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Abstract 

Objective: This study aimed to (1) collect and analyze statements about how to celebrate 
chiropractic in the present and roles that chiropractors may fulfill in the future, (2) identify if 
there was congruence among the themes between present and future statements, and (3) 
offer a model about the chiropractic profession that captures its complex relationships that 
encompass its interactions within microsystem, mesosystem, exosystem, and macrosystem 
levels. Methods: For this qualitative analysis, we used pattern and grounded theory 
approaches. A purposive sample of thought leaders in the chiropractic profession were 
invited to answer the following 2 open-ended questions: (1) envision the chiropractor of the 
future, and (2) recommendations on how to celebrate chiropractic. Information was 
collected during April 2023 using Survey Monkey. The information was entered into a 
spreadsheet and analyzed for topic clusters, which resulted in matching concepts with social-
ecological themes. The themes between the responses to the 2 questions were analyzed for 
congruence. We used the Standards for Reporting Qualitative Research to report our findings. 
Results: Of the 54 experts invited, 32 (59%) participated. Authors represented 7 countries and have a 
median of 
32 years of chiropractic experience, with a range of 5 to 51 years. Nineteen major topics in the 
future statements and 23 major topics in statements about celebrating chiropractic were 
combined in a model. The topics were presented using the 4 levels of the social-ecological 
framework. Individual (microsystem): chiropractors are competent, well-educated experts in 
spine and musculoskeletal care who apply evidence-based practices, which is a combination 
of the best available evidence, clinical expertise, and patient values. Interpersonal relationships 
(mesosystem): chiropractors serve the best interests of their patients, provide person-
centered care, embrace diversity, equity, and inclusion, consider specific health needs and the 
health of the whole person. Community (exosystem): chiropractors provide care within 
integrated health care environments and in private practices, serve the best interests of the 
public through participation in their communities, participate through multidisciplinary 
collaboration with and within the health care system, and work together as a profession with 
a strong professional identity. Societal (macrosystem): chiropractors contribute to the greater 
good of society and participate on a global level in policy, leadership, and research. There was 
concordance between both the future envisioning statements and the present celebration 
recommendations, which suggest logical validity based on the congruence of these concepts. 
Conclusion: A sample of independent views, including the perceptions from a broad range of 
chiropractic thought leaders from various backgrounds, philosophies, diversity characteristics, and 
world regions, were assembled to create a comprehensive model of the chiropractic profession. 
The resulting model shows an array of intrinsic values and provides the roles that chiropractors 
may provide to serve patients and the public. This study offers insights into the roles that future 
chiropractors may fulfill and how these are congruent with present-day values. These core 
concepts and this novel model may have utility during dialogs about identity, applications 
regarding chiropractic in policy, practice, education, and research, and building positive 
relationships and collaborations. (J Chiropr Humanit 2023;30;23-45) 
Key Indexing Terms: Chiropractic; Health Occupations; Professional Role; Social Responsibility; History; 
Qualitative Research 
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For over 125 years, the profession of chiropractic has provided health care and served patients and the 
public. Over this time, the number of chiropractors has grown, and the profession has adapted to the needs 
of individuals and society. As well, the chiropractic profession’s clinical practices and education programs 
have grown globally.1-4 This growth has been notable in spite of internal and external obstacles that the 
profession has overcome.5-14 Although the core principles and practices of chiropractic remain consistent, 
chiropractic knowledge, practices, and the opportunities to serve continue to expand.3,11 

Considering what is worthy of celebrating about a profession provides insight into what is valued amongst its 
members. Focusing on a common point in time, such as the historic founding of a profession, is a means to 
explore these values. Chiropractic Day is declared to be the day that the 
chiropractic profession was founded.15 Even though the exact day of the origin of chiropractic is uncertain, 
September 18 is traditionally the day of recognition and celebration.16-21 Although the profession began in 
1895, it was not until later that an official celebration day was recognized.1,15,22 In 1928, Wray Hughes Hopkins, 
DC, presented a plan to celebrate chiropractic to Dr. Bartlett Joshua Palmer, who was the president of the 
Palmer School of Chiropractic in Davenport, Iowa, at that time.18 The original purpose of this celebration was 
for chiropractors from around the world to observe the day annually “to identify themselves with the world’s 
greatest natural healing science.”17 Dr. Bartlett Joshua Palmer supported the idea, and the first global 
Chiropractic Day event was celebrated on September 18, 1928.17 

