Definitions:

· Chiropractic (Conventional): Chiropractic is that philosophy of health that deals with the science and the art of analyzing the structure of the body, primarily the spinal column, and its effect on the function of the body, primarily the nervous system and their combined effect on the relationship of the biological and physiological processes of the human body.

· Chiropractic Philosophy (Stephenson): Systematic body of conceptions with the implication of the practical application and explanation of chiropractic.

· Principle: A source or origin from which anything proceeds.  A fundamental truth or comprehensive doctrine.

· Allopathy: The method of treatment practiced by recipients of the degree of doctor of medicine, but specifically excluding homeopathy.

· Medicine: Any drug or remedy.  The art or science of healing diseases; especially the healing of diseases by administration of internal remedies.

· Vitalism: The theory that the activities of a living organism are under the guidance of an agency which has none of the attributes of matter or energy.  Not explainable by chemistry, physics, or math.  The basic philosophy of chiropractic.

· The body is matter (atoms) PLUS energy (force) – Einstein

· Life is an expression of energy through matter (Matter has limitations!)

· Consciousness is first – then it organizes matter

· Health comes from within – don’t interfere

· Disease is a STATE of the body

· Focus on wellness care

· Atomism: The theory that activities of living organisms are explainable by the use of math, chemistry, and physics.  The basic philosophy of medicine.

· The body is atoms.

· Life is a result of physical matter

· Physical element assemble and then express consciousness

· Health comes from outside

· Disease is a condition of the body

· Focus on sickness care and disease

· Mechanism: Natural processes are mechanically determined and are capable of explanation by laws of physics and chemistry.

· Paradigm: A set of concepts or thoughts.

· Iatrogenic Intervention: Physician induced; doctor caused treatment or death.

· Manipulation: Putting a joint through its range of motion.  A broad contact that may accidentally adjust.

· Adjustment: Correcting the position of a vertebra relative to the ones above and below.  A conscious attempt to correct.

· Deductive Reasoning: Generality ( Specific

· Inductive Reasoning: Specific ( Generality

· Dis-Ease: Not having a normal physiological neural state in the human body

Why people don’t get chiropractic care:

· Ignorant of Chiropractic

· Do not have access

Why Chiropractic has Prospered:

1. It gets people well!

2. The allopathic model failed to live up to its ideals and do what it said it would do.

Allopathic Model:

The body is dumb and needs help from outside.  Disease is expected / normal.  Perfect health is the absence of symptoms.  Kills 180,000 people per year.

1. Pervasive

2. Primary motivation is money

3. People get it that shouldn’t

4. People restricted from alternative care

5. Fosters fear and paralysis of self-reliance

6. Demeaning

7. #3 Cause of death in the US (Iatrogenic) - #4 in 1994

8. Collapsing

Chiropractic History:

· DD Palmer: (late 1800s)

· Was a magnetic healer, entrepreneur, and a vitalist.  Interested in osteopathy manipulation.

· First adjustment: Harvey Lillard

· Friend, Reverend Samuel H. Weed, coined the term “Chiropractic”  (Named the technique, not the science)

· Founder / Rediscoverer of Chiropractic

· BJ Palmer:

· Developer of Chiropractic

· Was obsessed with chiropractic “making it.”  If you have a spine and you are breathing, then you need a spinal evaluation.

· Thrived on “tweaking” the allopathic model – it kept him burning with passion.

Factors that Contributed to Chiropractic’s Early Growth:

1. Medical Condemnation: This backfired because they could not provide advertised services.

2. GI Bill: Influx of military people back into society

3. Already existing variety of healthcare practitioners contending with each other: (1920) It took the AMA time and money to fight the other groups

4. Public’s widespread lack of confidence in medical care (1900 – 1930): Poor results, dangerous side effects, low standards of enrollment, etc.

5. Continuous bickering and arguments among medical schools as to the direction medicine would take academically: Philosophical differences confused the public, and chiropractic fit right in.

6. Medical schools (early 1900s) were becoming more empirical and orthodox: 

· Magic Bullet Theory: If produce effective drugs that help people, then perhaps there is an undiscovered medicine that will be capable of wiping out all disease.

· The above left all other chronic degenerative diseases open to be effectively managed by chiropractic care.

7. Students were available: The students came to college with a “principle, cause, or battle cry.”

8. Dedicated Patients: Personal relationships existed between DCs and patients because the DCs tried harder and saw their patients more frequently.

