f  DCs R e la t iv e ly  Unimportant

Percent 
o f  DCs

Need fo r  DC Serv ices 49.5 Cl1mate 73.4

Financial Prospects 39.4 E stab lished  P ra c t ic e 68.9

Family T ies 26.5 R ecreational Environment 55.8

E stab lished  P ra c t ic e 19.5 Family Ties 51.9

R ecreationa l Environment 17.3 Need fo r  DC S erv ices 22.4

Climate 8 .9 F inancia l P rospects 20.5

TOTAL*

*
Percentages do not add up to  100.0 because o f  overlapp ing  

c o n d it io n s .

Item #(1-14) sought to  determ ine th e  annual p r a c t ic e  income 

f o r  Michigan DC p r a c t i t i o n e r s .  The l a r g e s t  number (25 .9  p e rcen t)  

earn  between $50,000 and $100,000 p e r  annum g ro ss .  Of th e  81.9
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p e rcen t  o f  the  c h i ro p ra c to r s  who earn  over  $20,000 p e r  annum,

22.9  p e rc en t  earn  between $35,000 and $50,000; 21 .8  p e rcen t  earn  

between $20,000 and $35,000 and only  10 p e rc en t  earn  l e s s  than  

$20,000 (p o ss ib ly  beg inners  o r  r e t i r e e s ) .  Approximately 8 p e rc en t  

o f  the  respondees f a i l e d  to  answer t h i s  q u e s t io n  which Is  s u rp r i s in g  

s in c e  Income has always been a s e n s i t iv e  s u b je c t  w ith  p ro fe s s io n a ls  

In th e  h e a l th  f i e l d  and a g r e a t e r  pe rcen tage  o f  om issions was 

expected . I t  appears t h a t  the  c o s t  o f  fu rn ish in g  co n tin u in g  educa­

t io n  to  the  m a jo r i ty  o f  c h i r o p r a c t ic  p h y s ic ian s  would no t be a 

problem (se e  Table 4 ) .

TABLE 4 . —Annual P r a c t i c e  Income f o r  Michigan DCs--Item # (1 -1 4 ) .

Annual Income Percen t o f  DCs

$50,000 to  $100,000 25.9

$35,000 to  $50,000 22.9

$20,000 to  $35,000 21.8

Over $100,000 11.3

$10,000 t o  $20,000 

TOTAL*

10.0

★
Percen tages  do no t add up to  100 p e rc e n t  because some 

respondees to  th e  q u e s t io n n a ire  om itted  answering t h i s  q u e s t io n .

P a r t  I I  d e a ls  w ith  in fo rm ation  r e l a t e d  to  th e  c h i r o p r a c t o r 's  

o f f i c e  p r a c t i c e .  Item #(2 -14) asks how th e  p a t i e n t s  a r e  o b ta in ed .  

The m a jo r i ty  (95 .9  p e rc en t)  r e p o r t  t h a t  p a t i e n t s  a re  procured
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through o th e r  p a t i e n t  r e f e r r a l s  and a la rg e  percen tage  (42.5  

percen t)  In d ic a te  t h e i r s  come from personal c o n ta c t ,  40.7 p e rcen t 

from wa1k -1ns and only 28.2 p e rcen t from o th e r  h ea l th  p ro fe s s io n a ls .  

A pparently , w ithout membership on a h o sp i ta l  s t a f f ,  exposure v ia  

TV programs and o th e r  I n d i r e c t  means o f  a d v e r t i s in g ,  the  c h i ro ­

p r a c t ic  p ro fess io n  depends h e av ily  on r e f e r r a l s  and personnal com­

munication to  o b ta in  t h e i r  c l i e n t e l e .  This 1s another a rea  where 

In te rp ro fe s s io n a l  c o n ta c t  might break down the  b a r r i e r s  s e t  up by 

s e l f - c e n te r e d  p ro fe s s io n a l  o rg a n iz a t io n s  1n th e  h e a l th  f i e l d  (see  

Table 5 ) .

TABLE 5 . —How C h iro p rac tic  P a t ie n t s  a re  Obtained—Item # (2 -1 4 ) .

Methods Percen t Reporting

P a t ie n t  R eferra l 95.9

Personal Contact 42.5

Walk-1ns 40.7

From Other Health P ro fe s s io n a ls 28.2

TOTAL*

^Percentages do not add up to  100 p e rc en t  because o f  ove r­
lapping c o n d it io n s .

Item #(2-15) p e r ta in s  to  p ro fess io n a l  r e f e r r a l s  o f  p a t i e n t s .  

I t  appears t h a t  more p a t i e n t s  a re  r e f e r r e d  o u t to  DCs and o th e r  

h e a l th  p ro fe s s io n a ls  than  a re  rece iv ed  by th e  r e f e r r in g  p r a c t i t i o n e r .  

The g r e a t e s t  d i s p a r i t y  1s 1n the  percen tages o f  r e f e r r a l s  to  MDs and
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DOs v e rsu s  re tu rn  r e f e r r a l s  from th e s e  o th e r  h e a l th  p r o f e s s io n a l s —a 

r a t i o  o f  roughly two to  one. This p o in ts  up th e  need o f  more I n t e r ­

p ro fe s s io n a l  communication and a t tem p t a t  harmony, co nce ivab ly  to  

be gained  by means o f  con tin u in g  edu ca tio n  f o r  th e  c h i r o p r a c to r  to  

upgrade h is  competency and ed uca te  th e  o th e r  p ro fe s s io n s  on the  

c h i r o p r a c t i c  sphere  o f  e x p e r t i s e  so t h a t  no t h r e a t  o f  com pe ti t ion  

w i l l  mar the  r e l a t i o n s h ip s  w ith in  th e  h e a l th  f i e l d  (see  Table 6 ) .

TABLE 6 . - -P ro fe s s io n a l  R e fe rra l  o f  P a t i e n t s — Item # (2 -1 5 ) .

R eferred  to Percen t R e fe r r a l s  from: P ercen t

O ther DCs 58.7 O ther DCs 61.1

MDs 71 .8 MDs 38.6

DOs 52.8 DOs 27.7

Other Health P ro fe s s io n a ls  48 .2 O ther Health  P ro fe s s io n a ls  33.9

TOTALS

*Percentages do no t add up to  100 p e rc e n t  because o f  over 
lapp ing  c o n d i t io n s .

Item #(2-17) r e f e r s  to  th e  amount o f  h e a l th  cou nse ling  given 

to  p a t i e n t s .  A pparen tly , on ly  0 .6  p e rc en t  o f  th e  p r a c t i t i o n e r s  

f a l l  t o  g ive some measure o f  h e a l th  c o u n se l in g .  The 'average* 1s 

ad m it te d ly  a vague term  bu t 1t  can be taken  a s  th e  'u sual*  amount 

o f  counsel tim e g iven  to  p a t i e n t s  during  th e  cou rse  o f  t r e a tm e n t .  

S ince 38 .6  p e rc e n t  In d ic a te d  t h a t  'a  g r e a t  amount' o f  counse lin g
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was given to  t h e i r  p a t i e n t s ,  1t  appears t h a t  the  measure o f  h ea lth  

counseling  1n time and c o n te n t  could well be the  b a s is  o f  fu tu re  

re sea rch  (see  Table 7 ) .

TABLE 7 .—Health Counseling Given to  P a t ie n ts - - I te m  # (2 -17 ) .

Amount Percen t

Average 49.7

G reat Amount 38.6

Some 11.1

None a t  All .6

TOTAL 100.0

Item #(2-18) asks how th e  p a t i e n t ' s  p rog ress  1s determined 

by th e  do c to r :  84 .5  p e rcen t  r e p o r t  t h a t  they  ask q u es tions  a f t e r  

t re a tm e n t ,  by feedback from p a t i e n t s  o r  a combination o f  methods. 

Since th e  remainder r e ly  on p a t i e n t  r e f e r r a l s  to  In d ic a te  t h e i r  

s a t i s f a c t i o n  with the  t re a tm e n t ,  t h i s  seems to  c a l l  f o r  more educa­

t io n  1n proper o f f i c e  procedures (see  Table 8 ) .

Item #(2-19) q u es tions  how th e  q u a l i ty  o f  th e  s e rv ic e  p e r ­

formed 1s evaluated  by th e  c h i ro p ra c to r .  Although th e  m a jo r i ty  

q u es tion  the  p a t i e n t  only  (44 .0  p e rc e n t ) ,  51.1 p e rcen t e i t h e r  r e ­

examine and r e -x - r a y  o r  combine w ith  p a t i e n t  ques tion in g  to  e v a lu a te  

th e  q u a l i ty  o f  t h e i r  s e rv ic e s .  Less than f iv e  p e rcen t  make no 

q u a l i ty  e v a lu a t io n  which speaks well f o r  th e  e n t i r e  c h i r o p r a c t ic  

popu la tion  1n Michigan.
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TABLE 8 .—How Treatm ent P rogress 1s Determined— Item # (2 -1 8 ).

Method Percent

By asking questions  a f t e r  t re a tm e n t ,  p lus
P a t i e n t ' s  re p o r t  on progress 33.0

By asking questions  a f t e r  trea tm en t 31.1

By p a t i e n t s  rep o r t in g  progress 20.4

P a t ie n t  r e f e r r a l s  In d ic a te  s a t i s f a c t i o n
with trea tm en t 15.5

TOTAL 100.0

Item #(2-20) In q u ire s  In to  the  p r a c t i t i o n e r ' s  s e l f - r a t i n g  

o f  h is  s k i l l s  1n v a rio us  a reas  as good, adequa te , poor o r  none.

Most co n s id e r  t h e i r  s k i l l s  1n t rea tm en t  (o r  a d ju s tm en t) ,  d iag no s is  

(o r  a n a ly s i s )  and t h e i r  r e la t io n s h ip  with p a t i e n t s  as f a i r l y  high.

In t h e i r  s e l f - r a t i n g  o f  s k i l l s  1n dea ling  with o th e r  c h i ro p ra c to r s ,  

w ith  a t to r n e y s ,  insurance  companies and with MDs o r  DOs they  see 

t h e i r  s k i l l s  p ro g re s s iv e ly  decrease  from about o n e -h a lf  to  one- 

t h i r d  as  good as 1n th e  o th e r  a re a s .

More communication with o th e r  h e a l th  p ro fe s s io n a ls  seems 

In d ic a te d  a lthough l i t t l e  a id  can be expected from the  re s p e c t iv e  

p ro fe s s io n a l  o rg a n iz a t io n s .  Seminars with and by members o f  th e  

leg a l  p ro fess io n  and th e  S ta te  Insurance  commission should be on 

th e  con tinu ing  education  agenda and would he lp  d isp e l  th e  uneasiness  

In d ica te d  by the  DCs 1n re p o r t in g  t h e i r  s k i l l  re a c t io n s  (see  

Table 9 ) .
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TABLE 9 . - -S e l f -R a t in g  o f  P r a c t i t i o n e r ' s  S k i l l s — Item # (2 -2 0 ) .

S k i l l  ( r a te d  high) P ercen t

T rea tm en t/ad justm en t 87 .6

Dealing with p a t i e n t s 74.3

D ia g n o s is /a n a ly s is 63.9

Dealing w ith  o th e r  DCs 52.2

Dealing w ith a t to rn e y s 47 .0

Dealing w ith  Insurance  companies 45.3

Dealing with MDs/DOs 34.9

TOTAL*

*
Percen tages do not add up to  100 p e rc e n t  because o f  o v e r­

lapp ing  c o n d i t io n s .

P a r t  I I I  1s concerned w ith th e  ed u ca tio na l  background o f  

th e  Michigan c h i r o p r a c t i c  p r a c t i t i o n e r .  In Item # (3 -4 )  the  leng th  

o f  a tten d a n ce  a t  a p re -p ro fe s s io n a l  c o l le g e  1s ad d ressed . The 

m a jo r i ty  o f  Michigan l i c e n s e e s  had two y e a rs  o f  p re -p ro fe s s io n a l  

t r a i n i n g  (now mandatory f o r  l i c e n s u r e )  w ith  th e  rem ainder having 

one y e a r  c o l le g e  to  a b a c h e lo r 's  o r  advanced d eg rees .  This 1s 

c e r t a i n l y  no t th e  p i c tu r e  o f  a poorly  educa ted  group a s  to u te d  by 

some v es ted  I n t e r e s t s  1n th e  h e a l th  in d u s t ry  ( se e  Table  10).

Item # (3 -8 )  In q u ire s  in to  where p o s t-g ra d u a te  work was 

taken  by th e  d o c to r  s in c e  re c e iv in g  h i s  D.C. degree . Most took 

t h e i r  work a t  c h i r o p r a c t ic  c o l le g e s  o r  a t  both c h i r o p r a c t i c  and 

'o t h e r  c o l1e g e s /u n lv e r s 1t i e s '  w ith a small pe rcen tage  a t  o th e r



53

TABLE 1 0 .—A ttendance a t  P re p ro fe ss io n a l C o lle g es— Item # (3 -4 ) .

Length o f  A ttendance Percen t

Two y e a rs 38.7

One Year 24.3

B a c h e lo r 's  degree 20.9

Three y e a rs 11.9

Advanced degree 4 .3

TOTAL 100.0

c o l l e g e s / u n i v e r s i t i e s  on ly . Approximately o n e - f i f t h  o f  th e  sample 

have no t taken  any p o s t-g ra d u a te  work (presumably d is re g a rd in g  the  

mandatory requirem ents f o r  r e l l c e n s u r e ) .  This group d e sp e ra te ly  

needs the  b e n e f i t s  o f  con tinu ing  p ro fe s s io n a l  educa tion  (see  

Table 11).

TABLE 1 1 .—Where Post-G raduate  Work was Taken— Item # (3 -8 ) .

F a c i l i t y Percen t

At c h i r o p r a c t ic  c o l le g e s 52.6

No p o s t -g ra d u a te  work taken 22.5

Taken a t  both c h i r o p r a c t ic  c o l le g e s  and 
o th e r  c o l I e g e s /u n 1v e r s 1t i e s 16.4

At o th e r  c o l l e g e s / u n i v e r s i t i e s 8 .5

TOTAL 100.0
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Item # (3 -9 )  a sks  what p o s t-g ra d u a te  course  work was taken  

by the  Michigan p r a c t i t i o n e r s  (based on th e  usual cou rses  o f fe re d  

by th e  v a rio us  c h i r o p r a c t ic  c o l l e g e s ) .  The d i s t r i b u t i o n  1s shown 

1n Table 12 and In d ic a te s  a h e a l th y  I n t e r e s t  In th e  s u b je c ts  con­

s id e re d  e s s e n t i a l  t o  the  c h i r o p r a c t o r 's  a rea  o f  e x p e r t i s e .

TABLE 1 2 .--What Post-G raduate  Course Work was Taken—Item # (3 -9 ) .

Course P ercen t

Specia l C h iro p ra c t ic  Techniques 47.7

Roentgenology 39.1

D iagnostic  Areas 35.5

O rthopedics 31.1

O ther p ro fe s s io n a l  a re a s 18.7

Neurology 10.4

TOTAL*

Percen tages  do not add up to  100 p e rc e n t  due to  o v e r­
lapp ing  c o n d i t io n s .

P a r t  IV c o n s id e rs  q u e s t io n s  d i r e c t l y  r e l a t i n g  to  con tinu ing  

c h i r o p r a c t i c  ed uca tion  o f  th e  Michigan p r a c t i t i o n e r .  Tables 13,

14 and 15 In d ic a te  the  wide v a r i e ty  o f  s u b je c t s  on which th e  

d o c to rs  would l i k e  to  rev iew , ta k e  I n s t r u c t i o n  and a t te n d  

sem inars.
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TABLE 1 3 .- -S u b je c ts  Which P r a c t i t i o n e r s  Want to  R ev iew -•Item #{4-1).

Subject Percen t

Neurological t e s t s  fo r  p a t i e n t  examination 52.3

Orthopedic t e s t s  f o r  p a t i e n t  examination 45.1

Physical exam ination procedures 38.1

Work-up o f  case  h i s to r y 26.2

TOTAL*

★
Percentages do not add up to  100 p e rcen t due to  over­

lapping c o n d it io n s .

TABLE 1 4 .—Subjects  P re fe rre d  f o r  I n s t r u c t io n — Item # (4 -2 ) .

Subject Percen t

Advanced X-ray i n t e r p r e t a t i o n 47.4

M anipulative techniques 39.6

P ra c t ic e  b u i ld in g  procedures 36.5

Sports  hazards and management o f  a t h l e t i c  I n ju r ie s 34.5

P ra c t ic a l  c l i n i c a l  psychology 22.5

TOTAL*

★
Percen tages do not add up to  100 p e rc en t  due to  over­

lapping  c o n d it io n s .
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TABLE 1 5 .— Subjects  1n Which Seminars a re  D esired—Item # (4 -3 ) .