By the 1950s, there were approximately 23 000 chiropractors in North America. Chiropractic is claimed 
to be “the second largest profession of healing” in the United States, with 33 000 000 patients in North 
America receiving chiropractic care each year.16 Because the profession was reaching more people and 
gaining stature, a proposal was made to the United States Congress for recognition.23 In 1952, Chiropractic 
Day (September 18) was formally declared as a day “to mark observance of the historical date on which Dr. 
Daniel David Palmer rediscovered the principles of chiropractic and gave a new science of healing to the 
world” (Fig 1).16 

In 2017, the World Federation of Chiropractic estimated that there were over 103 000 chiropractors 
worldwide.2 Using the same proportional estimate calculations that were used in 1952, it would mean that 
chiropractors are now providing care to 148 000 000 individuals per year, which may be an underestimate. 
The contributions of the chiropractic profession have been substantial in helping people with their health and 
recovery, yet questions remain as to the direction it should take.24-28 

Self-reflection on the future of a profession is essential and should be accomplished from a variety of 
viewpoints, especially from those who have years of experience. As far as we are aware, there are no recent 
articles in the indexed literature that focus on envisioning the future of the chiropractic profession that have been 
written by established chiropractic professionals from a range of perspectives. We searched PubMed for articles 
focusing on envisioning the future of the profession and written by established chiropractic professionals 
providing a range of perspectives. Prior efforts have focused on strategic planning rather than envisioning the 
future. For example, the 2006 strategic planning conference for North America focused on categories that 
needed to be improved as part of a strategic planning conference culminating in 5 key domains for improving 
health professions practice with action statements, but it was not formatted as a group vision document.29 More 
recent strategic planning efforts in North America by ChiroCongress are currently underway, and these efforts 
have been structured as a strategic plan with categories to advance the profession. These are all commendable 
efforts to improve chiropractic and create action steps for growth and improvement. 

In 2013, the Institute for Alternative Futures synthesized 4 scenarios for the future of the chiropractic 
profession, resulting in marginal role, hard times, integration, and vitalism.30 A strength of the Institute for 
Alternative Futures report was that it was written by an external organization with expertise in proposing 
potential scenarios that the profession may face and how it might address each scenario. This external study 
gives strength to the face validity of the report. Although chiropractors were interviewed for the study, no 
chiropractors were on the authoring team. Although this was an informative report, the absence of current 



 
 

chiropractic leaders as authors may have resulted in missed perspectives from within the profession. There have 
been commentaries offering opinions by individuals or small groups of authors that primarily hypothesize ways 
that chiropractors should identify themselves; thus, these publications lack the representativeness of the larger 
chiropractic community. 

While conferences have been held, and a few papers have been published on “identity,” we did not find 
publications that included a wide variety of chiropractic and associated professionals envisioning the future 
roles of chiropractors. Thus, we found no recent publications that have collected and studied vision 
statements from chiropractic thought leaders about what the future of the chiropractic profession might 
be. 

Envisioning the future is a way to explore the current state of being and possible directions for a profession. 
The use of narrative31 gives “meaning to our experiences, to join incidents together in coherent wholes, and 
to understand past events and plan future ones.”32 Thus, a narrative investigation into what is valued by 
thought leaders in a profession, such as how the profession should be celebrated and what roles professional 
members may fulfill, would be beneficial to provide important sociological and professional insights into the 
present and the future of the chiropractic profession. 

Therefore, the primary purpose of this study was to investigate how thought leaders within the 
profession envision the roles chiropractors will fulfill in the future and what they recommend chiropractors 
can do today to celebrate chiropractic. Secondary purposes were to identify if there were any common 
themes or patterns among the responses and if a model could be created by which these concepts could be 
included in future dialogues. Research questions were the following: (1) What do thought leaders perceive 
future chiropractors’ roles to be? and (2) What are the recommendations that thought leaders offer about 
celebrating the chiropractic profession? 

