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Perspective

Chiropractic is a type of complementary and alternative medicine that 
focuses on the diagnosis, treatment, and prevention of mechanical diseases 
of the musculoskeletal system, particularly the spine. It is based on various 
pseudoscientific notions and has esoteric origins. Many chiropractors, 
particularly those in the field's early days, have suggested that mechanical 
diseases of the joints, particularly the spine, have an impact on overall health 
and that regular spinal manipulation (spinal adjustment) promotes overall 
health. Manual therapy, including manipulation of the spine, other joints, and 
soft tissues, is the most common chiropractic treatment method, but it may 
also include exercises and health and lifestyle advice. A chiropractor may hold 
a Doctor of Chiropractic (D.C.) degree and use the term "doctor," but he or 
she is not a Doctor of Medicine (M.D.) Chiropractic clinical training does not 
meet the standards to be a primary care practitioner, despite the fact that many 
chiropractors consider themselves to be such.

Despite the existence of several low back pain (LBP) clinical practise standards, 
published studies indicate that nonconcordant therapy is routinely provided. 
However, there is a paucity of research examining how closely chiropractors, 
particularly students, adhere to clinical practise guidelines when treating LBP. 
The goal of this study was to determine the frequency with which students 
at a chiropractic teaching clinic used certain therapies for LBP, mapping 
recommended, not recommended, and no recommendation interventions 
according on two clinical practice recommendations. This was a retrospective 
study of patient data acquired from the teaching clinic database at Canadian 
Memorial Chiropractic College (CMCC). Each year, 25 clinicians supervise 
over 180 students in the CMCC teaching clinic, which is made up of eight 
separate clinic locations. Between January 1, 2019 and July 16, 2019, patient 
files with a new diagnostic of non-pathological low back pain were collected.

With the possible exception of back pain treatment, systematic reviews of 
controlled clinical studies have found no evidence that chiropractic manipulation 
is effective. A 2011 critical evaluation of 45 systematic reviews found that spinal 
manipulation was ineffective at treating any condition. Spinal manipulation 
may be cost-effective for sub-acute or chronic low back pain, but the results 
for acute low back pain were insufficient. Chiropractic evolved from the folk 
medicine of bone setting, incorporating vitalism, spiritual inspiration, and 
rationalism as it progressed. Its early philosophy was founded on deduction 
from indisputable doctrine, which helped distinguish chiropractic from 
medicine, gave legal and political defenses against accusations of practising 
medicine without a license, and allowed chiropractors to establish themselves 
as a separate profession. This "straight" philosophy, which has been taught 
to generations of chiropractors, rejects the scientific method's inferential 
reasoning and instead depends on conclusions from vitalistic first principles 
rather than science's materialism. Most chiropractors, on the other hand, tend 

to incorporate scientific findings into their practise, and the majority of them are 
"mixers," attempting to combine science's materialistic reductionism with their 
forefathers' metaphysics and the holistic wellness paradigm.

The following points of view are included in chiropractic 
philosophy

 Holism implies that everything in a person's environment has an impact on 
their health; some sources even include a spiritual or existential dimension. 
Reductionism in chiropractic, on the other hand, boils down the causes and 
solutions of health problems to a single factor: spinal subluxation. The term 
"homeostasis" refers to the body's natural ability to heal itself. The early 
chiropractic concept of intrinsic intelligence can be viewed as a metaphor for 
homeostasis.

Chiropractic will continue to be perceived as a fringe profession if chiropractors 
do not remove themselves from the conventional vitalistic concept of intrinsic 
intelligence, according to a large number of chiropractors. In the early twentieth 
century, Chicago pioneered a chiropractic technique known as naprapathy. 
Manual manipulation of soft tissue, according to this theory, can lessen 
"interference" in the body and so promote health.

To treat neck and back pain, chiropractors use a variety of therapies in addition 
to spinal manipulation (spinal adjustment). Doctors of chiropractic (DC), like 
other types of spine experts, conduct a thorough physical and neurological 
examination of the patient to determine the source of spine-related discomfort. 
The patient's chiropractic treatment plan requires a diagnosis of the spinal 
problem. Therapeutic exercise and stretching, spinal traction, manual 
soft tissue therapy, transcutaneous electric nerve stimulation (TENS), 
ultrasonography, food and nutritional counseling, and lifestyle adjustment are 
all common therapies recommended by chiropractors.

Many various spinal abnormalities that cause musculoskeletal or nerve pain 
are diagnosed and treated by chiropractors. A chiropractor, like other doctors, 
conducts a physical and neurological examination as part of his or her process 
of determining a correct diagnosis. To validate your diagnosis, X-rays or CT 
scan tests may be ordered. This article discusses a number of spine-related 
issues that can be assessed and treated with chiropractic care.

The chiropractic oath is a modernized version of the Hippocratic Oath, which 
was formerly taken by physicians and other healthcare workers to pledge to 
practise their professions responsibly. The American Chiropractic Association 
(ACA) has an ethical code that is "based on the acknowledgement that the 
profession's responsibilities to the patient, the public, and the profession are 
dictated by the social contract; and upholds the fundamental principle that 
the chiropractic doctor's professional services shall be to benefit the patient." 
Professional canons are also established by the International Chiropractor's 
Association (ICA). [1-3]

Several controlled clinical investigations of chiropractic treatments have been 
done, with mixed outcomes. Except for some types of back pain, there is no solid 
proof that chiropractic manipulative treatment is useful for the treatment of any 
medical illness. The study investigating the effectiveness of chiropractic has, 
on the whole, been of poor quality. Chiropractors' research is clearly biased: 
when evaluations of SM for back pain were written by chiropractors, they 
tended to come to favorable findings, whereas reviews written by mainstream 
experts did not. Treatment outcomes can be measured in a variety of ways. The 
placebo effect is beneficial to chiropractic care; however it is difficult to provide 
a reliable placebo for clinical trials of spinal manipulative therapy (SMT). The 
effectiveness of chiropractic maintenance care is uncertain. [4, 5]5].
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