Sub ject Percen t

Health Insurance c la im s and DC's r e s p o n s i b i l i t i e s 47.9

Neurological Im p lica tion s  o f  d i e ta r y  d e f ic ie n c ie s
and r o le  o f  n u t r i t i o n a l  management 1n
c h i r o p ra c t ic  p r a c t ic e 47.2

D if f e r e n t ia l  d iagno s is  o f  back and neck pains 46.7

Trauma e f f e c t s  on body j o i n t s 39.9

Orthopedic d i s a b i l i t y  e v a lu a t io n  and Impairment
r a t in g 39.9

Neurological concept o f  c h i r o p ra c t ic  and I t s
c u r re n t  s c i e n t i f i c  s t a tu s 36.0

L a te s t  advances In X-ray technology 32.9

Concepts 1n k ln e s io lo g lc a l  biomechanics 30.3

Research and development a t  c h i r o p r a c t ic  c o l le g e s 28.8

V is u a l iz a t io n s  1n c l i n i c a l  and pa tho lo g ica l  anatomy 23.3

TOTAL*

*
Percentages do not add up to  100 p e rcen t  because o f  o v e r­

lapping c o n d it io n s .

Item #(4-4)  asks 1 f c la s s e s  1n p u b lic  r e l a t i o n s ,  pub lic  

speaking and o th e r  communications s k i l l s  would be d e s i re d .  Over 

o n e -h a l f  (53.2  p e rcen t)  In d ic a te d  no I n t e r e s t .  Item #(4 -5 ) asking 

fo r  i n t e r e s t  1n a d d it io n a l  sc ience  degrees a ls o  rece ived  over one- 

h a l f  (54 .6  p e rc e n t ) ,  who In d ica te d  no i n t e r e s t  1n such p u r s u i t .

Presumably, DC p r a c t i t i o n e r s  wish t o  p r a c t ic e  t h e i r  p ro ­

f e s s io n  on a one-to -one  b a s is  with t h e i r  p a t i e n t s  and a re  not
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I n te r e s t e d  1n a d d i t io n a l  work beyond th e  o f f i c e  sp h e re .  They a re  

a l s o  u n in te r e s te d  1n pursu ing  knowledge 1n o th e r  s c i e n t i f i c  f i e l d s  

o u ts id e  o f  c h i r o p r a c t i c .

Item #(4-6)  q u e s t io n s  where co n tinu ing  educa tion  courses  

should be g iven . The p r a c t i t i o n e r s  o f  c h i r o p r a c t ic  a r e  a lm ost 

evenly  d iv id ed  among those  who want such co urses  g iven  1n nearby 

c o l le g e s  o r  u n i v e r s i t i e s  and tho se  In d ic a t in g  no p re fe re n c e  1n t h i s  

a re a  (see  Table 16).

TABLE 1 6 .—Where Education Courses Should be Held— Item # (4 -6 ) .

Location P ercen t

No p re fe re n c e 37.8

Nearby c o l le g e /u n 1 v e rs1 ty 37.3

At a p u b lic  o r  p r iv a te  f a c i l i t y 15.0

By a m ulti-m edia  approach 13.5

TOTAL*

*
Percen tages  do no t add up to  100 p e rcen t  because o f  ove r­

lapp ing  c o n d it io n s .

Item #(4-7)  poses th e  q u es t io n  a s  t o  who should  p re se n t  

c o n tin u in g  edu ca tion  c o u rse s .  A tw o - th ird s  m a jo r i ty  in d ic a te  t h a t  

th ey  would l i k e  any s u b je c t  q u a l i f i e d  I n s t r u c t o r s ,  a s  shown 1n 

Table 17.



58

TABLE 1 7 .—Who Should P resen t Courses— Item # (4 -7 ) .

In s t r u c to r s  P re fe r re d Percen t

Any s u b je c t - q u a l i f ie d  I n s t ru c to r s  (P h .D .s , e t c . ) 61.8

C h iro p rac to r  (DC) I n s t r u c to r s  only 12.5

No p refe rence 25.7

100.0

Item #(4-8) seeks the  DCs' op in ions as to  when continu ing

education  courses should be g iven . Most (62 .4  p e rcen t)  would l i k e

to  have th e  courses  on weekends and f o r  a two-day period » according

to  a m ajo r i ty  o f  51.3 p e rcen t  (see  Tables 18 and 19).

TABLE 1 8 .—When Should Courses be Given—Item # (4 -8 ) .

Time Percen t

Weekends 62.4

Thursdays 27.7

Evenings 17.1

Wednesdays 8 .3

TOTAL*

-*
Percentages do no t add up to  100 p e rcen t  due to  over 

lapping c o n d it io n s .
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TABLE 1 9 .--P re fe re n c e  fo r  Length o f Sem inars— Item # (4 -9 ) .

Time Percent

Two days 51.3

One day 24.1

No p re fe ren ce 14.4

Three days 5.1

Not In te r e s te d  In any 3.1

Five days 1 .7

Four days 0 .3

TOTAL 100.0

Item #{4-10) gave th re e  cho ices as o p tio ns  on where th e  DC 

would l i k e  to  a t te n d  c la s s e s .  Of n ine  c i t i e s *  Lansing* D e tro i t  and 

Ann Arbor were the  lea d e rs  and, according  to  81 p e rcen t  (Item #

4-11) c h iro p ra c to rs  would l ik e  I n s t r u c t io n  to  extend over a long 

period  o f  time Ins tead  o f  f u l l - t im e  e a r ly  completion c la s s e s  

(see  Table 20).

In regard  to  th e  q ues tion  1n Item #(4-12) whether con tinu ing  

education  courses should be counted toward a s p e c ia l ty  c e r t i f i c a t i o n ,  

77.1 p e rc en t  were 1n fa v o r .  However, In Item #(4-13) qu estion ing  

whether th e  DC would l i k e  to  q u a l i fy  as  a s p e c i a l i s t ,  52.1 p e rcen t 

were a g a in s t  th e  Idea .

In Item #(4-15) an op in ion  was s o l i c i t e d  as t o  who should 

pay f o r  th e  c o s ts  o f  co n tinu ing  edu ca tio n . Most In d ica ted  the
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TABLE 2 0 .- -P re fe r re d  L ocation  o f  C la s se s --I te m  # (4 -1 0 ) .

C ity  In Michigan Percen t

Lansing 46.1

D e t ro i t 35.8

Ann Arbor 26.2

F l i n t 23.6

Grand Rapids 19.9

Kalamazoo 17.6

B a t t l e  Creek 12.2

Gaylord 9 .3

Houghton 4 .4

TOTAL*

*
P ercen tages do not add up to  100 p e rc e n t  due to  over 

lapp ing  c o n d i t io n s .

p r a c t i t i o n e r  a lone  should pay the  c o s ts  (51.1 p e rc e n t ) ,  w hile  

42 .0  p e rc en t  would l i k e  to  share  c o s ts  w ith  th e  member's a s s o c ia t io n .  

The rem ainder, 6 .9  p e rc e n t ,  f e l t  t h a t  th e  member's a s s o c ia t io n  

should com plete ly  sponsor th e  co u rses .

In answer to  Item # (4 -1 6 ) ,  66.3  p e rc en t  b e l ie v e  t h a t  p a s t  

educa tion a l  cou rses  f o r  r e l i c e n s in g  requ irem ents  have upgraded t h e i r  

p ro fe s s io n a l  competence. A lso , as a r e s u l t  o f  th e  q u e s t io n  1n 

Item 3 # (4 -1 7 ) ,  57 p e rc e n t  o f  th e  DCs a re  s a t i s f i e d  w ith type  and 

q u a l i t y  o f  c o n tin u in g  ed uca tion  courses  as  now given f o r  l i c e n s e  

renewal purposes. I t  should be noted t h a t  both o f  th e s e  l a s t  Items
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and t h e i r  r e p l i e s  cannot be taken verbatim  s in c e  th e re  Is  no way to  

check r e t e n t io n  o f  the knowledge Imparted a t  the  con tinu ing  educa­

t io n  c la s s e s .  Examination to  check such r e te n t io n  I s  the  apparent 

o b je c t iv e  o f  such agencies as the  U.S. Department o f  H ealth , 

Education and Welfare and loca l coopera ting  h e a l th  agenc ies . 

Mandatory feedback a f t e r  exposure to  education  courses  may be c lo s e r  

than the  members o f  the p ro fe s s io n  b e liev e  p o s s ib le .

In an a n a ly s is  o f  the  p r in to u t  d a ta  from th e  survey 

Ins trum ent, a number o f  c ro s s - ta b u la t io n s  were made o f  how Indiv idual 

p r a c t i t i o n e r s  1n an Age, Community Size o r  Income group responded to  

a given q u e s t io n .  The r e s u l t s  a re  I n te r e s t in g  1n t h a t  some were 

p re d ic ta b le  but o th e rs  were s u rp r i s in g  1n t h e i r  In fe ren ces .

A One-Way A nalysis  o f  Variance (ANOVA) was used f o r  com­

paring  one c a te g o r ic a l  and one continuous v a r i a b le ,  e . g . ,  an Age 

group versus th e  Type o f  P ra c t ic e  Conducted. Eleven o f  the  40 

ta b u la t io n s  and graphs ob tained  appear re le v a n t  to  the  purpose o f  

t h i s  study (con tinu ing  p ro fess io n a l  education  c u r r e n t  p r a c t ic e s  

and perceived  needs 1n t h i s  le a rn in g  a re a  o f  Michigan doc to rs  o f  

c h i r o p r a c t i c ) .  These re le v a n t  t a b u la t io n s  a re  th e r e f o re  d isp layed  

in Tables 21 through 31 w ith  a p p ro p r ia te  In fe re n c e s .



TABLE 21 .-P o s t-G ra d u a te  Courses Taken in  Orthopedics (3-9-1) in  R elation to  Community Size
(1 -2 ).

Cornnunity Size (1-2)*

0 ) (2) (3) (4) (5) (6) (7)

Yes 23.1 20.0 34.5 31.6 18.4 31.1 41.0
(3-9-1

No 76.9 80.0 65.5 68.4 81.6 68.9 59.0

Total Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. Respondents 26 45 55 38 49 45 117

Inference: Chiropractors p rac t ic in g  in l a rg e r  comnunities a re  more l ik e ly  to  have taken post­
graduate courses in Orthopedics than OCs p rac t ic in g  in sm aller comnunities.

SOURCE: Sanford U lrich , C hiropractic  in  Michigan: A S ta t i s t i c a l Survey, 1978,, Table B-11 •

Community Size:

(1) Under 2,000 (4) 10,000 to  25,000
(2) 2,500 to  5,000 (5) 25,000 to  50,000
(3) 5,000 to  10,000 (6) 50,000 to  100,000

(7) Over 100,000



TABLE 2 2 .- - P r a c t i t io n e r 's  D esire to  Review Orthopedic T ests  fo r  P a tie n t Examination (4-1-3) 1n
R elation  to  Conmunity Size (1 -2 ).

Conmunity Size (1-2)*

(1) (2) (3) (4) (5) (6) (7)

Yes 26.9 33.3 36.4 44.7 53.1 60.0 49.6

(4-1-3)
No 73.1 66.7 63.6 55.3 46.9 40.0 50.4

Total Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. Respondents 26 45 55 38 49 45 117

Inference: C hiropractors p rac t ic in g  in l a rg e r  communities a re  more in te re s te d  in reviewing
orthopedic t e s t s  reconmended fo r  p a t ie n t  examination than DCs p rac t ic in g  in  
sm aller communities.

SOURCE: Sanford U lrich , C h iroprac tic  in  Michigan: A S t a t i s t i c a l  Survey, 1978, Table 8—12.

*Comnunity Size:

(1) Under 2,000 (4) 10,000 to  25,000
(2) 2,500 to  5,000 (5) 25,000 to  50,000
(3) 5,000 to  10,000 (6) 50,000 to  100,000

(7) Over 100,000

o»
C O



TABLE 23 .- - P r a c t i t io n e r 's  D esire fo r  In s tru c tio n  in  C lin ica l Psychology (4-2-4) in  R elation  to
Community Size (1 -2 ).

Comnunlty Size (1-2)*

 0 )  (2) (3) (4) (5) (6) (7)

Yes 15.4 17.8 18.2 15.8 26.5 22.2 29.1
(4-2-4)

No 84.6 82.2 81.8 84.2 73.5 77.8 70.9

Total Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. Respondents 26 45 55 38 49 45 117

Inference: Chiropractors p rac tic in g  in la rg e r  communities a re  more in te re s te d  1n in s t ru c t io n  in
p rac t ic a l  c l in ic a l  psychology than DCs p rac tic in g  in sm aller comnunities.

SOURCE: Sanford U lrich , C hiropractic  in Michigan: A S t a t i s t i c a l  Survey, 1978, Table B-13.

♦Community Size:

(1) Under 2,500 (4) 10,000 to  25,000
(2) 2,500 to  5,000 (5) 25,000 to  50,000
(3) 5,000 to  10,000 (6) 50,000 to  100,000

(7) Over 100,000

a t
-E k



TABLE 24 .—P ra c t i t io n e r 's  D esire fo r  In s tru c tio n  in  P rac tice  Building Procedures (4-2-5) in
R elation to  Comnunity Size (1 -2 ).

Cornunity Size (1-2)*

( 1) (2) (3) (4) (5) (6) (7)

Yes 23.1 33.3 32.7 28.9 42.9 40.0 40.2
(4-2-5)

No 76.9 66.7 67.3 71.1 57.1 60.0 59.8

Total Percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. Respondents 26 45 55 38 49 45 117

Inference: Chiropractors p rac tic in g  in la rg e r  cocnminities a re  more in te re s te d  in  p ra c t ic e -  
building procedures than DCs p rac t ic in g  in sm aller communities.

SOURCE: Sanford U lrich , C hiropractic  in  Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-14.

*Conrounity Size:

(1) Under 2,500 (4) 10,000 to  25,000
(2) 2,500 to  5,000 (5) 25,000 to  50,000
(3) 5,000 to  10,000 (6) 50,000 to  100,000

(7) Over 100,000



TABLE 25 .—Post-Graduate Courses Taken (3-9) in  R elation  to  Age Group (1 -1 ).

(Age Group (1-1)*

(1) (2) (3) (4) (5) (6)

( - 1) 0.0 18.7 36.2 40.5 37.3 27.5

( - 2) 75.0 34.6 38.3 43.2 41.8 37.5

(-3) 0.0 3.7 10.6 8.1 17.9 20.0
(3-9)*** 25.0 29.9 33.0 36.5 44.8 40.0

(-5) 0.0 49.5 42.5 44.6 55.2 52.5

( - 6) 0.0 18.7 19.1 18.9 23.9 10.0

Percent Totals 100.0 ** ** ** irk irk

No. Respondents 4 107 94 74 67 40

Inference: Compared with younger DC p r a c t i t io n e r s ,  the  o ld er  ch irop rac to rs  are  more l ik e ly  to
have taken post-graduate  courses in  orthopedics , neurology and in  d iagnostic  areas.

SOURCES: Sanford U lrich , C hiropractic  in  Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-23.
it
Aqe groups: (1) Under 25 years  (3) 35 to  44 (5) 55 to  65

(2) 25 to  34 (4) 45 to  54 (6 ) Over 65 years
i t i t

Columns do not add up to  100 percent due to  overlapping cond itions .

Courses Taken: (-1) Orthopedics (-4) Diagnostic Areas
[-2) Roentgenology (-5) Special C hiropractic  Techniques
-3) Neurology ( - 6) Other



TABLE 26 .- - P r a c t i t io n e r 's  Desire to  Review Work in  Continuing Education (4-1) in  R elation to
Age Group (1 -1 ).

Age Group (1-1)*

(1) (2) (3) (4) (5) (6)

H ) 0.0 22.4 30.9 27.0 28.4 22.5

(4-1)*** (-2) 25.0 32.7 46.8 44.6 35.8 25.0

(-3) 25.0 48.6 54.3 44.6 40.3 25.0

(-4) 50.0 53.3 62.8 54.1 44.8 35.0
Percent Total s 100.0 ** ** ** ** **

No. Respondents 4 107 94 74 67 40

Inference: Chiropractors in the 35 to  44 age group a re  roost in te re s te d  in  reviewing a l l  four
a re a s ,  e sp e c ia l ly  the  orthopedic and neurological t e s t s  fo r  p a t ie n t  examination.

SOURCE: Sanford U lrich , Chiropractic  in  Michigan: A S t a t i s t i c a l  Survey, 1978, Table B-24.
*
Age groups: (1) Under 25 years (3) 35 to  44 (5) 55 to  65

(2) 25 to  34 (4) 45 to  54 (6) Over 65 years

Columns do no t add up to  100 percent due to  overlapping conditions.