 
 

METHODS 

Qualitative Approach 
For this inductive, qualitative analysis, we used pattern theories and grounded theory approaches to 

address the research questions.33-36 In brief, patterns were noted as they developed from the replies of 
participants. Interconnected concepts from participants’ replies to the questions asked were then noted 
and organized into themes or patterns. We used the Standards for Reporting Qualitative Research to report 
our findings.37 

 

Participants, Context, and Sampling Strategy 
The lead authors (CDJ, BNG) are editors of 4 scientific journals and have been peer review chairs for several 

scientific chiropractic conferences over the past 2 decades, and each has over 30 years of experience in 
chiropractic. Therefore, they have extensive knowledge about who is active in the chiropractic profession and 
their demographics. An invitation list was created by the lead authors that consisted of experts representing a 
variety of backgrounds and viewpoints. People were considered from those who were publicly active within 
the chiropractic profession at chiropractic scientific, educational, and clinical conferences, especially those 
who had presentation and publication track records, thus establishing them as experts or thought leaders. 

The invitation list was created to include individuals with the following attributes: (1) currently active in the 
chiropractic profession; (2) representative of at least 1 of the following categories—practitioner, chiropractic 
association leader, researcher, leader of an entity and/or business that serves chiropractic, or chiropractic 
educator; and (3) include at least 1 representative thought leader from various philosophical and practice 
viewpoints (eg, straight and mixer philosophies and traditional and progressive practices). Participants with 
diversity traits (ie, a characteristic that has the potential for decreased access or human rights challenges), 
including race, ethnicity, sex, gender and/or identity (lesbian, gay, bisexual, transgender, queer and/or 
questioning [LGBTQ]), and neurodiversity were sought so we may include different points of view.38 We 
aimed to capture views that would represent most chiropractors and include the majority and minority 
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groups (ie, mixer, straight) of the profession.39 Participation in the survey was voluntary, with no 
remuneration or other form of incentive. The number of years of experience with chiropractic was based on 
the year of graduation from a chiropractic program or, if no chiropractic degree, years of involvement with 
chiropractic. 

We considered that those who have years in leadership positions and practice are more cognizant of the 
possibilities, obstacles, opportunities, and realities for chiropractic in the future. Because the focus of this 
study was on identifying how thought leaders and experts in the chiropractic profession envision the future, 
we only included those who had experience within the chiropractic profession. We excluded chiropractic 
students because students are heavily influenced by marketing or indoctrination from their institutions, 
which may or may not necessarily reflect the reality of chiropractic practice or opportunities for the future of 
the profession. As well, we propose that those who do not have any experience working within chiropractic 
would likely not have the context and knowledge to adequately address the research questions of this study. 
For these reasons, we did not seek input from those who were not experienced thought-leaders within 
chiropractic (eg, students, patients, other health care providers, and policy-makers). 

 

Ethics 
All contributors gave their consent to participate as authors of this paper. All contributors reviewed the 

final version of the paper and were allowed to withdraw at any time prior to the final submitted version of 
the manuscript. We did not report people who were invited but declined to participate because we did not 
obtain their consent to reveal their identities. 

 

Data Collection Methods 
In April 2023, an electronic survey was distributed via SurveyMonkey (Symphony Technology Group) to a 

purposive sample of 54 thought leaders in the chiropractic profession.40 Participants were asked to respond 
individually to 2 open-ended questions: (1) “What does the chiropractor of the future look like to you? What 
roles do you see chiropractors fulfilling?” (2) “Please recommend what chiropractors/doctors of chiropractic 
should do to celebrate Chiropractic Day.” Question 1 had a 200-word maximum response, while question 2 
had a 100-word maximum response. The questions about the future sought envisioning information, 
whereas the question about how to celebrate chiropractic explored thoughts about positive aspects of 
chiropractic in the present day. 