9. Pharmaceutical Industry was Weak: There was not the condemnation from them as is seen today.

10. Insurance Equality Laws: State statutes allowed for patients to get non-allopathic health care.  Money was now returning to the profession.

11. Federal Accreditation (1974): Council on Chiropractic Education.  Enabled students to receive federal student loans

12. Wilk Anti-Trust case: DC sued AMA, American Osteopathic Association, American Hospital Association, etc for violation of the Sherman Anti-Trust Law.  Contended that the above conspired to “contain and eliminate” the chiropractic profession.  Lost in federal court in 1981.  Reversed on appeal in 1983.  Officially won in 1987.

a. We knew we were right

b. Set a legal precedent for future involvement of chiropractic in national health care, Medicare, hospitals, and military commissions.

13. Paradigm Shift (1970s – 1980s): A change in the consciousness of the public

Other Professions:

Homeopathy: Biggest challenge to allopathy because it was perceived by the public to be more scientific and to cause less harm.  This profession was absorbed by the allopathic model – this led to its decline.

Osteopathy:

1. Founded by Andrew Still

2. Similarities with Chiropractic:

· Both believe in the “innate ability” of the body to heal – both are vitalistic.

· A chiropractic adjustment and an osteopathic manipulation look similar to the naked eye.

3. Difference with Chiropractic:

· Philosophical Construct: Osteopathy followed the “Rule of the Artery” which stated that the intent of manipulation is to improve the circulation of bodily fluids.  Chiropractic focuses on the nervous system as the main system.

Why do People go to a Chiropractor?:

1. To have their symptoms treated or their diseases cured (majority)

2. To have their diseases and symptoms prevented

3. To allow their bodies to work at maximum efficiency (minority)

Conceivable Objectives of a Chiropractor:

1. To cure or manage ALL diseases or conditions

2. To cure or manage SOME diseases or conditions

3. To cure or manage NO disease or conditions – just restore integrity

Chiropractic’s Professional Distinction:

1. Key objective is to reduce the spinal column subluxation complex or abnormal spinal mechanics.

2. No drugs or surgery.

3. Concerned with the cause of the patient’s symptoms, condition, or dis-ease

Philosophy and Knowledge:

· How one thinks determines how one practices

· Knowledge is the accumulation of principles or helpful information.

· Head Knowledge: Intellectual, “Gnosis,” Left Brain, Nous.  Moves to right brain for assimilation by methods of perception

i. Faith: Good for religion; no place in chiropractic

ii. Empiricism: Science

iii. Rationalism: Reasoning

1. Inductive: Specific ( General

2. Deductive: General ( Specific – Basis of vitalistic philosophy

· Heart Knowledge: Superior, “Epignosis,” Right Brain, Kardia.  Comprehend and apply what learned

· Principles

· Perceptive (empirically proven)

· Imperceptive (Based on perceptive realm)

Universal Intelligence:

· 1st Chiropractic Principle; Priori Statement

· There is a Universal Intelligence in all matter which continually gives to it all its properties and actions thus maintaining it in existence.

· Expresses itself down to the level of the atom and below.

· Control and organization of matter

· Significance:

· Deduction in Chiropractic Philosophy

· Functions in accord with natural laws

· Definition is the basis of understanding chiropractic

· Separates chiropractic as a science – not a religion

· Examples of order

Innate Intelligence:

· That intelligence localized in living matter, and is a specific portion of UI.

· Coined by Palmer

· Vitalistic component with math, chemical, and physical manifestations.

· Organizes matter down to the cellular level

· Uses electrical impulses (the nervous system) to express itself

Similarities of UI and II:

1. Both are impersonal – not a belief system or a religion, but a science

2. Both are principle of chiropractic

3. Both organize matter

4. Both cannot be seen, touched, felt, or measured

5. Both are PERFECT 100% of the time – are simply limited by the matter they occupy

Differences between UI and II:

1. UI is omnipresent – II is confined by matter

2. UI organizes matter to the atomic level – II to the cellular (active)

3. II has levels

a. Cell: “Seed Intelligence” – manages cellular activities

b. Tissue

c. Organ

d. System

e. Organism: All function for the good of the whole

Man:

1. Material (Matter)

a. UI

b. II

2. Non-Material ( Soul / Holy Spirit

Components of Chiropractic Philosophy:

1. There is an innate life force within the human body that regulates all functions

2. This force can be interfered with at the level of the human spine

3. Chiropractors refer to this interference as vertebral subluxation

4. Subluxation can be corrected thus restoring optimal health (see #1)

Concepts of Chiropractic Science:

1. The human body is a self-healing organism

2. The supremacy of the nervous system over the other 8 systems

3. There can be interference with the nervous system at the level of the human spine

4. Interference may cause loss of optimal health

The Art of Chiropractic Basis:

3 steps of locating and correcting vertebral subluxations

1. Type of analysis

2. Adjustive Technique

3. Quality Assessment

Philosophical Perspective of Life (Vitalistic):

1) Definition of vitalism

2) UI and II

3) Signs of Life:

a) Assimilation

b) Excretion

c) Adaptability

d) Growth

e) Reproduction

4) Triune of Life: #1 Objective, primary reason for doing what we do, goal is 100% life

a) Intelligence

b) Force (links intelligence and matter)

c) Matter

Safety Pin Cycle:

· Constant relay system of impulses going to and from the brain

· We often wait until interference is perceptible and symptomatic

· Tissue Cell ( Afferent path ( Brain Cell ( Efferent Path

· A superficial reflex arc!

Innate Intelligence uses Innate Brain (always overrides educated brain!).  Innate brain provides direction for Educated brain and Innate body.  Both Educated brain and innate body impact educated body.

***How you think determines how you practice!**

Chiropractic Personality Profiles:

	
	Chiro-Meds

(“Med-Heads”)

1
	Chiropractic Physicians

2
	Musculo-skeletal (Back doctors)

3
	ChiropracTORS

4
	Super Straights
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	Philosophy
	Should not be any
	Not important – it is a crutch
	Functionalists
	· Significant

· Subluxation oriented
	· STRONG

· Follow 33 principles

	Science
	· Heavy clinical and basic sciences.  

· Desire to legislate parity
	Focus on basic sciences, nutrition, and diagnostics
	Moderate to heavy emphasis on sciences, orthopedics, and allopathic medicine.  No focus on prevention
	· Minimal emphasis on basic sciences

· Heavy emphasis on clinical sciences

· Subjective complaint is not as important
	Eliminate most basic sciences and add more chiropractic sciences

	Art
	Insignificant
	Not significant

“Manipulation”
	Study and teach technique
	Significant – lots of training
	Very significant, but may adjust only one area

	Self-Perception
	
	Provide holistic treatment and are “of science”
	“Safe” – not concerned with stepping outside role defined by allopaths
	ALL need chiropractic care
	

	Get Along With
	#2
	#1 and #3
	#2 and #4
	#3
	#4


Professional Ramifications of Chiropractic Personality Profiles:

1) Clinical – Effects how one practices

2) Academic – Effects how one is taught
3) Political – Changing legislation

Definitions of Vertebral Subluxation Complex (VSC):

1. Traditional: (Palmer)

a. Loss of juxtaposition

b. Occludes an opening

c. Impinges nerves

d. Interferes with transmission of neural impulses

2. Contemporary:

a. Alteration of Normal

i. Alignment

ii. Movement

b. Anatomical Relationships

i. Occlusion

ii. Nerve Interference

c. Physiological Relationships

3. Standard:  (Later expanded by Lantz to contain 9 components)

a. Spinal Kinesiopathology

b. Neuropathophysiology

c. Myopathology

d. Histopathology

e. Pathophysiology / Biochemical Changes (1992)

Neurological Consequences of VSC:

1. Cord Compression

2. Nerve Root Compression

3. Local Irritation

4. Vertebral Artery Compromise

5. Autonomic Dysfunction

Hypotheses Pertaining to Inter-Vertebral Subluxation (IVS): Leech

1. Intervertebral Subluxation: Misaligned or move improperly (common)

2. Nerve Compression: IVS can interfere with the normal transmission of nerve energy

3. Cord Compression: Severe IVS can irritate or compress the spinal cord

4. Fixation: Lessened mobility, soft-tissue involvement, etc.

5. Vertebrobasilar Arterial Insufficiency: Cervical IVS may cause deflection or compression of vertebral artery, thus altering the cerebral blood supply.

6. Axoplasmic Aberration: Altered flow affects the ability to transfer impulses.  Do not see this with irritation of other joints in the body.