^Review Work in  Continuing Education:

(-1 )  Work-up fo r  a c h iro p ra c t ic  case h is to ry .
(-2 ) Procedures in  physical examination o f  typ ica l p a t ie n t .
(-3) Orthopedic t e s t s  recommended fo r  p a t ie n t  examination.
(-4) Neurological t e s t s  r e l a t iv e  to  p a t ie n t  examination.



TABLE 27 .—P ra c t i t io n e r 's  Desire fo r  In s tru c tio n  in  Continuing Education (4-2) in  R elation  to
Age Group (1 -1 ).

Age Group (1-1)*

(1) (2) (3) (4) (5) (6)

( - 1) 0.0 35.5 40.4 41.9 38.8 50.0

( - 2) 50.0 58.9 47.9 47.3 40.3 27.5
(4-2)*** ( -3) 75.0 44.9 41.5 28.4 19.4 22.5

(-4) 25.0 23.4 26.6 23.0 19.4 15.0

(-5) 25.0 41.1 42.6 40.5 28.4 17.5

Total Percent ** ** ** ** **

No. Respondents 4 107 94 74 67 40

Inference: Younger ch iropracto rs  are  more in te re s te d  than o ld e r  DC p ra c t i t io n e r s  in in s tru c t io n
1n advanced radiographic in te rp re ta t io n ,  in  spo rts  hazards and management o f  a th l e t i c  
i n ju r i e s ,  and in  p rac tice -b u ild in g  procedures.

SOURCE: Sanford U lrich , Chiropractic  in Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-25.

*Age groups: (1) Under 25 years  (3) 35 to  44 (5) 55 to  65
(2) 25 to  34 (4) 45 to  54 (6) Over 65 years

j f l t
Columns do not add up to  100 percent due to  overlapping conditions.
t
In s tru c t io n  Desired in  Continuing Education:

p H  D ivers ified  Manipulative Techniques 
(-2) Advanced Radiographic (X-ray) In te rp re ta t io n
-3) Sports Hazards and Management o f  A th le t ic  In ju r ie s

f-4) P rac tica l C lin ica l Psychology
[-5) P rac tice -bu ild ing  Procedures



TABLE 2 8 .— Where Post-Graduate Work was Taken (3-8) in  R elation to  Income Group (1 -1 ).

Income Group (1-14)*

(1) (2) (3) (4) (5) (6)

None taken 36.7 32.4 21.0 21.2 17.7 . 16.7

In c h iro p ra c t ic  co lleges 33.3 54.1 .63.0 51.8 53.1 47.6

(3-8) In o ther  c o l le g e s /u n iv e rs i t ie s 13.3 5.4 7.4 12.9 10.4 0.0

In both c h iro p ra c t ic  and o ther  
co lleges and u n iv e r s i t ie s

16.7 8.1 8.6 14.1 18.8 35.7

Total Percent ** ** ** ** ** **

No. Respondents 30 37 81 85 96 42

Inference: The h ighest income group i s  much more l ik e ly  to  have taken post-graduate work in both 
ch iro p rac tic  and in  o ther  c o l le g e s /u n iv e rs i t ie s  than the  lower income groups.

SOURCE: Sanford U lrich , Chiropractic  in Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-31.

*Income Group: (1) Under $10,000 (4) $35,000 to  $50,000
(2) $10,000 to  $20,000 (5) $50,000 to  $100,000
(3) $20,000 to  $50,000 (6) Over $100,000

Columns do not add*up to  100 percent due to  overlapping conditions.



TABLE 2 9 .--Post-G raduate Courses Taken (3-9) in  R elation to  Income Group (1-14).

Income Group (1-14)*

(Vj l z )  (3) (4) (5) (6)

Orthopedics 16.7

Roentgenology 20.0
(3-9) Neurology 10.0

Diagnostic Areas 16.7

Special C hiropractic  Techniques 30.0

Total Percent

No. Respondents

Inference:

18.9 27.2 29.4 43.8 38.1

27.0 35.8 38.8 47.9 59.5
8.1 9.9 4.7 10.4 23.8

13.5 33.3 37.6 38.5 52.4

35.1 46.9 52.9 46.9 64.3

** ** ** ** **

37 81 85 96 42

The h ighes t income DCs are  more l ik e ly  to  have taken post-graduate  courses in 
orthopedics , roentgenology, d iagnostic  areas and special ch iro p ra c t ic  techniques 
than lower income ch iro p rac to rs .

30

SOURCE: Sanford U lr ich , C hiroprac tic  in  Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-25.

*Income Group: (1) Under $10,000 (4) $35,000 to  $50,000
(2) $10,000 to  $20,000 (5) $50,000 to  $100,000
(3) $20,000 to  $35,000 (6) Over $100,000

Columns do not add up to  100 percent due to  overlapping conditions.
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TABLE 3 0 .—P re fe ren ce  In Seminar S ub jec ts  (4 -3) 1n R e la tion  to  
Income Group (1 -1 4 ) .

Income Group (1-14)*

( 1) ( 2) (3) (4) (5) (6 )

[-1 )  36.7 39.7 45 .7 31 .8 44 .8 47.6
- 2 ’ 20.0 27 .0 34.6 27.1 34.4 54.8
-3 10.0 24.3 27.2 23.5 16.7 35.7
-4 23.3 27.0 23.5 32.9 37.5 28.6

(4-3)f» -5 20.0 18.9 35.8 41.2 37.5 50.0
-6 23.3 21.6 29 .6 27.1 33.3 28.6
-7 26.7 45 .9 51.9 43 .5 44.8 57.1

' *8 40 .0 40.5 43.2 45 .9 58.3 45.2
■-9 26.7 32.4 46.9 36.5 37.5 52.4

( - 10) 33.3 54.1 50.6 56.5 46.9 38.1
Total P e rcen t ** ** ** **

No. Respondents 30 37 81 85 96 42
In fe re n ce : The h ig h e s t  Income group 1s more I n t e r e s t e d  1n 

sem inars 1n ( - 2 ) ,  ( - 5 ) ,  ( -7 )  and ( -9 )  than  the  
lower Income groups.

SOURCE: Sanford U lr ic h ,  C h iro p ra c t ic  1n Michigan: A S t a t i s t i c a l
Survey. 1978, Table B-33.

Income Group: Under $10,000 
$10,000 to  $20,000 
$20,000 to  $50,000

$35,000 to  $50,000 
$50,000 to  $100,000 
Over $100,000

Columns do not add up to  100 p e rc en t  due to  overlapp ing  
c o n d i t io n s .

***

fill■2 
[-3
“4

[-5 
s t a t u s .

Trauma e f f e c t s  on body j o i n t s .
L a te s t  advances 1n ra d io g ra p h ic  technology . 
V is u a l iz a t io n s  in  c l i n i c a l  and p a th o lo g ic a l  anaton\y. 
Evolving concep ts  1n k ln e s lo lo g lc a l  biomechanics. 
N eurological concep t o f  c h i r o p r a c t i c  and I t s  c u r r e n t

( - 6 ) Developments 1n Inn ova tiv e  th e ra p y —R & D a t  
c h i r o p r a c t i c  c o l le g e s .

( -7 )  D i f f e r e n t i a l  d ia g n o s is  o f  low back, upper back and neck 
p a in s .

( - 8 ) N eurological Im p lic a t io n s  o f  d i e t  d e f i c ie n c ie s  and 
n u t r i t i o n a l  management.

( -9 )  Orthopedic d i s a b i l i t y  e v a lu a t io n  and Impairment r a t i n g .
(-10 )  Dealing w ith  h e a l th  Insurance  c la im s and DC re s p o n s i ­

b i l i t i e s  1n t h i r d  p a r ty  payment c la im s.



TABLE 3 1 .—Location Preference fo r  Taking Courses (4-6-1) in  R elation  to  Income Group (1 -14).

Income Group (1-14)*

(1) (2) (3) (4) (5) (6)

Yes 23.3 24.3 39.5 38.8 44.8 40.5

(4-6-1)
No 76.7 75.7 60.5 61.2 55.2 59.5

Total Percent 100.0 100.0 100.0 100.0 100.0 100.0

No. Respondents 30 37 81 85 96 42

Inference: The h ighest income groups a re  more l ik e ly  to  p re fe r  Continuing Education courses ~
a t  a nearby c o l le g e /u n iv e rs i ty  than the lower income groups o f  ch iro p rac to rs .

SOURCE: Sanford U lrich , C hiropractic  in  Michigan: A S ta t i s t i c a l  Survey, 1978, Table B-35. 

♦Income Group:

(1) Under $10,000 (4) $35,000 to  $50,000
(2) $10,000 to  $20,000 (5) $50,000 to  $100,000
(3) $20,000 to  $35,000 (6) Over $100,000
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Summary

The purpose o f  the  s tud y  was to  determ ine  th e  c u r r e n t  s t a tu s  

o f  co n tin u in g  educa tion  p r a c t ic e s  o f  th e  Michigan c h i r o p r a c to r ,  and 

to  d isc o v e r  th e  pe rce ived  le a rn in g  needs o f  th e se  p r a c t i t i o n e r s .

By means o f  th e  survey Instrum ent employed, a number o f  

In d ic a t io n s  a re  noted 1n the  d isp la y s  shown 1n t h i s  c h a p te r .  That 

p a r t  o f  the  re se a rc h  q u e s t io n n a ire  r e le v a n t  to  t h i s  I n v e s t ig a t io n  

addresses  the  age o f  the  d o c to rs  o f  c h i r o p r a c t ic  1n th e  S t a te ,  t h e i r  

Income b ra c k e ts ,  and the  s i z e  o f  th e  community 1n which they  p r a c t ic e .  

Their  modes o f  p r a c t ic e  a re  m an ifes ted . Inc lu d ing  a s e l f - r a t i n g  c h a r t  

o f  t h e i r  pe rce ived  degrees o f  s k i l l  e x h ib i te d  In sev e ra l  p ro fe s s io n a l  

conduct a re a s .

The ed uca tiona l  background o f  th e  d o c to rs  has been e l i c i t e d  

Includ ing  what p o s t-g ra d u a te  work has been taken  and In what env iro n ­

ment. The c h i r o p r a c to r s '  d e s i r e s  and p re fe ren c es  1n co n tinu ing  

p o s t-g ra d u a te  edu ca tion  have been deduced and p re s e n te d .  Inc lud ing  

where and when they  b e l ie v e  th e  courses  should be h e ld ,  who th e  

p re fe r re d  I n s t r u c to r s  should be and who should bear  th e  c o s t  o f  

th e  ed u ca tio n .

C ro ss - ta b u la te d  e x h ib i t s  go In to  f u r t h e r  d e t a i l  o f  DC 

p r a c t i t i o n e r s '  p o s t-g ra d u a te  work taken  and th e  ed u ca tio n  d e s ire d  

fo r  th e  f u tu re  accord ing  to  age b ra c k e t ,  community s i z e  and Income 

le v e l .

Chapter V w i l l  c o n ta in  th e  c o n c lu s io n s ,  Im p lic a t io n s  and 

recommendations d e riv ed  from t h i s  re se a rc h  s tudy .



CHAPTER V

SUMMARY, CONCLUSIONS, IMPLICATIONS 

AND RECOMMENDATIONS

In tro d u c t io n

This c h a p te r  p re se n ts  a summary o f  th e  s tu d y , d isc u ss io n  o f  the  

f in d in g s ,  c o n c lu s io n s ,  im p l ic a t io n s ,  and recommendations genera ted  from 

th e  d a ta  a n a ly s i s .  Suggestions f o r  f u r t h e r  re sea rch  conclude the 

In v e s t ig a t io n .

Purpose o f  th e  Study

C h iro p ra c t ic  i s  a r e l a t i v e  newcomer to  th e  f i e l d  o f  h e a l th  p ro ­

fe s s io n s  and because o f  i t s  r a d ic a l  concept o f  th e  cause and trea tm e n t  

o f  d is e a s e  has been o s t r a c iz e d  by th e  op in io ns  o f  conventional medi­

c in e .  Continuing p ro fe s s io n a l  (DC) educa tion  has been mandatory 1n 

Michigan fo r  f o r t y - f i v e  y e a r s .  However, th e  two-day compulsory a t t e n ­

dance a t  an edu ca tiona l conference  f o r  annual r e l i c e n s u r e  poses no 

uniform  p lan  fo r  upgrading the  c h i r o p r a c t o r 's  competence, a comnendable 

g o a l .

The b a s ic  purpose o f  th e  study  was to  determ ine  th e  s t a t u s  o f

c u r r e n t  co n tin u in g  e d u ca tio n a l  p r a c t ic e s  and th e  perce ived  d e s i r e s  f o r

p o s t -d o c to ra l  le a rn in g  as  expressed  by th e  c h i ro p ra c to r s  o f  th e  s t a t e

o f  Michigan. When th e  ed u ca tio na l  p r a c t ic e s  a re  determined and th e

expressed  needs o b ta in e d ,  a sy s tem atic  development o f  an ed u ca tio na l

74
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program fo r  th e  s t a t e ' s  d o c to rs  o f  c h i r o p ra c t ic  w il l  be made and p re ­

sen ted  to  th e  p ro fe s s io n  f o r  Implementation a f t e r  approval by the 

a u th o r i t i e s  1n the  p ro fe s s io n .

Review o f  the  L i t e r a tu r e

The l i t e r a t u r e  on continu ing  p ro fess io n a l  education  was found 

to  be sc a rc e  and no t very  I l lu m in a t in g .  In th e  c h i ro p ra c t ic  a re a ,  some 

se lf -a s se s sm e n t  surveys on s t a t e  and na tiona l  le v e ls  were done r a th e r  

well by some unbiased re se a rc h e rs  having an apparen tly  deep I n t e r e s t  1n 

lo c a t in g  fa c tu a l  da ta  but having l i t t l e  to  In v e s t ig a te  In the  h i s to r ic a l  

background t h a t  was not t a in te d  by the  p re ju d ice s  o f  organized medicine 

and I t s  a f f i l i a t e s .  The surveys made do no t address education as much 

as o th e r  f a c to r s ,  demographic and /o r  socio-economic s tu d ie s  p lus  u t i l i ­

z a t io n  s t a t i s t i c s  fo r  c h i r o p ra c t ic  se rv ice s  on a s ta te -w id e  b a s is .

Doctoral d i s s e r t a t i o n s  a re  a lso  r a r e  to  f in d  on the  su b je c t  

m a tte r  r e le v a n t  to  t h i s  s tudy . A 1971 d i s s e r t a t i o n  on th e  perceived  

needs o f  con tinu ing  medical education  o f  Ohio physic ian s  reviews 

a re a s  o f  c l i n i c a l  i n t e r e s t  to  medical p r a c t i t i o n e r s  and lo se s  some 

c r e d i b i l i t y  as 1 t 1s based on a 25 p e rcen t  response r a t e .  I t  does, 

however, d e ta i l  va riou s  methods o f  I n s t r u c t io n  and t r a in in g  a id s  which 

some physic ians  l ik e d  and o th e r s  d i s l ik e d .  A 1974 d i s s e r t a t io n  tak ing  

a so c io lo g ica l  approach concludes th a t  the  c h iro p ra c to r  should no t be 

lab e le d  a s  a behavioral d ev ia n t  by so c ie ty  because o f  h is  r a d i c a l ly  

d i f f e r e n t  exp lana tion  fo r  th e  cause and remedy of d is e a s e .  Future  

re se a rc h e rs  a re  a l s o  cau tioned  to  re-examine t h e i r  " labe led"  approach 

to  any study 1n t h i s  f i e l d .
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Textbook and p e r io d ic a l  l i t e r a t u r e  on the  h e a l th  sc iences  

mention c h i ro p r a c t ic  1n accordance w ith  the  a u th o r 's  viewpoint on 

"accepted" h ea l th  p ro fe s s io n s .  Future  unbiased ev a lu a t iv e  re sea rch  

w il l  hop efu lly  re so lv e  many o f  th e  c o n f l i c t in g  opinions and p re ju d ice s  

In the  h e a l th  f i e l d .

The continu ing  education  programs reported  by o th e r  con tac ted  

s t a t e  c h i r o p r a c t ic  a s s o c ia t io n s  show l i t t l e  homogeneity 1n th e  su b je c ts  

covered and l i t t l e  emphasis on the  Importance o f  con tinu ing  p ro fess io n a l  

educa tion  for th e  maintenance and p rogress  o f  the  p ro fe s s io n .  This 

apathy may be due to  th ese  s t a t e  o rg a n iz a t io n s  being unaware o f  th e  

same Inform ation  uncovered 1n t h i s  study on imminent In te rv e n tio n  by 

government agencies In to  th e  r e l lc e n s u re  p r a c t ic e s  o f  s t a t e  agencies 

m onitoring h e a l th  s e rv ic e s .