The authors contributed their responses individually and were blinded to the other authors’ content 
during the initial submission and data-gathering process. As well, the respondents in the early stages of the 
study were blinded that there would be a comparison of contents between present and future responses to 
prevent this from influencing their responses. The contents of the responses for both question sets were 
lightly edited for spelling, grammar, and syntax consistency for scientific journal style, then returned for 
review by the respondent. The authors approved their responses before analysis. The responses were then 
entered into an Excel (Microsoft Corporation) spreadsheet by the lead author (CDJ) and analyzed. 
Respondents were invited to join as coauthors on this paper. 

 

Data Analysis and Model 
Statements about visions of the future were reviewed, and general topics were identified that were 

entered into column headings on a spreadsheet. The comments were 



 
 

 

then reread, verifying that all content was accounted for in each topic. The same process of analysis was 
completed for Chiropractic Day activity recommendations. The topics were reviewed, and a hierarchical 
pattern was detected. 

While observing themes within the responses, it was evident that complex, layered relationships were 
present. The model that seemed to be the best fit for the results was the social-ecological model. The social-
ecological model facilitates the description of interrelationships between people and their environments. 
Bronfenbrenner, the original developer of this model, proposed that the model helps us better understand 
the system in which growth occurs. This model is similar to other sociological constructs, such as Krieger’s 
web of causation,41 that provide ways to describe and evaluate complex interrelationships. The original 
concept of Bronfenbrenner’s systems theory included the various environments that can affect how a child 
grows and develops.42,43 However, even Bronfenbrenner updated the framework since its original 
conception.44 Stokols discusses how people alter their behavior across different social interactions that may 
or may not be linked to environmental factors.45 Typically, the social-ecological model includes various levels 
such as microsystem (closest to the individual), mesosystem (connection between 2 or more systems), 
exosystem (the larger social system), and macrosystem (the largest social system).44 

The social-ecological model has often been applied to public health interventions.46,47 However, this model 
has also been adapted or applied in various disciplines and in the health professions. For example, the model 
was adapted for the pharmaceutical profession as a conceptual framework to address racial and ethnic 
minority issues in pharmacy curricula.48 In nursing, a literature review was performed using the social-
ecological model to explore the interactions among factors associated with ethical issues in nursing practice.49 
The social-ecological model, which considers the complex interactions between individual, relationship, 
community, and societal factors, was therefore selected as a framework for thematic analysis.46,47,50,51 The 
themes were clustered into 4 categories using the fundamental components of the social-ecological 
model.42,43,52 

We applied this model by defining the following 4 social levels: “Individual” concepts about the individual 
practitioner; “Interpersonal relationships,” individuals with whom chiropractors interact; “Community” 
characteristics related to groups of people, including the chiropractic profession; and “Society,” the 
broadest and highest level relating to interactions on a broader, national, or global level. 

To report the results, we left all individual responses intact to avoid misrepresentation of their responses 
and to enhance the fidelity of the meaning of their comments. We felt that reporting the authors’ identities 
with their replies enhances the meaning of their comments and allows the reader to interpret their 
meaning. Although we did not report individuals’ diversity traits (eg, age, sex and/or gender, religion, 
neurodiversity) to protect personal information of the authors, some of these traits are apparent. The 
clustered topics were developed into figures for the future vision statements and the present 
recommendations to celebrate chiropractic. 

 
 

Techniques to Enhance Trustworthiness 
All authors read the review of topics and assignment to themes in the social-ecological framework. The 

authors provided feedback, and revisions were made to the manuscript. This process was completed 
through several iterations until consensus was reached among all authors, resulting in the final manuscript. 

 
 

RESULTS 

Demographics and Representation 
Thirty-two thought leaders (59% return rate) agreed to participate in this study. The median years of 

experience in the chiropractic profession for this group was 32 years per person (range 5-51 years) (Fig 2). 
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The authors represent 7 countries (Australia, Canada, Malaysia, South Africa, T€urkiye, United Kingdom, and 
United States). These countries altogether hold 92% of the estimated 103 000 chiropractors worldwide, 
according to data from a global survey conducted in 2017 by the World Federation of Chiropractic.2 Therefore, 
the authors represent the majority of chiropractors in regions where chiropractic is present. 