7. Somatoautonomic Reflex: Somatic Afferent Bombardment of dorsal horn cells – causes efferent impulses to be sent.

8. Neurodystrophic Factor: Immune responses and trophic functioning of involved nerves is affected.

Phases of VSC:

1. Characterized by:

a. Minimal symptoms confined to local area

b. Time and stress determine progression

c. Myopathology component

2. Characterized by:

a. Spondylogenic symptomatology

b. Neurophysiological component

c. Increased instability and pain

d. Symptomatology in more areas

3. Characterized by:

a. Spondylogenic pathology

b. “End phenomena” – the body cannot get well

c. Is now independent of phases I and II

d. Neurodystrophic factor

e. Irreversible tissue changes

Causes of VSC:

1. Physical

2. Chemical

3. Emotional

Preventing VSC:

1. Eliminate external forces, and / or

2. Improve internal resistance

Primary Prevention – Avoid negative health events

Secondary Prevention – Intervene after symptoms

Tertiary Prevention – Reduces disability

Crisis Care (Sickness / Emergency Care): That care designed to eliminate or help in the reduction of symptoms usually associated with an acute or traumatic condition, ailment, or disease.

Maintenance and Preventative Care: That care in which a condition, ailment or disease is controlled or managed (maintained) in order to stabilize or reduce (prevent) the probability of reoccurrence or future progression.  The goal is not to correct the problem, because it is usually uncorrectable!

Wellness Care: A state of care where there is an assurance of optimal completion of physical, mental, and social development in each genetic stage, so the next stage of development also has the possibility of being complete.

Chiropractic Philosophy vs. Philosophy of Chiropractic:

	Chiropractic Philosophy
	Philosophy of Chiropractic

	· The philosophy defines chiropractic
	· Chiropractic defines the philosophy

	· Embraces chiropractic principles
	· Embraces whatever is taught / labeled as chiropractic

	· Determines the course and direction of curriculum, scholarship, and clinical practice
	· Determined according to curriculum and clinical goals

	· Not contemporary
	· Contemporary (modern)

	· Non-conforming (it does not require agreement)
	· Conforming (requires agreement or a “meeting of the minds”)

	· Consistent
	· Not Consistent – changes with the definition of chiropractic and intellectual agreement

	· Holistic outcome
	· Holistic technique

	· Clarifies propositions and explains them on the basis of WHY
	· Creates propositions based on the current definition of chiropractic

	· Is the same for everyone
	· Is different for everyone


Mandatory Childhood Vaccinations:

Vaccination: The process of inducing a vaccine into someone

Immunization: The result / response that an organism goes through / has to an antigen.  Artificial immunization is hopefully induced by a vaccination.

Reasons for Vaccination:
1. School “Requirement”

a. Medical Exemption: Provided by an MD or DO when there is a risk involved in vaccination.  Why not DCs?

b. Philosophical Exemption: Person has their own philosophical reasons for not wanting to introduce a foreign substance into their body.  Almost eliminated.

c. Religious Exemption: Violates religious principles to put into body.  There are  theological  and legal definitions of religious beliefs.

2. Told to by physicians

Considerations of CV / I:

1. Is it necessary?

2. Is it effective?

3. Are they safe? – the most important consideration!

Disease: A definite morbid process of having a characteristic train of symptoms; it may affect the whole body or any of its parts and its etiology, pathology and prognosis may be known or unknown.  “The Presence of Something.”  A condition of an organ or a tissue.

Dis-Ease: Not having “ease,” dysfunction, incoordination; body is lacking ease, health, transmission, coordination and well being.  “The Lack of Something.”  A state of the entire body functioning.  Leads to disease!

Adjustment:

· Considers malposition and fixation; global position of entire human frame

· Attention given to 3 translations of vertebral malposition

· Requires multi-vector thrusts

· Concerned with structure to restore function

· Primary Objective: Improve the position of the segment in order to restore optimal hydrostatic loading efficiency of the IVD

· Emphasis on exact bony contacts to accomplish pre-determined line-of-drive

Manipulation:

· Fixation emphasis only – malposition is not necessarily a factor

· Single vector, uniplanar thrusts are acceptable

· Focus on segmental manipulation to reduce fixation – not considered with regards to the entire body

· Concerned with function

· Primary Objective: Cavitation of the posterior facet joints to accomplish restoration of mobility of the motion segment (emphasis on posterior joints)

· Broad bony contacts are acceptable

Spirit
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