A review o f  th e  r e p l i e s  rece ived  from severa l h e a l th - r e la t e d  

p ro fess io n a l  a s s o c ia t io n s  re v e a ls  th e  type o f  su b je c ts  o f fe re d  and th e  

means o f  a ssu r in g  the a v a i l a b i l i t y  o f  continu ing  education  to  t h e i r  

members. The re c e n t  I n s t i t u t i o n  o f  mandatory annual r e l lc e n s u re  

requirem ents f o r  most o f  th e  h e a l th - r e la t e d  p ro fess io ns  p re d ic a te  the  

educa tional need and th e  type o f  su b je c ts  taugh t in  o rd e r  to  s a t i s f y  

those  Imposed requirem ents f o r  m ain ta in ing  o r  upgrading p ro fe s s io n a l  

competence. However, a review o f  th e  con tinu ing  educa tion  programs 

o f  some n o n -h e a l th - re la te d  p ro fe s s io n s  d is c lo s e s  t h a t ,  a lthough they 

w i l l  remain v o lu n ta ry ,  such programs a re  much sought a f t e r  by p ro ­

g re s s iv e  members who r e a l i z e  th e  b e n e f i t s  o f  a d d it io n a l  knowledge and 

tak e  advantage o f  such o p p o r tu n i t ie s  to  advance 1n t h e i r  chosen f i e l d .



77

Design o f  th e  Study 

The design o f  th e  s tud y , which was d e s c r ip t iv e  1n n a tu re ,  sought 

to  analyze  the  p e rcep tio ns  o f  Michigan doc to rs  o f  c h i ro p ra c t ic  r e l a t i v e  

to  t h e i r  needs In p o s t-d o c to ra l  le a rn in g  and to  determine th e  c u rre n t  

s t a tu s  o f  co n tinu ing  education  p ra c t ic e s  1n the  s t a t e .

A comprehensive q u e s t io n n a ire  was mailed to  a 100 p e rcen t  sample 

o f  th e  c h i r o p r a c t ic  community. The q u e s t io n n a ire  requested  the  respon­

d e n ts '  op in ions and p e rcep tion  o f  fo u r  a re a s  o f  p ro fess io n a l  p ra c t ic e :  

socio-econom ic, p r a c t ic e  s t a t i s t i c s ,  educational background, and con­

t in u in g  p ro fe ss io n  educa tion . The f i r s t  th re e  a re a s  were requ ired  to  

o b ta in  a p r o f i l e  o f  th e  Michigan c h iro p ra c to r  to  s a t i s f y  the  Michigan 

S ta te  C h iro p rac tic  A sso c ia t io n ,  which sponsored th e  p r o je c t .  The l a s t  

a rea  was an Innovative  one tacked on to  th e  survey Instrum ent to  o b ta in  

r e a c t io n s  on perceived  educa tiona l needs. Conments were s o l i c i t e d  

a t  the  end o f  the  q u e s t io n n a ire .

The survey Instrum ent was adm in is te red  1n April o f  1977 w ith 

a fo llow -up l e t t e r  se n t  two weeks l a t e r  to  speed up the  slow response . 

One month l a t e r  was the  c u t - o f f  d a te  w ith  386 respondents o r  45 per­

cen t  when th e  d a ta  was punched on IBM data  p rocess ing  cards  and pro­

cessed  by th e  Michigan S ta te  U n iv e rs i ty  CDC 6500 computer. Analyses 

and In fe ren ces  o f  r e le v a n t  d a ta  appeared 1n Chapter IV.

Findings o f  th e  Study 

In o rd e r  to  determ ine th e  c u r r e n t  s t a tu s  o f  con tinu ing  pro­

fe s s io n a l  educa tion  and th e  perceived  le a rn in g  needs o f  Michigan 

c h i ro p ra c to r s ,  some o f  th e  d a ta  from each p a r t  o f  th e  q u e s t io n n a ire
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were examined. The age b ra c k e t  o f  a m a jo r i ty  o f  the  respondents  i s  

between tw e n ty - f iv e  and f o r t y - f o u r  y e a r s .  With twenty to  f o r t y  y e a rs  

o f  p ro fe s s io n a l  l i f e  ahead o f  them, the  m a jo r i ty  o f  th e  d o c to rs  have 

th e  time to  devote  some e f f o r t  toward improving t h e i r  s k i l l s  and 

knowledge in  th e  h e a l th  f i e l d .

Except f o r  th e  one -th1 rd  o f  th e  responding DCs, p r a c t ic in g  in  

towns over 100,000 p o p u la t io n ,  and th e  small percentage in  co rm un lties  

under 2 ,50 0 , a l l  th e  o th e r s  were a lm ost evenly  d i s t r i b u t e d  around the  

s t a t e .  T his  could be a f a c t o r  o f c o n s id e ra t io n  1n s e le c t in g  th e  s i t e s  

where cou rses  may be g iven .

The p r a c t i t i o n e r s  In d ic a te d  t h a t  th e  most im portant reasons 

f o r  choosing the  lo c a t io n  1n which to  p r a c t ic e  were th e  perceived  

need fo r  t h e i r  s e rv ic e s  and th e  f in a n c ia l  p ro sp e c ts .  Whether o r  not 

th e  d o c to rs  have achieved th e s e  g o a ls ,  1 t  would appear t h a t  con tinu ing  

t h e i r  p ro fe s s io n a l  ed u ca tio n  w il l  m ain ta in  and Improve t h e i r  s t a t u s .

In P a r t  I I  o f  th e  su rvey  In s tru m en t,  1 t was determ ined t h a t  

most p a t i e n t  r e f e r r a l s  a re  ob ta in ed  from o th e r  p a t i e n t s ,  many through 

personal c o n ta c t  and walk-1ns bu t r e l a t i v e l y  few from o th e r  h e a l th  

p ro fe s s io n a ls .  This low r a t e  o f  In te rp ro fe s s io n a l  r e f e r r a l  o f  

p a t i e n t s  1s a s i t u a t i o n  which deserves  Immediate a t t e n t i o n  to  secure  

p o s i t iv e  changes v ia  educa tion  o f  th e  o th e r  h e a l th  p r o f e s s io n a l s .

The amount o f  h e a l th  counse ling  given  to  p a t i e n t s  by DCs i s  

la rg e  but n o t  a m easurable  q u a n t i ty .  This Item 1n i t s e l f  cou ld  be th e  

b a s is  o f  re s e a rc h  f o r  t h i s  o r  any h e a l th  p ro fe s s io n .  The methods o f  

de term in ing  p a t i e n t  p ro g ress  in d ic a te  th e  need f o r  more educa tion  1n 

c h i r o p r a c t ic  o f f i c e  p ro ced u res ,  v ia  con tinu in g  ed uca tion  c o u rse s ,
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s in c e  no c l e a r  p a t t e r n  emerges from the  d a ta  o b ta in ed .  E valuation  o f  

the  q u a l i t y  o f  s e rv ic e  performed 1s made, by a lm ost 95 p e rc en t  o f  th e  

p r a c t i t i o n e r s *  by means o f q u es t io n in g  the  p a t i e n t  and /o r  re-exam ine 

and re-X -ray  a f t e r  th e  pe riod  o f  t r e a tm e n t .  This 1s a p o s i t iv e  r e f l e c ­

t io n  on th e  concern expressed by th e  d o c to r  f o r  h i s  p a t i e n t .

C h iro p ra c to rs ,  s e l f - r a t i n g  t h e i r  s k i l l s  1n d ea l in g  w ith  v a r io u s  

p ro fe s s io n a l  c o n ta c t s ,  reveal t h e i r  la c k  o f  a b i l i t y  to  p ro p e r ly  deal 

w ith  MDs, DOs, In surance  companies and a t to r n e y s .  This su g g es ts  some 

remedial a c t io n  v ia  communication and d isc u ss io n  a t  a p p ro p r ia te  sem inars 

to  r e s o lv e  d i f f i c u l t i e s .

P a r t  I I I  addressed  th e  ed uca tiona l  background o f  th e  Michigan 

DC p r a c t i t i o n e r .  The m a jo r i ty  have the  req u ire d  two y e a rs  o f  p re ­

p ro fe s s io n a l  c o l le g e  p re p a ra t io n  w ith  over a f i f t h  having t h e i r  

B a c h e lo r 's  degree . A na lysis  o f  where p o s t-g ra d u a te  work was taken  by 

th e  DCs re v e a ls  a d is tu rb in g  22.5  p e rc en t  who have not taken  any PG 

work, o u ts id e  o f th e  mandatory requ irem ents  f o r  l i c e n s e  renew al. This 

s i t u a t i o n  d e f i n i t e l y  r e q u i re s  th e  advantages to  be gained by a tten d an ce  

a t  co n tin u in g  educa tion  c o u rse s .

The d i s t r i b u t i o n  o f  cou rse  work taken  by th e  c h i r o p r a c to r s  

In d ic a te s  emphasis on th o se  s u b je c t s  co ns id ered  most e s s e n t ia l  to  a 

c h i r o p r a c t o r 's  armamentarium, and bodes well f o r  t h e i r  p o s s ib le  f u tu r e  

I n t e r e s t  1n pursu ing  f u r th e r  s tu d ie s  1n th o se  s u b je c t  a re a s .

P a r t  IV d i r e c t l y  ad d re sses  th e  perceived  needs o f  th e  DC f o r  

co n tin u in g  p ro fe s s io n a l  e d u ca tio n .  T abu lar  d isp la y s  show th e  wide 

v a r i e ty  o f  s c ie n c e  s u b je c t s  th ey  would l i k e  to  rev iew , be ta u g h t  o r  1n 

which they  would l i k e  sem inars . When and where courses  should  be
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g iv en ,  ty pe  o f  I n s t r u c to r s  and r e s p o n s i b i l i t y  fo r  th e  c o s t  o f  th e  

c o n tin u in g  educa tion  a r e  a d d i t io n a l  answers e l i c i t e d  from th e  

q u e s t io n s .

A nalysis  o f  da ta  by c ro s s - t a b u la t io n  gave some I n t e r e s t in g  

In fe re n c e s :

1. C h iro p rac to rs  p r a c t ic in g  1n l a r g e r  communities a re  more 

l i k e l y  to  have taken  p o s t-g ra d u a te  co u rses  1n O rthopedics and a re  more 

I n te r e s t e d  In reviewing o r thop ed ic  t e s t s  recommended fo r  p a t i e n t  

exam inations than  DCs p ra c t ic in g  1n sm a lle r  communities.

2. C h iro p rac to rs  p r a c t ic in g  1n l a r g e r  communities a re  more

I n t e r e s t e d  1n I n s t r u c t io n  1n p r a c t ic a l  c l i n i c a l  psychology and p r a c t i c e -

b u i ld in g  procedures t h a t  DCs p ra c t ic in g  1n small communities.

3. Compared w ith  younger DC p r a c t i t i o n e r s ,  the  o ld e r  c h i ro ­

p r a c to r s  a r e  more l i k e l y  to  have taken  po s tg rad u a te  courses  1n o r th o ­

p e d ic s ,  neurology and 1n d ia g n o s t ic  a r e a s .

4 .  C h iro p rac to rs  1n th e  th 1 r ty - f1 v e  to  f o r ty - f o u r  y e a r  age

group a r e  most I n te r e s t e d  In reviewing a l l  s u b je c t  a r e a s ,  e s p e c ia l ly

th e  o r th o p ed ic  and n eu ro lo g ica l  t e s t s  f o r  p a t i e n t  exam ination .

5. Younger c h i r o p ra c to r s  a re  more I n te r e s t e d  than o ld e r  DC 

p r a c t i t i o n e r s  1n in s t r u c t i o n  in  advanced rad io g rap h ic  I n t e r p r e t a t i o n ,

1n s p o r t s  hazards and management o f  a t h l e t i c  I n j u r i e s ,  and 1n p rac ­

t i c e - b u i l d in g  p rocedures .

6 . The h ig h e s t  Income group 1s much more l i k e l y  to  have taken 

p o s t -g ra d u a te  work 1n both c h i r o p r a c t i c  and 1n o th e r  c o l l e g e s /  

u n i v e r s i t i e s  than  th e  lower Income group.
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7. The h ig h e s t  Income groups o f DCs a re  more l i k e l y  to  have 

taken  p o s t-g ra d u a te  work 1n o rthoped ics*  roentgenology* d ia g n o s t ic  

a re a s  and sp e c ia l  c h i r o p r a c t ic  tech n iqu es  than  lower Income c h i r o ­

p r a c to r s .

8 . The h ig h e s t  Income group 1s more In te r e s t e d  1n sem inars 

1n: (a )  l a t e s t  advances 1n rad io g ra p h ic  techno logy ; (b) neu ro lo g ica l  

concep t o f  c h i r o p r a c t ic  and I t s  c u r r e n t  s t a t u s ;  (c)  d i f f e r e n t i a l  

d iag n o s is  o f  low back* upper back and neck p a in s ;  and (d) o r th o ­

ped ic  d i s a b i l i t y  e v a lu a t io n  and Impairment r a t in g  than  th e  lower 

Income groups.

9. The h ig h e s t  Income groups a re  more l i k e l y  to  p re fe r  

co n tin u in g  educa tion  courses  a t  a nearby c o l l e g e /u n iv e r s i ty  than th e  

lower Income groups o f  c h i r o p r a c to r s .

Conclusions

The c h i r o p r a c t ic  popu la tion  o f  Michigan has been s tu d ie d  f o r  

t h e i r  pe rce ived  p o s t-d o c to ra l  le a rn in g  needs and t h e i r  c u r r e n t  con­

t in u in g  educa tion  p r a c t i c e s .  As 1n any study  using  a n o n -s tand ard ized  

q u e s t io n n a ire  to  c o l l e c t  da ta  from a s p e c i f i c  population*  c a u t io n  

must be used 1n drawing in fe re n c e s  from th e  f in d in g s .  N e v e r th le s s ,  

th e  r e s u l t s  o f  the  study  In d ic a te  severa l  co n c lu s io n s  which a re  

p resen ted  below. These conc lu s ion s  app ly  o n ly  to  th e  po p u la t io n  under 

study  in  Michigan.

1. The c h i r o p r a c t ic  p o p u la t io n  o f  Michigan has responded 

to  th e  q u e s t io n s  p resen ted  1n Chapter I I I :
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a .  Over o n e -h a lf  (52.3  p e rc en t)  o f  the  OC p r a c t i t i o n e r  

respondents In d ic a te  no I n t e r e s t  1n pub lic  r e l a t i o n s ,  

pu b lic  speaking and o th e r  comnunlcative s k i l l s ,  and over 

o n -h a l f  (54 .6  p e rcen t)  have no I n t e r e s t  1n acqu ir ing  

a d d it io n a l  sc ience  degrees .

b. Responding p r a c t i t i o n e r s  p re fe r  to  a t te n d  continuing  

educa tion  c la s s e s  1n Lansing (46.1 p e rc e n t ) ,  a t  a nearby 

c o l le g e  o r u n iv e r s i ty  (75.1 p e rc e n t ) ,  on weekends (62.4 

p e rc e n t) ,  and f o r  two days (51.3 p e rc e n t) .

c .  DC respondents (77.1 p e rcen t)  b e liev e  th a t  th e  con tinu ing  

education courses should lead  to  s p e c ia l ty  c e r t i f i c a t i o n ,  

a lthough  52.1 p e rcen t do no t wish to  q u a l i fy  as a DC 

s p e c i a l i s t .

d. Over o n e -h a lf  (51.1 p e rcen t)  o f  th e  doc to rs  b e liev e  th e  

c o s t  o f  th e  con tinu ing  education  courses should be borne 

e n t i r e l y  by th e  p r a c t i t i o n e r ,  with 4 2 .0  percen t p re fe r r in g  

to  share  th e  c o s t  w ith  t h e i r  a s s o c ia t io n .

e. Most respondents (66.3 p e rcen t)  s t a t e  t h e i r  b e l i e f  t h a t  

p a s t  educa tional courses  f o r  r e l i c e n s in g  requirem ents have 

upgraded t h e i r  p ro fe s s io n a l  competence.

f .  Of th e  c h iro p ra c to r s  p a r t i c ip a t in g  1n th e  survey, 57 p e r ­

cen t a r e  s a t i s f i e d  w ith  th e  type  and q u a l i ty  o f  con tinu ing  

education  courses  g iven f o r  l ic e n s e  renewal purposes.

2. The DCs have In d ica te d  an awareness and th e  degree o f  

p re fe ren ce  f o r  c e r t a in  su b je c ts  which r e l a t e  to  what Is  accepted as
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c h i ro p ra c t ic  p r a c t ic e .  The s p e c i f i c  su b je c ts  a re  d isp layed  1n rank 

o rd er  1n Chapter IV t a b le s .