The authors’ primary affiliations included chiropractic degree-granting programs (16), private practices 
(5), professional chiropractic associations (5), multidisciplinary health care facilities and state, national, 
and/or private universities (4), education accreditation entities (2), and other affiliations (2). However, it is 
noted that some authors have multiple affiliations. Represented among the authors were individuals with at 
least 1 or more of the following diversity traits: female sex, racial and/or ethnic minority, gender minority 
and/or LGBTQ, and neurodiversity. The authors represent an array of professional knowledge and expertise, 
ranging from those who graduated more recently to those with decades of experience. Thus, this sample 
represents a full range of generational viewpoints. The median years of experience in the chiropractic 
profession for this group was 32 years per person (range 5-51 years) 



 
 

Synthesis and Interpretation 
Major Themes About Envisioning Chiropractic in the Future. 

From the vision statements, 19 major topic areas regarding chiropractors of the future were identified 
across the 4 social-ecological levels (ie, microsystem, mesosystem, exosystem, and macrosystem) (Fig 3). 

Major Themes About Celebrating Chiropractic in the Present. 
For Chiropractic Day celebration recommendations about how to celebrate chiropractic in the present, 23 
major themes were identified across the 4 social ecological levels (ie, microsystem, mesosystem, exosystem, 
and macrosystem) (Fig 4). The detailed text of recommendations from the participants are provided in the 
appendix (Appendix A). 

Pattern Analysis.  Several overlapping themes emerged 
while organizing and analyzing topics for envisioning the future and celebrating the present. As those 
commonalities emerged, they, too, were organized in a hierarchical manner. The congruent themes among 
the recommendations for how thought leaders envision the roles of chiropractors of the future and how 
chiropractors should celebrate chiropractic are represented in Figure 5. This model portrays complex 
interactions between chiropractors and others and the roles that chiropractors fill within society. 

 

 
 

Fig 3. The combined viewpoints from international thought leaders about how they envision chiropractors in 
the future. The themes are clustered in hierarchical levels of the social-ecological framework. 
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Fig 4. The themes from international thought leaders about how chiropractors could celebrate Chiropractic Day 
in the present. The themes are clustered in hierarchical levels of the social-ecological framework. 

 

Envisioning the Chiropractor of the Future 
The following are the contributors’ aspirational statements describing chiropractors of the future, listed in 

alphabetical order by the author’s last name. These are the empirical evidence that substantiates our 
analytic findings. Mustafa Agaoglu, DC, AECC University College and Turkish Chiropractic Association, United Kingdom and Tu€rkiye. Chiropractors are 
primary spine care specialists who diagnose, treat, manage, and co-manage musculoskeletal conditions as well. 
Chiropractors are primary contact providers and are a portal 
of entry (such as a family physician or a general 



 
 

 
 

 
 

Fig 5. The resulting model of chiropractic is based on common themes between celebrating in the present and 
envisioning the future. 
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practitioner) to the health care system in musculoskeletal and spinal conditions. Chiropractors are positioned 
in hospitals and multidisciplinary settings, working side by side with other medical and allied health care 
providers. Chiropractic offers much to health care systems globally. 

Lyndon Amorin-Woods, BAppSci(Chiro), MPH, College of Health & Education, School of Allied Health, Murdoch University, Australia. 
Chiropractors are clinically agile and embrace evidence. They are inquisitive, equipping themselves with 
current knowledge. They are clinically assertive and honest, providing hope without deception, creating a 
healing atmosphere, and taking care of people in a person-centered paradigm. They continue to learn and 
develop new skills. The chiropractic profession is strong, positive, and proactive, integrated but distinct, 
performing its own unique role while looking to expand career pathways in addition to private practice, 
research, and academia. Chiropractors fulfill roles in pediatric and aged care; sport and physical activity; 
trauma rehabilitation and workers compensation; wellness/ well-being; nutrition; health promotion; and 
advocacy through public health. Chiropractic is a unique profession, respected and acknowledged by other 
health professionals, because it does not usurp or replicate the role of others. Chiropractic defines and 
solidifies its role in the health system based on integrity, evidence, and ethics. Chiropractic is a collegiate 
profession characterized by personal and corporate integrity, with strong leadership well versed in the art of 
inter-professional and political dialogue. 