3. The responding p r a c t i t i o n e r s '  apparen t need fo r  con tinu ing  

p ro fess io n a l  education  I s  revea led  by the  c u r r e n t  p os t-g radu a te  lea rn in g  

a c t i v i t i e s  which a re  l im ite d  to  th e  mandatory requirem ents f o r  annual 

r e l l c e n s u r e .  All o th e r  con tinu ing  education  1s obtained  1n a haphazard 

manner when and where a d v e r t is e d  1n th e  p ro fess io n a l  media. Attendance 

1s p red ica ted  on the  d o c to r s '  p e rcep tio n  o f  th e  course  Importance to  

them* the  time a v a i la b le  and th e  d is ta n c e  to  be t r a v e le d .

Im p lica tio ns  and Recommendations

While th e  study  has c e r t a i n  l im i ta t io n s ,  the  f in d in g s  have 

s i g n i f i c a n t  meaning fo r  th e  c h i r o p r a c t ic  d o c to rs  o f Michigan and p e r ­

haps f o r  p r a c t i t i o n e r s  1n o th e r  s t a t e s  o f  th e  union.

The fo llow ing  Im p lica tion s  and recommendations were derived  

from the  f in d in g s  o f  the  study:

1. The l i t e r a t u r e  review shows th e  dominant ro le  and In fluence  

o f  medical orthodoxy on th e  th in k in g  o f  th e  s c i e n t i f i c  community and 

many o f  the  lay  p ub lic  on any and a l l  a sp e c ts  o f  h e a l th  ca re  p ro v is io n .

2. A s e r i e s  o f  p ro fe s s io n a l  education  programs f o r  th e  Michigan 

c h iro p ra c to r  should be I n s t i t u t e d  (perhaps approved a n d /o r  monitored by 

th e  Michigan Board o f  C h iro p ra c t ic  Examiners) w ith  re fe re n c e  to  th e  

f in d in g s  o f  t h i s  s tu d y , h op efu lly  m otiva ting  th e  p r a c t i t i o n e r  f o r  

Immediate Involvement 1n t h i s  upgrading procedure—w ithou t leg a l  com­

p u ls io n .
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Recommendations f o r  F u rth e r  Research

1. R e p lic a te  t h i s  study  1n th re e  y e a rs  o r  fo llow ing  a major 

r e v is io n  1n th e  C h iro p ra c t ic  P ra c t ic e  Law o f  Michigan o r  1n the  

a c t i v i t i e s  o f  th e  DHEM to  determ ine what changes may have occurred  

1n the  p e rc ep t io n s  o f  Michigan d o c to rs  o f  c h i r o p r a c t ic  rega rd in g  the  

Impact o r  Importance o f  con tin u in g  p o s t-g rad u a te  educa tion  on t h e i r  

p ro fe s s io n a l  l i v e s .

2. R e p lic a te  and expand t h i s  study  to  Inc lude  comparisons 

w ith  c h i r o p r a c t i c  educa tion a l  programs e x is t in g  o r  being genera ted  1n 

o th e r  S ta te s .

3. R e p lic a te  t h i s  s tudy  to  Include  comparisons w ith  l i k e  p e r ­

c e p t io n s  o f  con tin u in g  educa tion  needs 1n o th e r  h e a l th  p ro fe s s io n s .

4. Develop and conduct an 1n-depth I n v e s t ig a t io n  o f  con­

t in u in g  educa tion  Id e n t i fy in g  and comparing p re fe re n c e s  based on sex , 

e th n ic  o r i g i n ,  fam ily  background and s im i la r  v a r i a b le s .

R e f le c t io n s

This s tudy  was n o t in tended  to  be a d e f i n i t i v e  in v e s t ig a t io n  

o f  th e  Michigan c h i r o p r a c to r ,  but r a t h e r  an e x p lo ra to ry ,  d e s c r ip t iv e  

t rea tm e n t  o f  an i s s u e  which can have a decided  In f lu en ce  on th e  f u tu r e  

p ro g ress  o f  a m in o r i ty  h e a l th  c a re  p ro fe s s io n .  The u l t im a te  b e n e f i t  

w i l l  acc ru e  to  th e  p u b l ic  which t h a t  p ro fe s s io n  s e rv e s .

There 1s a s t ro n g  p o te n t ia l  f o r  co n tin u in g  p ro fe s s io n a l  edu­

c a t io n  among the  members o f  th e  c h i r o p r a c t i c  p ro fe s s io n  1n Michigan. 

The s t a t i s t i c s  d e riv ed  from th e  s tudy  show a p ro fe s s io n a l  person w ith  

a h a b i t  o f  l e a rn in g  and th e  w i l l in g n e s s  to  pursue c o n tin u in g  ed uca tion
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courses . However, apathy toward In c reas in g  knowledge and s k i l l s  p e r­

ta in in g  to  c h i r o p r a c t ic  p ra c t ic e  beyond the  p re se n t  meager r e q u i r e ­

ments f o r  r e l lc e n s u re  could be f a t a l  o r  a t  b e s t  extremely traum atic  

fo r  th e  p ro fe s s io n .

A review o f  the  re c e n t  p u b l ic a t io n s  o f  the  U.S. Department of 

H ealth , Education and W elfare p resen ts  a d e f i n i t e  p ic tu re  o f  In te n t  

on the  p a r t  o f  t h a t  government agency 1n the  near f u tu re  to  s t ro n g ly  

In f lu en ce ,  1f not a c tu a l ly  m onitor, th e  t e s t s  aimed a t  d iscovering  the  

h e a l th  p r a c t i t i o n e r ' s  r e te n t io n  o f  new s k i l l s  and knowledge acqu ired . 

This would supposedly dem onstrate  maintenance and upgrading o f  p ro ­

fe s s io n a l  competency f o r  annual re l lc e n s u re  to  p r a c t ic e  the p ro fe s s io n .

I t  1s the  s in c e re  hope of the  re s e a rc h e r  th a t  t h i s  s tudy  and 

I t s  f in d in g s  w ill  s t im u la te  the  consciousness o f  o th e r  c h i ro p ra c t ic  

p ro fe s s io n a ls  1n Michigan and 1n o th e r  s t a t e s  to  s e r io u s ly  con s ider  the 

p ro b a b i l i ty  in  th e  near fu tu re  o f  w r i t te n  o r  o ra l  exam inations becoming 

mandatory on a p e rio d ic  b a s is  through the In fluence  o f  Federal govern­

ment In te rv e n t io n ,  and th a t  they p repare  themselves f o r  such an 

e v e n tu a l i ty .

The re s e a rc h e r ,  a Michigan p r a c t i t i o n e r ,  appears to  be the  only 

member o f  h is  p ro fess io n  who has made the  e f f o r t  to  study h is  co lleagues  

v ia  t h i s  type o f  I n v e s t ig a t io n .  I t  1s presumed t h a t  fu tu re  re sea rch e rs  

1n t h i s  a rea  o f  Inqu iry  w il l  Include DCs who w i l l  a lso  In v e s t ig a te  both 

o f th e  c u r re n t  p ra c t ic e  concepts under which th e  p ro fess ion  lab o rs  and, 

by re p o r t in g  t h e i r  f in d in g s ,  c r e a te  a b e t t e r  understanding among the  

c h i r o p ra c t ic  population  to  t r u ly  un ify  and s tren g then  the  p ro fe s s io n .
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The emergence o f  a m a jo r i ty  o f  c h i ro p ra c t ic  " s t ra lg h t-m lx e rs"  

1n Michigan and 1n a l l  th e  United S ta te s  would be a h igh ly  d e s lre a b le  

outcome. F a l l in g  such a ttem pt a t  u n i f ic a t io n  o f  the  p ro fe s s io n ,  s t a t e  

laws should perm it a va rian ce  1n th e  mode o f  p ra c t ic e  according to  the  

t r a in in g  rece ived  by the  Ind iv idual p r a c t i t i o n e r .  The " s t r a ig h t "  

c h iro p ra c to r s  would o p e ra te  under one l ic e n s e  while the  "mixer" c h i r o ­

p ra c t ic  physic ian  would p ra c t ic e  under a broader p ra c t ic e  scope y e t  

avoiding su rgery  and drug m edication . E ith e r  method would c re a te  the  

necessary  harmony req u ire d  f o r  the  hea lthy  growth of a needed 

p ro fe s s io n .
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Michigan State 
Chiropractic AsaocteUon
M ) E
Lanm g M edian  40333
(Mn*8?S06>

(The le t te r  shown below was sent to  the l is te d  o f f ic ia ls  of 
each State organization representing chiropractic*)

Dear S ir:

We are undertaking a self-assessment program which will hopefully

K resent a more factual Image of the chiropractic profession In 
Ichlgan In deliberating with s ta te  leg is la tive  members* committees* 

and agencies responsible for s ta te  health policy.

In gathering re la tiv e  Information, we wonder whether your State 
ever made such a survey and 1f you could provide us with a copy.
In any event* would you please furnish the following data from 
your f i le s :

1. What Is the to tal number of your s ta te  licensed 
chiropractors?

2. What Is the current membership of your organization?

3. Are there other s ta te  chiropractic organizations and 
what Is th e ir approximate membership?

4. What educational programs are planned for your 
membership 1n 1976 (for convention or a t  other times) 
and what programs were offered 1n the past five years?

Your cooperation Is greatly  appreciated and* upon request* we will 
be pleased to send you a copy of our final self-assessment survey 
resu lts .

June 25, 1976

Sincerely yours*

Kenneth 0. Wells,J).C

Sanford Ulrich, D.C. Sanford Ulrich, D.C.
Survey Coordinator of H.S.C.A

tanMWl
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APPENDIX A

THE STATISTICAL INVESTIGATION REQUEST 
WENT TO THE FOLLOWING

June 25, 1976

1. Mrs. Ruby B. Middleton 
Executive S e c re ta ry
Alabama S ta te  C h iro p ra c t ic  A sso c ia t io n  
P.O. Box 3335
Montgomery, Alabama 36109

2. Dr. D. E. Hampton 
S e c re ta ry -T re a su re r
Alaska A sso c ia tio n  o f  C h iro p ra c t ic  P hysic ians  
1500 A irp o r t  Way 
F a irbanks , Alaska 99701

3 . M1ss Ann M. Yell1n 
A sso c ia t io n  S e c re ta ry
C h iro p ra c t ic  Physic ians  A sso c ia tio n  o f  Arizona 
4747 North 16th S t r e e t ,  S u i te  D-101 
Phoenix, Arizona 85016

4. Dr. F e l lz  C a n n a te l la ,  J r .
Sec re  t a  ry -T r  e a s u re  r
Arkansas C h iro p ra c t ic  A sso c ia t io n  
7410 Base Line Road 
L i t t l e  Rock, Arkansas 72204

5. Mr. C harles L. S trauch  
Executive D ire c to r
C a l i fo rn ia  C h iro p ra c t ic  A sso c ia t io n
2201 "Q" S t r e e t
Sacramento, C a l i fo rn ia  95816

6 . Mr. W alther Hanklson 
Executive D ire c to r
Colorado C h iro p ra c t ic  A sso c ia t io n  
666 Sherman S t r e e t  
Denver, Colorado 80203
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7. Dr. John D. B rlsw ald, J r .
S e c re ta ry  T rea su re r
C onnecticu t C h iro p ra c t ic  A ssoc ia tion  
1457 North S t r e e t  
S u f f l e ld ,  C onnecticu t 06078

8 . Dr. John Paul Feeney,
S e c re ta ry
Delaware A ssoc ia tion  o f  C h iro p ra c t ic  Physic ians 
183 South DuPont Highway 
Midvale, Delaware 19720

9. Mrs. Marian M. Poole 
Executive D ire c to r
F lo r id a  C h iro p ra c t ic  A sso c ia t io n  
S u i te  101 -  Amherst Building 
3203 Lawton Road 
Orlando, F lo r id a  32808

10. Dr. Hazel C. Cotney 
S e c re ta ry
Georgia C h iro p ra c t ic  A sso c ia t io n  
308 West Main S t r e e t  
Thomaston, Georgia 30286

11. Dr. Kwanlln L. K. Wong 
S e c re ta ry
Hawaii C h iro p ra c t ic  A sso c ia tio n  
1575 South B ere tan la  S t r e e t ,  S u ite  210 
Honolulu, Hawaii 96814

12. Dr. Geroge Ruddell 
S e c re ta ry
Iadho A sso c ia t io n  o f  C h iro p ra c t ic  Physic ians 
2605 Willow Drive 
Lewiston, Idaho 83501

13. Mr. John P. Q ulllan  
Executive D ire c to r  
I l l i n o i s  C h iro p ra c t ic  S oc ie ty  
200 E ast R oosevelt Road 
Lombard, I l l i n o i s  60148

14. Dr. V ic to r  K. F i tc h  
Executive S e c re ta ry
Indiana  S o c ie ty  o f  C h iro p ra c t ic  P hysic ians  
Georgetown Square P ro fe ss io n a l  B uild ing  
6605 E ast S ta te  Boulevard 
F o r t  Wayne, Indiana  46805
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15. Dr. D. E. McAreavy 
Executive S e c re ta ry
Iowa C h iro p ra c t ic  S oc ie ty  
216 West P l a t t  
Maquoketa, Iowa 52061

16. Mrs. Clnda S. Vogel 
E xecutive  D ire c to r
Kansas C h iro p ra c to r s '  A sso c ia t io n  
3320 H arrison  
Topeka, Kansas 66611

17. Dr. Harold W. Evans 
Executive S e c re ta ry
Kentucky A sso c ia t io n  o f  C h iro p rac to rs  
P.O. Box 1117
Bowling Green, Kentucky 42101

18. Dr. Paul J .  Adams 
S e c re ta ry -T re a su re r  
L ou is iana  C h iro p ra c t ic  S oc ie ty  
1101 E as t  Slmcoe 
L a ra y e t te ,  L ouisiana  70501

19. Mr. C a rro l l  M artin 
Executive D ire c to r
Maine C h i ro p ra c t ic  A sso c ia tio n  
Broadturn Road 
Scarborough, Maine 04074

20. Dr. Harold F. Carbaugh 
S e c re ta ry -T re a su re r
Maryland C h iro p ra c t ic  A sso c ia t io n  
306 North Potomac S t r e e t  
Hagerstown, Maryland 21740

21. Dr. Paul M. Hamilton 
S e c re ta ry -T re a su re r  
M assachuse tts  C h iro p ra c t ic  S o c ie ty  
348 Essex S t r e e t
Salem, M assachuse tts  01970

22. Mr. Elo1 A. Hamre 
Executive D ire c to r
Minnesota C h iro p ra c t ic  A sso c ia tio n  
1935 West County Road B2, S u i te  224 
S t .  P au l,  Minnesota 55113
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23. Dr. Thomas 6. Hennington 
S e c re ta ry  T rea su re r
M iss is s ip p i  C h iro p ra c t ic  A sso c ia tio n  
511 West Georgia Avenue 
McComb, M iss is s ip p i  39648

24. Mr. John B r i t to n  
Executive D ire c to r
M issouri S ta te  C h i ro p ra c to r s ’ A sso c ia tio n  
P.O. Box 843
J e f f e r s o n  C i ty ,  M issouri 65101

25. Mr. A lfred  F. Dougherty 
Executive S e c re ta ry
Montana C h iro p ra c t ic  A sso c ia t io n  
P.O. Box 593 
Helena, Montana 59601

26. Dr. Gordon Kuether 
S e c re ta ry
Nebraska C h iro p ra c t ic  P h y s ic ia n s ' A sso c ia t io n  
1454 Colfax S t r e e t  
B la i r ,  Nebraska 68008

27. Dr. Kenneth L. Yeokum 
S e c re ta ry  T rea su re r  
C h iro p ra c t ic  A sso c ia t io n  o f  Nevada 
618 South C enter S t r e e t
Reno, Nevada 89501

28. Dr. John W. Sing 
S e c re ta ry  T rea su re r
New Hampshire C h iro p ra c t ic  Research A sso c ia t io n
20 East Broadway
D erry , New Hampshire 03038

29. Dr. Arnold E, C1anc1ul11 
Executive S e c re ta ry
New Je rse y  C h iro p ra c t ic  S oc ie ty  
940 Avenue "C"
Bayonne, New J e r s e y  07002

30. Dr. R. D. M itche ll  
P re s id e n t
New Mexico C h iro p ra c t ic  A sso c ia t io n  
P. 0 .  Box 1768
Alamogordo, New Mexico 88310
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31. Mr. Howard S. Davis 
A d m in is tra to r
New York S ta te  C h iro p ra c t ic  A sso c ia tio n
45 John S t r e e t
New York, N.Y. 10038

32. Dr. Roy A. O t t ln g e r  
S e c re ta ry -T re a su re r
North Dakota C h iro p ra c t ic  A sso c ia tio n  
Box 1643 -  1300 6 th  Avenue, N.E.
Jamestown, North Dakota 58401

33. Mr. Richard H. Zimmerman 
Executive D ire c to r
Ohio S ta te  C h iro p ra c t ic  A sso c ia t io n  
1880 Harwltch Road, P.O. Box 5581 
Columbus, Ohio 43221

34. Mr. Fred W. Woodson 
Executive S e c re ta ry  
C h iro p ra c t ic  A sso c ia t io n  o f  Oklahoma 
P. 0 . Box 4470 -  Donaldson S ta t io n  
T u lsa ,  Oklahoma 74104

35. Ms. B etty  Tower 
A d m in is tra t iv e  A s s i s ta n t
Oregon A sso c ia t io n  o f  C h iro p ra c t ic  P hysic ians  
P.O. Box 20455 
P o r t la n d ,  Oregon 97220

36. Pennsylvania  C h iro p ra c t ic  S o c ie ty  
344 North 2 1 s t  S t r e e t
Wagner B u ild in g , S u i te  108 
Camp H i l l ,  Pennsylvania  17011

37. Dr. V incent J .  C av alla ro  
S e c re ta ry
C h iro p ra c t ic  S o c ie ty  o f  Rhode Is lan d  
371 Broadway
Providence , Rhode Is la n d  02909

38. Dr. Max W inkler 
Executive S e c re ta ry
South Dakota C h i ro p ra c to r s '  A sso c ia t io n  
108 West M issouri 
P i e r r e ,  South Dakota 57501
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39. Dr. LaDon B u tle r  
S e c re ta ry  -
South C arolina  C h iro p ra c t ic  A ssoc ia tion  
4 East Hamilton
WIIHamston, South C aro lina  29697

40. Dr. Charles Walker 
Executive D irec to r
Texas C h iro p ra c t ic  A ssoc ia tion  
508 West 16th 
A u s tin , Texas 78701

41. Dr. Lee Roy Selby 
Executive D ire c to r
Tennessee C h iro p rac tic  A ssoc ia tion  
S u ite  300 C a s t i l e  O ff ice  Center 
1161 Murfreesboro Road 
N a sh v il le ,  Tennessee 37317

42. Dr. John E. CUkeman 
S ec re ta ry
Utah C h iro p rac tic  A ssoc ia tion  
525 South S ta te  S t r e e t  #10 
C le a r f ie ld ,  Utah 84015

43. Dr. George 8. McClelland, J r .
S ec re ta ry
V irg in ia  C h irop rac to rs  A ssoc ia tion  
131 Huntington Lane 
Blacksburg, V irg in ia  24060

44. Dr. Charles McLean 
S ec re ta ry  T reasu re r
Vermont C h iro p rac tic  A ssoc ia tion  
14 S t .  Paul S t r e e t  
B u rling ton , Vermont 05401

45. Dr. Mike Rlsdon 
S ec re ta ry  T reasu rer
Wyoming C h iro p rac tic  A ssoc ia tion  
1027 -  12th S t r e e t  
Cody, Hyomlng 82414

46. Mr. Del Beno 
Executive S ec re ta ry
Wisconsin C h iro p ra c t ic  A ssoc ia tion  
222 South Hamilton S t r e e t  
Madison, Wisconsin 53703
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47. Or. Carl D. Bartholomew 
S ec re ta ry  T reasu re r
West V irg in ia  C h irop rac to rs  Society  
2409 F a i r f i e ld  Avenue 
B lu e f le ld ,  West V irg in ia  24701

48. Washington C h irop rac to rs  A ssoc ia tion  
The Grosvenor House* S u ite  402
500 Wall S t r e e t  
S e a tt le*  Washington 98121
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Michigan State 
vnFOpracuc Aaaocwtion
W O E  I M n m h c  
Lafwig Menigan 40013
rsiri 40r-so6i

July 1, 1976

TO WHOM IT HAY CONCERN:

This le t te r  w ill Introduce Dr. Sanford Ulrich, S ta tis tic a l 
Coordinator for the M.S.C.A., of Eaton Rapids.

On June 26, 1976 the Board of Directors of the Michigan State 
Chiropractic Association authorized the S ta tis tic a l Investigation 
of the chiropractic profession In Michigan.

Any assistance tha t you night give Dr. Ulrich would be greatly  
appreciated.

Sincerely,

Kenneth D. Wells, D.C.
President

KDW/bn

FanM0U
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Ju ly  13* 1976

100

Dear Doctor:

You a re  well aware o f  the  many d i f f e r i n g  op in ions on how C h iro p rac tic  
should be p ra c t ic e d  1n the  S ta te .  We a re  a l l  o f  course  e n t i t l e d  to  our 
personal b e l i e f s  on t h i s  su b je c t  b u t ,  to  p re se n t  a u n i f i e d ,  m a jo r i ty  
exp ress ion  to  the  governor and s t a t e  l e g i s l a t u r e  a t  t h i s  time when our 
p r a c t ic e  law Is  1n jeopardy* you a re  asked to  p lease  In d ic a te  your 
op in ion  on th e  fo llow ing  b as ic  q u e s t io n .

Your coopera tion  1s deeply a p p re c ia te d  and* h o p e fu l ly ,  th e  answers 
in d ic a t in g  the  m a jo r i ty  opin ion  of the  D.C.s w il l  favo rab ly  Impress the  
l e g i s l a t i v e  bodies d e l ib e r a t in g  an adequate and e q u i ta b le  p r a c t ic e  law 
f o r  C h iro p rac tic  In Michigan.

On th e  form below check one answer and r e tu rn  1n the  enclosed stamped, 
s e l f -a d d re s se d  envelope, as soon as  p o s s ib le .  R esu lts  o f  t h i s  study w ill  
be found 1n both the  MSCA and MCC news columns.

S in c e re ly ,

Sanford U lr ic h ,  D.C. 
S t a t i s t i c a l  C oordinator

SU/bn
enc.

How Would You Like to  See C h iro p ra c t ic  P ra c t ice d  1n Michigan?

1. By hands only  - -  sp ine  only? □

2. By d i a g n o s i s /a n a ly s i s ,  sp ina l  ad jus tm ent and I— .
j o i n t  m anipu lation?  |___[

3. By d ia g n o s is /a n a ly s i s ,  sp ina l ad ju s tm en t,  j o i n t  |— ,
m an ip u la tion , physical therapy  and n u t r i t i o n ?  1____|

4 . By a l l  th e  above, p lus  m edication  and surgery?  □

5. A dditional comments _____ ____________________

S ig na tu re
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Tabulation o f  the  Results o f  the P rac tice  Opinion Survey o f  Michigan Chiropractors (completed 
August 16, 1976).

P referred  Choices Rounded to

No. 1 34 o f  579 Useable Responses*

No. 2 42 o f  579 Useable Responses

No. 3 434 o f  579 Useable Responses

No. 4 69 o f  579 Useable Responses

100% (579)

579 Useable Responses (signed and choice marked)

14 Unsigned (not counted in r e s u l ts )
 5 Unmarked (no choice made—not counted in  r e s u l t s )

598 Total Responses from 852 m ailings , o r  70% re tu rn

34
579 5 .9

42
579 7.3

434
579 75.0

69
579 11.9

6%

7%

75%

12%
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D is t r ib u t io n  o f  Michigan DCs by MSCA Regional D i s t r i c t s  as o f  
February 1977.

D i s t r i c t Number Percen t

1 363 42.7

2 176 20.7

3 145 17.1

4 134 15.8

5 32 3 .8

TOTALS 850 Resident L icensees ★

★
Do not add up to  100 percen t due to  rounding.
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Mchigan State 
CNrapracUcAssociation
U O E
Lanwig Wcn^an 4SM3 
( 1 1 T |* 8 7 ! 0 6 '

A p ril  12, 1977

D eal D octo r i

E nclosed you w i l l  f in d  a  survey  t h a t  w i l l  seek  to  d e term in e  th e  p r o f i l e  
o f  c h i ro p r e c t io  p h y s ic ia n s  in  M ichigan. The purpose o f  t h i s  su rvey  i s  tv o -  
f o ld i

1) To d e te m in e  where th e  M ichigan C h iro p ra c tic  p h y s ic ia n  
s ta n d s  in  r e l a t i o n  to  c h i r o p r a c t ic  p h y s ic ia n s  in  o th e r  
s t a t e s .

As each  o f  you knows, th e r e  i s  in c re a se d  concern  by o rg a n is a t io n s  l i k e  
HEM, M ichigan D epartm ent o f  P u b lic  H e a lth , e t c . ,  t o  p ro v id e  th e  p a t i e n t  w ith  
th e  b e s t  h e a l th  c a re  a v a i la b le .  In d ic a t io n s  a r e  t h a t  a l l  h e a l th  p r a c t i t i o n e r s  
may e v e n tu a lly  have t o  p rove t h e i r  coepetency  by p e r io d ic  exam ina tions a a  a 
b a s in  f o r  renewing t h e i r  l i c e n s e  t o  p r a c t i c e .  T h e re fo re , i t  i s  Im p o rtan t to  
make a needs assessm en t now, in  o rd e r  to  p la n  f o r  fu tu re  growth o f  th e  
c h i r o p r a c t ic  p ro fe s s io n .

In  o rd e r  to  g e t  a  su rvey  th a t  a c c u ra te ly  r e f l e c t s  th e  M ichigan C h iro p ra c tic  
p h y s ic ia n , i t  i s  Im p o rtan t t h a t  each D.C. p a r t i c i p a t e .  Your c o o p e ra tio n  in ­
vo lve*  com pleting  th e  en c lo sed  form (ab o u t a  20 m inute ta s k )  and r e tu rn in g  i t  
in  th e  p re -p a ld  enve lope .

A ll in d iv id u a l su rv ey s  w i l l  rem ain c o n f id e n t i a l .  The m a te r ia l  w i l l  on ly  
be used  in  t o t a l  t o  r e f l e c t  th e  f in d in g s  o f  th e  re g u e s te d  in fo rm a tio n . Each 
c h i r o p r a c t ic  p h y s ic ia n  w i l l  r e c e iv e  a  copy o f  th e  su rvey  once i t  h a s  been 
com pleted . T h is  w i l l  h e lp  you le a r n  how your c o lle a g u e s  in  M ichigan view 
c h i r o p r a c t ic .

P le a se  d o n 't  o v erlo o k  th e  urgency f o r  p a r t i c ip a t in g  in  t h i s  s f f o r t .
Your c o o p e ra tio n  w i l l  be g r e a t ly  a p p re c ia te d .

2) To d e term in e  what k in d s  o f  c o n tin u in g  ed u c a tio n  programs 
th e  C h iro p ra c tic  p h y s ic ia n  in  M ichigan f e e l s  would be 
b e n e f ic ia l  t o  advance th e  p ro fe s s io n  in  M ichigan.

S in c e re ly ,

'S a n f o r d  8 .  U lr ic h ,  D .C. Mark B. VanWagonar, D.C, /
Survey C o o rd in a to r P re s id e n t ,  M.S.C.A

9ba

M w M S U
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P a r t  I

ITEM # 

(1- 1)

( 1- 2 )

(1-3)

(1-4)

(1-5)

(1- 6)

(1-7)

QUESTIONNAIRE

Socio-economic p r o f i l e : (p lea se  c i r c l e  th e  number o f  your
choice  un less  o therw ise  noted)

Example: Are you m arried?
(1-0) 1 Yes 2 No

What 1s your age group?
1 Under 25 3 35-44 5 55-64
2 25-34 4 45-54 6 Over 65

What 1s your community popu la tion  s iz e ?
1 Under 2500 3 5000-10,000 5 25,000-50,000
2 2500-5000 4 10,000-25,000 6 50,000-100,000

7 Over 100,000

Were you r a i s e d  In th e  conmunlty where you now p ra c t ic e ?
1 Yes
2 No

Do you belong to  any community o rg a n iz a t io n s?
1 Serv ice  (K1wan1s, H o n s ,  Rotary, e t c . )
2 F ra te rn a l  (E lks , Masons, K.C., e t c . )
3 Business groups (Chamber o f  Commerce, e t c . )
4 R ecreation  c lubs  (bowling, g o l f ,  gym, e t c . )
5 Church ( c h o ir ,  Sunday schoo l, e t c . )
6 M i l i ta ry  (American Legion, VFW, e t c . )
7 Do not belong to  any community o rg an iz a t io n

How long have you p ra c t ic e d  1n your p re s e n t  lo c a t io n ?
1 Under 1 y e a r  3 6-10 y e a rs  5 over 20 y ea rs
2 1-5 y ears  4 11-20 y e a rs

How 1s C h iro p rac tic  accep ted  1n your community?
1 F u lly  2 T o le ra ted  3 S trongly  opposed

How many tim es d id  you r e lo c a te  s in ce  s t a r t i n g  to  p ra c t ic e ?

108
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1-11
( 1- 12)
(1-13)

(1-14)

P a r t

(2- 1)

(2- 2 )

(2 -3)

(2 -4 )

(2 -5 )

(2- 6 )

(2 -7)

( 2- 8)

(2 -9 )

How Im portan t 1n choosing your p re s e n t  lo c a t io n  was each?
Very Some Unlm-

Im portant Importance p o r ta n t

Perce ived  need f o r  DC se rv ic e s  
F in a n c ia l  p ro sp ec ts  
Family t i e s  
The c l im a te
A cquiring an e s ta b l i s h e d  p r a c t ic e  
R ecrea tiona l environment

2 3
2 3
2 3
2 3
2 3
2 3

In what group 1s you r  g ross  annual p r a c t i c e  Income?
1 Under $10,000 4 $35,000 to  $50,000
2 $10,000 to  $20,000 5 $50,000 to  $100,000
3 $20,000 to  $35,000 6 Over $100,000

P r a c t ic e  S t a t i s t i c s :

Do you p ra c t ic e ?
1 In an o f f i c e  on ly  2 In a hom e/office  combination 

How do you conduct your p ra c t ic e ?
1 W ithout any a s s i s t a n t s  3 With more than  one a s s i s t a n t
2 With one a s s i s t a n t

Are you 1n p r a c t ic e ?
1 Alone 3 In group p r a c t ic e
2 With a DC p a r tn e r  4 Inco rpo ra ted  as  a PC

How many days p e r  week do you p ra c t ic e ?
1 Two 3 Four 5 Total hours?
2 Three 4 Five ____________

What 1s th e  average number o f  p a t i e n t s  seen p e r  week?_________

About how many new p a t i e n t s  a re  seen each week?_______________

Do you t r e a t  p a t i e n t s ?
1 O u tside  o f  r e g u la r  o f f i c e  hours 3 Make n ig h t  c a l l s
2 Make house c a l l s  4 None a r e  so t r e a t e d

Do you tak e  ro u t in e  x - ra y s  be fo re  t rea tm e n t?
1 Yes 2 No

What 1s th e  usual charge  f o r  an I n i t i a l  exam ination?

$______________________________
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(2-10) What Is  th e  usual charge f o r  a ro u t in e  o f f i c e  v i s i t ?

$ .

(2-11) On p a t i e n t  b i l l i n g  arrangements?
1 Do they  pay a t  each v i s i t
2 Are they  b i l l e d  monthly
3 Do you make c r e d i t  arrangements
4 Do you use a c o l le c t io n  agency

(2-12) How many vaca tion  days do you average per year?____________

(2-13) How Is  your p ra c t ic e  cared  f o r  In your absence?
1 By th e  o f f i c e  a s s i s t a n t  3 By another DC
2 By th e  DC p a r tn e r  4 By no one, o f f i c e  1s c losed

(2-14) How a re  p a t ie n t s  ob ta ined?
1 By personal c o n ta c t  3 R e fe r ra ls  from p a t i e n t s
2 From walk-1ns 4 R e fe r ra ls  from o th e r  h ea lth

p ro fe s s io n a ls

(2-15) Do you r e f e r  p a t ie n t s  to?
1 Other DCs 3 DOs
2 MDs 4 Other h e a l th  p ro fe s s io n a ls

(2-16) Do you rec e iv e  r e f e r r a l s  from?
1 DCs 3 DOs
2 MDs 4 O ther h e a l th  p ro fe s s io n a ls

(2-17) How much h e a l th  counseling  do you g ive  p a t ie n ts ?
1 A g r e a t  amount 3 Some
2 Average 4 None a t  a l l

(2-18) How do you g e t  feedback from your p a t ie n t s ?
1 Asking questions  a f t e r  t rea tm e n t
2 L e t t in g  p a t ie n t s  r e p o r t  p rog ress
3 By n e i t h e r ,  r e f e r r a l s  In d ic a te  s a t i s f a c t i o n

(2-19) How do you ev a lu a te  th e  q u a l i ty  o f  your se rv ice s?
1 By re-exam 1nations and r e -x - r a y s
2 P a t ie n t  feedback by q ues tio n ing
3 No q u a l i t y  ev a lua tion  made
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How would you r a t e  your s k i l l s  in  each o f  th e  fo llow ing?