Richard Brown, DC, LLM, World Federation of Chiropractic, 
Canada. Chiropractors have a strong identity as spinal health specialists who focus on evidence-based, people-
centered, interprofessional, and collaborative care. They form an important part of patients’ health care 
teams, specifically in relation to their musculoskeletal health needs. Chiropractors are utilized in 
multidisciplinary health care facilities (eg, hospitals, community clinics, Veterans Affairs Administration 
facilities) and within elite and professional sports as key players with a specialist knowledge of non-
pharmaceutical, non-surgical spine care. 

David Byfield, DC, MPhil, Welsh Institute of Chiropractic, University 
of South Wales, United Kingdom. Chiropractors are respected leaders of multidisciplinary health care teams, providing 
guideline-driven, evidence-based care in national health care systems across the globe. They occupy specialist 
roles, including management posts. Chiropractors understand and appreciate the clinical application of the 
principles of the biopsychosocial model of health care and the challenges regarding implementation. 
Chiropractors are regarded as mainstream health professionals. They deliver care that is tailored to the 
individual patient using multiple modalities woven together with clear language, context, and communication as 
part of the therapeutic alliance. As a result of their integration in health care systems, chiropractors pursue a 
variety of career options in addition to clinical practice, including education, research, and public health 
policy development, working closely with other health professionals. Chiropractors are viewed as specialists in the 
assessment and management of a range of musculoskeletal conditions and embrace contemporary scientific 
knowledge and methods. 

Gerard W. Clum, DC, Life University, United States.  
The Doc tor of Chiropractic is ideally suited to offer healthy living and well-being coaching side by side with 
hands-on spinal and extra-spinal care. The movement of society to greater ecological awareness, appreciation 
of the interconnectedness of all living systems, and the greater realization as to the healing power of the 
human to all sets the stage for greater appreciation of the individual’s responsibilities and capacities in terms 
of health and healing. In this emerging environment, people want assistance and guidance instead of patriarchy 
and authoritarianism. The best of what chiropractors deliver, the chiropractic adjustment, continues to evolve 
and corrective procedures tested and improved. 

Waleska Crespo, MHSA, DrPH, Universidad Central del Caribe, United States. Chiropractors are integrated into the larger 
health care system, providing diagnosis and treatment using comprehensive, evidence-based, and patient-
centered methods. They emphasize prevention, education, and wellness, helping patients maintain good health 
and prevent future injuries and illnesses. Chiropractors collaborate from an interdisciplinary perspective with 
other health care professionals, including primary care physicians, physical therapists, nutritionists, and mental 
health providers, to provide comprehensive care that addresses the whole person, not just their symptoms, 



 
 

to address the complex health needs of their patients. With technological advancements, chiropractors use 
more advanced diagnostic tools to identify and treat neuromusculoskeletal conditions. They embrace 
telemedicine and virtual reality in their practices, providing remote care and personalized patient treatment 
plans. Chiropractors fulfill roles as musculoskeletal and spinal primary care providers; integrative care providers; 
health coaches (can help patients achieve optimal health and wellness by providing education on healthy 
lifestyle choices, exercise, and nutrition.) They offer guidance on stress management, sleep hygiene, and other 
lifestyle factors that impact overall health. They are preventive and rehabilitative care providers and 
researchers. Chiropractors provide a valuable role in healthcare by helping patients achieve optimal health, 
wellness, prevent injuries and chronic conditions, as well as manage musculoskeletal pain and dysfunction. 

Kendrah L. Da Silva, MDipTech(Chiro), Chiropractic Association of 
South Africa, South Africa. Chiropractors are integrated into public health facilities. They are readily accepted in the 
multidisciplinary environment. Due to the strong focus of education on evidence based, chiropractors fulfill 
the role of primary contact physician and diagnostician. 