Good Adequate Poor None
(2- 20] D1agnos1s/analys1s 1 2 3 4
2-21 T rea tm en t/ad justm en t 1 2 3 4
2-22 Dealing w ith  p a t i e n t s  1 2 3 4
2-23 Dealing with o th e r  DCs 1 2 3 4
2-24 Dealing w ith  MDs/DOs 1 2 3 4
2-25 Dealing w ith  in su rance  companies 1 2 3 4
2-26 Dealing w ith  a t to rn e y s  1 2 3 4

P a r t  I I I .  Educational Background:

(3 -1 )  Did you have an o th e r  occupation  b e fo re  C h iro p ra c t ic ?
1 Yes 2 No

(3-2) I f  yes  to  above, 1n what f i e l d  d id  you work?_______________

(3-3) Did you a t t e n d  c o l le g e  b e fo re  you r  C h iro p ra c t ic  t r a in in g ?
1 Yes 2 No

(3-4) I f  y e s ,  was i t  fo r?
1 One y e a r  4 A B a c h e lo r 's  degree
2 Two y e a rs  5 An advanced degree
3 Three y e a rs

(3-5) Where d id  you re c e iv e  you r  C h iro p ra c t ic  edu ca tion?
1 Palmer C ollege o f  C h iro p ra c t ic
2 National C ollege  o f  C h iro p ra c t ic
3 L inco ln  C ollege  o f  C h iro p ra c t ic
4 Logan College o f  C h iro p ra c t ic
5 Los Angeles C ollege o f  C h iro p ra c t ic
6 Texas C h iro p ra c t ic  C ollege
7 Northwestern C ollege o f  C h iro p ra c t ic
8 C leveland C h iro p ra c t ic  C ollege
9 Columbia I n s t i t u t e  o f  C h i ro p ra c t ic

10 Western S ta te s  C h iro p ra c t ic  C ollege
11 Canadian Memorial C h iro p ra c t ic  C ollege
12 O ther

(3-6) When d id  you g rad u a te  from your C h iro p ra c t ic  c o l le g e ?
1 Before 1930 4 1950-1959 6 1970-1976
2 1930-1939 5 1960-1969 7 1977
3 1940-1949

(3 -7 )  Are you l ic e n s e d  to  p r a c t ic e ?
1 In Michigan on ly  2 In o th e r  s t a t e ( s )  a ls o
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(3-8)  Have you taken p o s t-g ra d u a te  work In?
1 C h iro p ra c t ic  c o l le g e s  2 O ther c o l l e g e s / u n i v e r s i t i e s

(3-9) Of the  p o s t-g ra d u a te  courses  tak en , were they  1n?
1 O rthopedics 4 D iagnostic  a re a s
2 Roentgenology 5 Special c h i r o p r a c t ic  techn ique
3 Neurology 6 O ther___________________________

P a r t  IV. Continuing P ro fe ss io n a l  Education :

(4 -1 )  Would you l i k e  to  review?
1 The work-up f o r  a c h i r o p r a c t ic  case  h i s to r y
2 Procedures 1n physica l exam ination o f  a ty p ic a l  p a t i e n t
3 O rthopedic t e s t s  recommended f o r  p a t i e n t  exam ination
4 N eurological t e s t s  r e l a t i v e  to  p a t i e n t  exam ination

(4 -2 ) Would you l i k e  i n s t r u c t i o n  1n?
1 D iv e rs i f ie d  m an ip u la tive  techn iques
2 Advanced ra d io g ra p h ic  (x - ray )  i n t e r p r e t a t i o n
3 Sports  hazards and management o f  a t h l e t i c  I n j u r i e s
4 P ra c t ic a l  c l i n i c a l  psychology
5 P ra c t ic e -b u i ld in g  procedures

(4 -3 )  Would you l i k e  sem inars on?
1 Trauma e f f e c t s  on body j o i n t s
2 The l a t e s t  advances 1n rad io g ra p h ic  technology
3 V is u a l iz a t io n s  In c l i n i c a l  and p a th o lo g ic a l  anatomy
4 Evolving concepts  1n k ln e s lo lo g lc a l  biomechanics
5 N eurological concept o f  c h i r o p r a c t i c  and I t s  c u r r e n t

s c i e n t i f i c  s t a tu s
6 L a te s t  developments 1n In novative  th e ra p y , experim ental

I n v e s t ig a t io n s ,  re sea rch  and development a t  DC c o l le g e s
7 D i f f e r e n t i a l  d iag n o s is  o f  low back, upper back, and

neck pain  syndromes
8 N eurological im p lic a t io n s  o f  d i e t a r y  d e f i c ie n c ie s  and

r o l e  o f  n u t r i t i o n a l  management 1n c h i r o p r a c t ic  p r a c t ic e
9 O rthopedic d i s a b i l i t y  e v a lu a t io n  and Impairment r a t in g

10 Dealing w ith  h e a l th  Insurance  c la im s and r e s p o n s i b i l i t i e s  
o f  th e  DC 1n t h i r d  p a r ty  payment c la im s.

(4 -4 )  Would you l i k e  c la s s e s  1n p u b lic  r e l a t i o n s ,  p u b l ic  speaking
and o th e r  communication s k i l l s ?
1 Yes 2 No

(4-5) Would you c o n s id e r  ta k in g  cou rses  lead ing  to  a d d i t io n a l
d e g re e (s )  in  th e  sc ien c es?
1 Yes 2 No
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(4-6) Where do you b e l ie v e  continu ing  c h i r o p ra c t ic  education  
courses  should be given?
1 At a nearby c o l le g e /u n iv e r s i ty
2 In a p ub lic  o r  p r iv a te  f a c i l i t y
3 By a m ulti-m edia approach not r e q u ir in g  formal

classroom I n s t ru c t io n
4 Have no p re fe ren ce

(4-7) Should th e se  courses  be p resen ted  by?
1 C h iro p rac tic  (DC) in s t ru c to r s  only
2 Any s u b je c t - q u a l i f ie d  I n s t r u c to r s  (Ph .D ., e t c . )
3 No p refe ren ce

(4-8) Would you be in te r e s te d  1n tak ing  courses on?
1 Wednesdays during the daytime
2 Thursdays during  the  daytime
3 Weekends
4 Evenings. I f  s o ,  which____________________________________

(4-9) How long a seminar would you p re fe r?
1 One day 4 Four day 7 Not In te r e s te d  1n any
2 Two day 5 Five day
3 Three day 6 No p refe rence

(4-10) Where would you p r e f e r  to  a t te n d  c la s s e s?  
cho ices)
1 D e tro i t  4 Grand Rapids 7
2 F l in t  5 Ann Arbor 8
3 Lansing 6 Gaylord 9

(4-11) I f  you had a ch o ice , would you p re fe r?
1 Taking f u l l - t i m e  c la s s e s  to  complete c o u rse (s )  qu icker
2 Extending I n s t r u c t io n  over a long er  p e riod  o f  time.

(4-12) Do you b e l ie v e  continu ing  education  courses  should be 
counted toward a s p e c ia l ty  c e r t i f i c a t i o n ?
1 Yes 2 No

(4-13) Would you l i k e  to  q u a l i fy  as a s p e c i a l i s t  DC?
1 Yes 2 No

(4-14) I f  yes to  above, 1n which f i e ld ? ___________________________

(C irc le  th ree

B a t t le  Creek
Houghton
Kalamazoo
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(4-15) Should con tinu ing  c h i r o p r a c t ic  ed uca tion  c o s ts  be borne by?
1 The p r a c t i t i o n e r  a lone
2 Shared w ith th e  member's a s s o c ia t io n
3 Sponsored e n t i r e l y  by th e  member's a s s o c ia t io n

(4-16) Do you h o n e s t ly  b e l ie v e  t h a t  p a s t  exposure to  edu ca tiona l
courses  fo r  annual r e l l c e n s u r e  has upgraded your competence 
1n p ra c t ic e ?
1 Yes 2 No

(4-17) Are you s a t i s f i e d  w ith  th e  type and q u a l i t y  o f  co n tinu ing
educa tion  courses  a s  now given f o r  l i c e n s e  renewal purposes?
1 Yes 2 No

(4-18) I f  not s a t i s f i e d ,  how would you su gges t  Improving the
s i t u a t io n ?

(4-19) Any a d d i t io n a l  consen ts  you c a re  to  make?

(4-20) Would you l i k e  a copy o f  th e  completed s tudy  r e s u l t s ?  

1 Yes 2 No



APPENDIX G 

FOLLOW-UP LETTER TO QUESTIONNAIRE

115



Michigan State 
CNropmcllc AeeodaOon
V O  C M c h g m A i i  
U n * * ig  M c t i e s n  « B S U
< S lH « a ? -S 0 6 1

May 9 .  1977

D a a r  D o c t o r i

Tha re sp o n se  t o  cue su rv e y  q u e s t io n n a ir e  on th e  M ichigan c h i ro ­
p r a c to r ,  a a n t o u t l a a t  m onth, haa  been good to  d a ta ,  b u t a  h lg h a r  
p e rc e n ta g e  o f  r a tu r n *  would ln e ra a a a  th a  ac cu rac y  o f  r a a u l t a  r e p r e -  
a o n t ln g  th a  t r u a  se n tim e n ts  and  c h a r a c t a r l a t l c a  o f  th a  s t a t e ' s  
p r a c t i t i o n e r a .

I f  you hava re tu rn e d  th a  com pleted  q u e s t io n n a ire ,  th a n k  you 
f o r  y o u r t i n e  and e f f o r t  in  p a r t i c i p a t i n g .  However, I f  you have 
ov erlo o k ed  sen d in g  in  th a  form s p la a e e  d o  so  now, so  t h a t  th e  s tu d y  
can  ba f i n a l i s e d  and th e  r a a u l t a  d i s t r i b u t e d .  A d u p l ic a te  f o r a  w i l l  
be n a i le d ,o n  r e q u e s t  I f  th e  o r i g i n a l  n a i l i n g  was lo a t  o r  m isp lac ed . 
Remember, each  d o c t o r 's  r e p ly  n ak es th a  s tu d y  more m ean ingfu l and 
a c c u r a te .

A gain, th a n k  you f o r  y o u r c o o p e ra tio n .

S in c e re ly ,

S an fo rd  s .  U lr ic h ,  D .c Mark B. Van W agoner, D.C. 
S urvey  c o o rd in a to r P re s id e n t ,  MSCA

SSUigba

R w M l l l D

116



SELECTED BIBLIOGRAPHY



SELECTED BIBLIOGRAPHY

Books

A lfo rd ,  H. Continuing Education In A c tion . New York: John Wiley 
and Sons, 1968.

Anderson, D. P re sen t Day Doctor o f  C h i r o p r a c t ic . Washington, D.C.: 
Publ1c A f f a i r s  I n s t i t u t e ,  1956.

Bach, M. The C h iro p ra c t ic  S to ry .  Los Angeles: DeVorss and Co., l g W -   ------------------------

B iro n , W., e t  a l . C h iro p ra c t ic  P r in c ip le s  and T echn ic . Chicago: 
N ational College o f  C h i r o p r a c t ic ,  1939.

Barham, J .  and Wooten, E. S t ru c tu ra l  K ines io lo gy . New York: 
Macmillan P u b lish in g  C o . , 1974.

B ly th e ,  P. Drugless M edicine. London: B arker, 1974.

B o l in .  D. The Philosophy o f  C h i ro p ra c t ic .  P h i la d e lp h ia :  Dorrance 
and"’C o ., 1974. -------------------

B o u rd l l lo n ,  J .  Spinal M an ipu la tio n . 2nd ed . London: W illiam 
Helnemann, 1973.

Bradbury, P. The Mechanics o f  H ealing . London: Owen, 1967

B ry an t,  J .  H ealth  and th e  Developing World. I th a c a ,  N.Y.: Cornell 
U n iv e rs i ty  P r e s s ,  1969.

B u e l l ,  G. An In te g ra te d  P r a c t i c e  o f  C h i ro p ra c t ic .  New E ag le ,  Penn. 
MMM, 1963.

C a l l l e t ,  R. Low Back Pain Syndrome. P h i la d e lp h ia :  F. A. Davis
Company, 1974.

C a ld e r ,  R. Medicine and Man. New York: New American L ib ra ry ,
1962”

C h a r te r s ,  A. and B lak e ly ,  R. F o s te r in g  the  Growing Need to  L earn .
R o c k v il le ,  Md.: D iv is io n  o f  Regional Medical Program s, U.A. 
Department o f  H ea l th ,  Education and W elfare , P u b lic  Health  
S e rv ic e ,  1974.



119

Chusld, J .  C o r re la t iv e  Neuroanatomy and Functional Neurology.
Los A l to s , C a l i f . :  Lange Medical P u b l ic a t io n s ,  1973.

C la rk , L. Get Well N a tu ra l ly . New York: ABC Books, 1965.

Coggins, W. Basic T echln lgue: A System o f  Body Mechanics.
O n ta r io ,  Canada: Elco P u b lish ing  Company, 1968.

D e Ja rn e t te ,  M. S a c ro -o c c lp l ta l  Technic. Nebraska C i ty ,  Neb.:
The Author, 1975.

Dewey, J .  Democracy and E ducation . New York: Macmillan 
Publ 1 sh l ng Co. ,  T 9 1 6.

D ln te n fa s s ,  J .  C h iro p ra c t ic :  A Modern Way to  H ealth . New York: 
Pyramid Books, 1970.-------  -------- ----------------

Dubos. R. Mirage o f  H ealth . New York: Harper B ro thers P u b l i s h e r s .  
1951T

Dye, A. The Evolu tion  o f  C h i r o p r a c t ic . P h i la d e lp h ia :  P r iv a te ly
pu b lish ed ,  19397

E n tra lg o ,  P. Doctor and P a t i e n t . New York: McGraw-Hill Book 
Company, 1969.

Ebel, R. Measur1ng Educatlonal Ach1evement. Englewood C l i f f s ,  N . J . :  
P r e n t lc e - H a l l , I n c . ,  1965.

F ie ld e r ,  S. and P y o t t ,  W. The Science o f  M anipula tive  S u rge ry . 
B o u n t ifu l ,  Utah: C arr  P r in t in g  C o ., 1953.

F lack , M. The C h iro p ra c t ic  Doctor and His A s s i s t a n t .  I n d ia n a p o l i s :  
The Author, 1969.

F lex n er ,  A. Medical Education 1n th e  United S ta te s  and Canada.
New York: Carnegie Foundation, 1910.

G o ld thw alt ,  J . ,  e t  a l .  E s s e n t ia l s  o f  Body Mechanics In Health  and 
D isease . P h i la d e lp h ia :  J .  B. U p p l n c o t t  C o., 1945.

Goodheart, G. A pplied  K inesio logy . D e t ro i t :  The Author, 1968.

G ray 's  Anatomy, 29 th  e d i t i o n .  P h i la d e lp h ia :  Lea and F eb lg e r ,  1973.

G re e n f ie ld ,  H. A l l ie d  H ealth  Manpower. New York: Columbia 
U n iv e rs i ty  F re ss ,  196$.

G ross, R. The L ife lo n g  L earner. New York: Simon and S c h u s te r ,
1977:



120

Hagen, B. C l in ic a l  Procedures and P a t ie n t  Management, 2nd ed. 
P r ln g h a r ,  Iowa: th e  A uthor, 1961.

Harper, W. Anything Can Cause Anything. Seabrook, Texas: P r iv a te ly
P u b lish e d ,  T974.

H art,  F. The Treatm ent o f  Chronic P a in . P h i la d e lp h ia :
F. A. Davis Co.7 1974.

H o lt ,  H ., e t  a l . P e rsp e c t iv e s  1n Biology and M edicine. Vol. I l l ,
No. 1. Chicago: U n iv e rs i ty  o f  Chicago P re s s ,  1964.

Homewood, A. Neurodynamics o f  th e  V ertebra l S u b lu x a tio n .
O n ta r io ,  Canada! C h iro p ra c t ic  P u b l ic a t io n s ,  1963.

Homola, S. B o n ese tt ln g , C h iro p ra c t ic  and C u ltlsm . Panama C i ty ,  
F lo r id a :  c r i t i q u e  Books, 1963.

Houle, C. The In o u lr ln g  Mind. Madison: U n iv e rs i ty  o f  Wisconsin 
P re s s ,  1561.

_________. The Design o f  E duca tion . San F ranc isco :  Jo ssey -B ass ,
I n c . ,  1972.

1111, F. The V e r te b ra l  Column: L i f e - l i n e  o f  th e  Body. Chicago:
N ationa l C o llege  o f  C h i ro p ra c t ic ,  1951.