Dawn Dane, MSc(Chiro), EdD, Central Queensland University, 
Australia. Chiropractors have a clear professional identity as highly trained registered health care professionals, 
which allows interprofessional/multidisciplinary practice to be fostered.  Providers  in  other  health  
care  disciplines understand what chiropractors do and are keen to collaborate for the benefit of patients. 

Clinton J. Daniels, DC, MS, Veterans Administration Puget Sound Health Care System, United States. Chiropractors are engaged 
in integration, teamwork, excellence, and inclusion. Chiropractic students and residents train alongside 
medical and other health care professionals as they develop their clinical skills, appreciate roles and 
responsibilities, and learn how to communicate effectively in team settings. Chiropractors are equipped to 
provide first-rate, evidence-based care in hospital or other integrated settings, being prepared to discuss 
scientific literature from a position of authority, collaborating with researchers to advance health care knowledge, 
and readiness to take advantage of leadership opportunities when they arise. The chiropractic profession and 
programs encourage efforts to recruit students from underserved and minority communities and promote new 
graduates to pursue interdisciplinary postgraduate training opportunities. 

Micheala Edwards, DC, American Black Chiropractic Association, United States. Chiropractors are recognized as an ideal 
example in health and wellness. The public is searching for more natural approaches to gaining control of their 
health and wellness; which includes options offered by using Chiropractic care first. Chiropractors participate as 
governmental and public health leaders. Chiropractic programs grow with the recognition that the 
chiropractic profession offers a vital career option. 

William K. Foshee, DC, Private Practice, United States. Chiro- 
practors continue to work for improved patient access to conservative care for musculoskeletal health needs 
across the world. The chiropractic profession is positioned to change patient outcomes, increase awareness of 
how chiropractors can reduce burdens on medical personnel and systems, improve the lives of chiropractic 
patients, and decrease overall health care spending. The integration of chiropractors into medical care 
delivery systems offers current and future chiropractors an opportunity to contribute more than ever before. 
Chiropractic training prepares doctors of chiropractic to be well-qualified experts in the diagnosis and 
treatment of musculoskeletal conditions, rehabilitation principles, and whole-person health. Chiropractors 
engage in evidence-informed collaboration and innovation related to the science of pain and rehabilitation 
services. Chiropractors lead efforts to regulate chiropractic care to protect patients and to allow their health 
care providers to deliver patient-centered care within the full scope permitted through regional legislation. 

Christine Goertz, DC, PhD, Duke University School of Medicine, United States. Chiropractors are valued members of inter- 
disciplinary teams, taking a whole-health or whole-person perspective in the diagnosis of health conditions, 
with an emphasis on the treatment of musculoskeletal disorders. Chiropractors work closely with other 
health care providers, including primary medical physicians, medical specialists,  and  complementary  and  
integrative  health practitioners, to align patient care with high quality guidelines.53 Treatment approaches 
include patient education and reassurance, self-care advice, exercise recommendations, and evidence-based 
manual therapies, including chiropractic manipulation. Chiropractors use current scientific guidelines and are 
actively engaged in monitoring patient progress using unbiased measures of patient satisfaction and 
standardized patient reported outcomes tools, incorporating this information into patient care plans and 
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quality improvement initiatives. 
Charles Henderson, DC, PhD, Consultant, United States. 

Chiropractors are engaged in integrative and multidisciplinary healthcare at all levels. Chiropractors are 
valued members of hospital staff, military base healthcare facilities, and private multidisciplinary clinics, in 
addition to serving as faculty in mainstream healthcare training programs throughout the world. Chiropractic 
licensure laws are introduced in countries that do not currently license chiropractors. Chiropractors are 
engaged in research as principal investigators and coinvestigators in large, multisite, multidisciplinary 
studies. 