I l H c h ,  I .  Medical Nemesis. New York: Bantam Books, 1977.

I n g l l s ,  B. The Case f o r  Unorthodox M edicine. New York: C. P.
Putnam Sons, 1465.

J a n s e ,  J . ;  Houser, R . ; and W ells , B. C h iro p ra c t ic  P r in c ip le s  and 
T echn ic . Chicago: N ational College o f  C h i r o p r a c t i c ,  1947.

Johnson, A. C h iro p ra c t ic  D rugless T h e ra p eu tic s .  Palm S p rin g s ,
C a l1f71 Tne Author, 196&.

Johnson, P. E. Learning  Theory and P r a c t i c e . New York: Crowell 
Company, 1971.

Kennedy, E. In C r i t i c a l  C ond ition . New York: Simon and S c h u s te r ,  
1972.

K1dd, J .  How A dults  L earn . New York: A sso c ia t io n  P re s s ,  1959.

Knowles, M. Modern P ra c t i c e  o f  A dult Education: Andragogy ve rsus  
Pedagogy. New York: A sso c ia t io n  P re s s ,  1970.



121

Langley, L . ,  and C herask ln , E. Physiology o f  Han. New York:
Van Nostrand-Rheinhold Company, i 965-

Larson , L. F i tn e s s ,  Health and Work C a p ac ity . New York: Macmillan 
P u b lish in g  Co., 1974.

Law, D. A Guide to  A l te r n a t iv e  M edicine. New York: Hlppocrene
Books, 1975.

L ess ln g e r ,  L . ,  and T y le r ,  R. A ccountabl11ty  1n Educat1on .
W orthington, Ohio: C. A. Jones P ub lish in g  Co., 1971.

Levine, M. The S t ru c tu ra l  Approach to  C h i ro p r a c t ic . New York:
Comet P re s s ,  1964.

Lewln, P. The Back and i t s  Disk L esions , P h i la d e lp h ia :  Lea 
and F eb lg e r ,  1955.

Leyasmeyer, E . , and Whltmarsh, L. Continuing Education In th e  Health  
P ro fe ss io n s :  An Annotated B ib lio g rap h y . S t .  P au l,  Minn.: 
Northland Region Program, 1969.

L lg e ro s ,  K. How Ancient Healing Governs Modern T h e ra p e u t ic s .
New York: Putnam, 1937.

Mager, R. P reparing  O b je c t iv e s  f o r  Programmed I n s t r u c t i o n .
San F ran c isco :  Fearon P u b l ish e rs ,  1962.

M aitland , G. V erteb ra l  M an ipu la tio n . 3rd ed . London: B u t te r -
worth sT~T973^

McCluskey, T. Your H ealth  and C h iro p ra c t ic .  New York: Pyramid
Books, 1962.

M ennell, J .  Manual Therapy. S p r in g f ie ld ,  111.: C. C. Thomas
P u b ! is h e r s ,  1951.

________ . Back Pain: D iagnosis and Treatm ent Using M anipula tive
te c h n iq u e s . Boston: L i t t l e ,  Brown and C o ., 1960.

M i l le r ,  G ., and H a r le s s ,  W. I n s t r u c t io n a l  Technology and Continuing 
Medical E ducation . Washington, D .C .: Academy f o r
Educational Development, 1970.

M i l le r ,  H. Teaching and Learning 1n A dult E duca tion . New York: 
Macmillan C o ., 1964.

Palmer, D. The S c ience , A rt and Philosophy o f  C h i r o p r a c t i c .
P o r t la n d ,  Oregon: P o r t la n d  P r in t in g  House C o .,  l 9 l0 .



122

R e ln e r t ,  0 . C h iro p ra c t ic  Procedure and P r a c t i c e . F l o r i s s a n t ,  Mo.: 
Marlan P re ss ,  1972.

Rich, E. Manual o f  Radiography and D iagnostic  Roentgenology. 
In d ian a p o lis :  RAE P ub lish ing  Co7, 1965.

S chafe r ,  R. Basic C h iro p ra c t ic  Procedural Manual, Vol. I I .
Des Moines, Iowa: American C h iro p rac tic  A sso c ia t io n ,  1974.

________ . C h iro p rac tic  Health Care. Des Moines, Iowa:
Foundation f o r  C h iro p ra c t ic  Education and Research, 1977.

S c h lo tz ,  E . ,  and C yrlax, J .  M anipulation P as t  and P re se n t .  London: 
Wm. Helnemann Medical Books, 1975.

Schwartz, H. Mental Health and C h i ro p ra c t ic . New York: Sessions 
Publ1s h e r s ,  1973.

S c o f ie ld ,  A. C h iro p ra c t ic :  The Science o f  S p e c if ic  Spinal A djust­
ment. London: Thorsons, 1968.

Shenk, J .  Survey and S t a t i s t i c a l  Study o f  the  C h iro p ra c t ic  Pro­
f e s s io n . bes Moines. Iowa: American C h iro p ra c t ic  Associa­
t io n ,  1975.

Silverm an, M., and Lee, P. P H l s ,  P r o f i t s  and P o l i t i c s .  Berkeley: 
U n iv e rs i ty  o f  C a l i fo rn ia  P re ss ,  1974.

Simmons, D. The C hlropracto-Legal S to ry . Tacoma, Wash.: The 
Author, 1973.

Smith, R ., e t  a l . Handbook o f  Adult E ducation . New York:
Macmillan, 1970.

S ta te s ,  A. A tla s  o f  C h iro p ra c t ic  Technic. Lombard, 111.: National 
College o f  C h i ro p ra c t ic ,  1968.

Stolurow, L. Computer A ss is te d  I n s t ru c t io n  (CAI) In th e  Health 
P ro fe s s io n s . Newburyport, h a s s . :  E n te lek , I n c . ,  1970.

S ton er ,  F. The E c le c t ic  Approach to  C h iro p ra c t ic .  Las Vegas:
F .L .S . Publish ing  C o., 1974.

Suh, C. The 4 th  Annual Biomechanics Conference on th e  Spine.
Boulder: U n iv e rs i ty  o f  Colorado P re s s ,  19^3.

Thorndike, E. Adult L earn ing . New York: Macmillan C o ., 1928.

Tough, A. The A d u l t 's  Learning P ro je c ts :  A Fresh Approach to  Theory 
and P ra c t ic e  in  A dult L earn ing . Toronto, Canada: O ntario  
I n s t i t u t e  f o r  S tud ies  in  Education, 1971.



123

T rav e rs ,  R. An In tro d u c tio n  to  Educational Research. 2nd ed.
New York: Macmillan Co., 1967.

Welant, C ,, and Goldschmidt, S. Medicine and C h iro p ra c t ic .  5th ed. 
Lombard, 111.: National College o f  C h iro p ra c t ic ,  1975.

Wilk, C. C h iro p ra c t ic  Speaks Out. Park Ridge, 111.: W1lk 
Pub lish ing  C o ., 1973.

Wilson, G. Sp lnato logy: The Dynamics o f  th e  Cause and C orrec tio n  o f  
S ub luxa tio ns . 2nd ed. S a l t  Lake~c'ltv: Standard Research 
Labs, 1956.

Zohn, D., and Mennell, J .  M usculoskeletal Pain: Diagnosis and
Physical T reatm ent. Boston: L i t t l e ,  Brown and C o ., 1976.

Jo u rn a ls  and P e r io d ic a ls

B e l l ,  B. "V ertebral M anipulation 1n C h iro p rac tic  and Physical
M edicine." J .  Can. P h yslo ther . Assoc. 20 (l) :32 -33»  1968.

B i t t n e r ,  e t  a l .  "C h iro p rac tic  Today." ACA J .  C h iro p rac tic  
(November 1973).

B ourd lllon , J .  "M anipulating th e  P a t i e n t . "  L ancet. 2:587-588 
(September 7, 1974).

Brown, C ., and Uhl, H. "Mandatory Continuing Education, Sense o r  
Nonsense." J .  o f  AMA (September 7, 1970), 1660-1668.

B ry la , R. "More on C h iro p ra c t ic ."  Phys. T h er . 54:883-884 
(August 1954).

C a s t le ,  C .,  and S to rey , P. " P h y s ic ia n s1 Needs and I n t e r e s t s  1n Con 
t ln u ln g  Medical Education ."  J .  o f  AMA (October 14.
1968), 611-614.

C a lla n ,  L . ,  e t  a l .  "Twelve S ta te  Survey o f  Needs and I n t e r e s t s  1n 
Continuing Education 1n Public  H ea lth ."  Public  Health 
Reports (August 1969), 741-755.

C re l ln ,  E. "A S c i e n t i f i c  T es t o f  th e  C h iro p rac tic  Theory."
Am. S c i .  61:674-580 (September-October 1973).

C yrlax , J .  " C h iro p ra c t ic ."  Can. Med. Assoc. J . 111:911, 913 
(November 1974).



124

 "The Pros and Cons o f  M an ipu la tion ."  Lancet 1:571-573
(March 14, 1964).

_________. "Spinal M anipulation and C h i r o p r a c t ic . "  Canadian Med.
Assoc. J .  107:485 (September 23, 1972).

David, L. "What Can a C h iro p rac to r  Do f o r  You?" Mech. U l u s .
67:67-69+ (A pril 1971).

Draper, C. " C h i ro p ra c t ic ."  Can. Med. Assoc. J .  113:91-92 ( Ju ly  26, 
1975).

Dryer, B. "L ife tim e  Learning f o r  P h y s ic ians :  P r in c ip l e s ,  P r a c t i c e s ,
P ro p o sa l ."  J .  o f  Med. Education , P art  2 (June 1962).

E b b e t ts ,  J .  "M anipulation 1n Treatm ent o f  Low Back P a in ."
Br. Med. J .  2 :393.17 (May 1975).

_  . "Spinal M anipulation In General P r a c t i c e . "  P r a c t i t i o n e r  
192:260-265 (February  1974).

E l l i o t t ,  J .  "M an ipu la tion , M an ipu la tion , M an ipu la tion ."  Del. Med. J .  
45:153 (May 1973).

Ewer, E. "M anipulation o f  th e  S p in e ."  J .  Bone and J o i n t  Surq.
35A:347 (1953).

F1sk, J .  "M anipulation 1n General P r a c t i c e . "  New Zealand Med. J .  
74:172-175 (September 1971).

F in le y ,  M. "Osteopathy and C h i ro p r a c t ic ."  Manch. Med. Gaz.
50:26-29 (1971).

Firman, G., e t  a l .  "The Future  o f  C h iro p ra c t ic :  A Psychosocial
View." N. Eng. J .  Med. 293:639-642 (September 25, 1975).

Fujikawa, D. "Treatment by V erteb ra l M a n ip u la tio n ."  Lancet 
2:228-229 ( Ju ly  27, 1974).

Gibbons, R. " C h iro p ra c t ic  H is to ry :  L o s t ,  S trayed  o r  S to le n ."
ACA J .  o f  C h lro . (January  1976).

Grabowskl, S. "Role o f  th e  Computer 1n Adult E duca tion ."  Adult 
L eadersh ip  (November 1972), 178-179.

G ra f to n ,  S. "Case f o r  th e  C h i ro p ra c to r s ."  McCall 87:51+
(October 1959).

Hammond, M., and M a itlan d , G. "Teaching M anipulation  to  Under­
g rad u a tes  and Post-G raduate  S tu d e n ts ."  New Zealand J .
P h y s lo th e r .  3 :4  (1969).



125

Henderson, A. " Innovations 1n Education fo r  th e  P ro fe s s io n s ."  
Education Record (Sumner 1968), 290-297.

Holden, C. "C h iro p rac tic :  Healing o r  Hokum? HEW 1s Looking fo r
Answers." Science 185:922-923+ (September 13, 1974.

Houle, C. "The Role o f  Continuing Education 1n Current P ro fess iona l  
Development." Amer. L lbr. Assoc. B u ll .  51:259-279 (March 
1967).

Hulme, I .  "Focus on C h iro p ra c t ic ."  Manchester Med. Gaz. 46:30-33 
(October 1966).

J a r v i s ,  W. "C h iro p rac tic :  A Challenge fo r  Health  Education."
J .  Sch. Health 44:210-214 (April 1974).

Kane, R ., e t  a l .  "Manipulating the  P a t ie n t :  A Comparison o f  the  
E ffe c t iv en e ss  o f P h y s ic ian s ' and C h iro p rac tic  C are ."
Lancet (June 29, 1974).

Ke1m, H. "Low Back Pa in ."  CIBA C l in ic a l  Symposia, Vol. 25,
No. 3 (1973).

_________. "Scol1os1s."  CIBA C lin ica l  Symposia. Vol. 25, No. 1
(1972).

K lar, R . , e t  a l . "C h iro p rac tic  and Health C are ."  N. Eng. J .  Med. 
286:951-952 (April 27, 1972).

Korsch, B ., and Negrete, V. "D o c to r-P a tien t  Conriun1cat1on." 
S c i e n t i f i c  American (August 1972), 66-74.

Kudak, J .  "The C h irop rac to r  Issu e ."  Physical Therapy 54:528 
(May 1974).

L evin , S. "Case f o r  C h iro p ra c t ic ."  American Mercury 70:504-511 
(April 1950).

Long, L. "The Evaluation o f  Continuing Education E f fo r t s . "  Amer.
J .  o f  Pub. Health 59(61:967-973 (June 1969).

Lysaught, J .  "Research In th e  Use o f  Programmed In s t ru c t io n  among 
Adult Learners In P ro fess ion a l  Health F ie ld s ."  Paper 
p resen ted  a t  National Seminar on Adult Educational Research, 
Chicago, February 11-13, 1968.

McKenzie, R. "C h iro p rac tic  T rea tm ent."  New Zealand Med. J . 75:119 
(February 1972).



126

M alse l, A. "Should C h iro p ra c to rs  be Paid with your Tax D ollars?"  
Readers D igest 99:76-81 ( Ju ly  1971).

M i l le r ,  G. "Continuing Education f o r  What?" J .  o f  Med. Educ.
(April 1967), 320-326.

M il le r ,  W. "Q uality  Assurance o f  Medical C are."  S t .  Pau l, M1nn. 
Northlands Regional Med. Program (1973).

Mvrden, J .  "C h iro p rac tic :  Faclnq the  Q uestion ."  N.S. Med. B u ll.
52:60-61 (April 1973).

Nadel, A. "D if fe re n t  Look a t  C h i ro p ra c t ic ."  N. Eng. J .  Med. 285: 
692 (September 16, 1971).

Payne, C. "What Next? MSMS Urges D ispass iona te  Study o f  Chiro­
p r a c t ic  E ducation ."  M1ch. Med. 66:1102-1103 (September, 
1967).

P o llack , J .  "Do C h iro p rac to rs  R eally  Help You?" Ladles Home 
Journal 89:90+ (November 1972).

Radovsky, S. "Onward w ith C h i ro p ra c t ic ."  N. Eng. J .  Med. 
293:662-663 (Sepbember 25, 1975.

Reader, W. "C h iro p rac tic  P r a c t i c e . "  New Zealand Med. J . 74:346-347 
(November 1971).

R e i t e r ,  H. "Some P h y s ic ian s ' P e rcep tio n s  o f  C h iro p rac to rs ,
O steopaths , and P o d i a t r i s t s . "  P e rcep tive  Motor S k i l l s  
20: Suppl: 1167-1168 (January  l5BS)7

Robertson, A. "M anipulation 1n General and I n d u s t r i a l  P r a c t i c e . "  
P r a c t i t i o n e r  193:647 (1964); 200:396 (1968).

Rootman, I . ,  and M il ls ,  D. "P ro fe ss io n a l  Behavior o f  American and 
Canadian C h i ro p ra c to r s ."  J .  Health Soc. Behav. 15:3-12 
(March 1947).

S cha fe r ,  R. "C h iro p ra c tic :  A Challenge f o r  Health E ducation ."
J .  Sch. Health 45 :52-53  (January  1975).

Spivey, J .  "C h iro p ra c tic :  A H is to ry ."  ACA J .  o f  C h lro .
(June 1973).

Vogt, A. " I t ' s  Time to  Take C h iro p ra c t ic  S e r io u s ly ."  Med. Econ. 
76-85 (December 9 ,  1974).

Welant, C. "C h iro p rac tic  P re s e n ts  I t s  Case." Readers D igest 
50:102-106 (February 1947).



127

White,

Winer,

M., e t  a l .  "The C h iro p ra c t ic  Physic ian : A Study o f  C areer  
C on tingencies ."  J .  Health Soc. Behavior 12:300-306 
(December 1971).

C. "Training 1n Manual Therapy: The C urren t S i tu a t io n ."
Med. J .  Aust. 2:937-939 (November 17, 1973).