Roger Hynes, DC, Palmer College of Chiropractic, Davenport, United States. Chiropractors  provide  patients  with  effective, 
non-invasive, and holistic approaches to healthcare. The Chiropractic profession emphasizes that the true 
locus of health comes from within, as we are a self-healing, self-regulating organism controlled directly or 
indirectly by the nervous system. Chiropractors focus on removing impediments to healing through natural 
means. Chiropractic expands as a remarkably safe, economical healthcare system. Chiropractors cooperate 
with other health care professions for the benefit of their patients. For many patients, Chiropractors fill the 
role of the patient’s principal doctor. Assessing a patient’s health status and determining the best form of 
intervention continues to be well within the abilities of chiropractic practitioners and is a professional 
responsibility to their patients. 

Valerie Johnson, DC, Veterans Administration Greater Los Angeles Healthcare System, United States. Chiropractors  hold  an 
important place in the landscape of healthcare. Chiropractors use future technology to diagnose patients 
more accurately and efficiently, detecting patterns in symptoms that might have gone unnoticed. 
Chiropractors access the latest research and treatment methods, fostering a strong bond between 
practitioners and patients through education and understanding of the unique needs of a growing diverse 
patient population, historically underrepresented in healthcare. Although they use technology and artificial 
intelligence to help their patients, Chiropractors provide irreplaceable human touch and hands-on expertise 
and empathy, which no machine can ever replicate. Chiropractors flourish by refining their skills and 
deepening their connections with patients, creating a world where the best of both human touch and 
technology come together for a more compassionate and comprehensive healthcare experience. 

 



 
 

Lisa Killinger, DC, Palmer College of Chiropractic, Davenport, United States. Chiropractors are part of the mainstream health care role, 
particularly in the care of musculoskeletal and back pain. Chiropractors are recognized as spine care experts, 
and medical guidelines reflect and recognize this important role. Chiropractors fill an urgent need for 
healthcare in rural and health professional shortage areas. Doctors of Chiropractic contribute substantially to 
health promotion and prevention and to public health. 

Karen Konarski-Hart, DC, MS, Private Practice, United States. 
Chiropractors work within partnerships, affiliations, interprofessional referrals, and with other mainstream 
health care providers. Chiropractic Physicians work as peers to provide seamless discourse and treatment of 
patients. Some doctors of chiropractic fill roles as primary contact providers and engage in specialty practices 
(eg, sports, geriatrics, pediatrics). Other chiropractors practice as experts in wellness healthcare (nutrition, 
fitness, mind/body) since patients look for more natural healing alternatives. Chiropractors aspire to rise to 
the highest standards (education, research, skill) related to the role they provide to the public. Chiropractors 
are cross-trained to broaden their skills and engage in interprofessional dialogues. 

Deborah Kopansky-Giles, DC, MSc, Canadian Memorial Chiropractic College, Canada.  Chiropractors are highly skilled, evi- 
dence-informed, neuromusculoskeletal health experts who are fully competent to collaborate and integrate 
into primary care teams and mainstream health programs. They are soughtafter interdisciplinary team 
members who reflect the diversity of the population and meet the needs of the people they serve. 
Chiropractors have access to advanced imaging, relevant laboratory tests, and specialists for referral, and 
their services are included in universal health care systems. 

Matthew Kowalski, DC, Osher Center for Integrative Medicine at Harvard Medical School and Brigham and Women’s Hospital, United States.  Chiropractors 
have an increasing presence and 
role in integrated, multi-professional healthcare systems (eg, interdisciplinary care teams, hospitals, public 
health centers), and, at the same time, the backbone of the chiropractic profession (ie, private practitioners) 
remains strong. Through the assistance of emerging technologies, Doctors of Chiropractic coach their 
patients and contribute to the patient’s overall health and well-being through multifaceted, evidence-
informed, wellness-care approaches. Manual therapies remain a core tenet of chiropractic, which administers 
care focused on spinal disorders, headaches, and nonoperative musculoskeletal conditions. An infrastructure 
allows Doctors of Chiropractic to pursue career tracks in advanced integrative clinical care, research, and 
policy. Chiropractic educational institutions support diverse career options by attracting, identifying, and 
coaching potential candidates. Doctors of Chiropractic continue to make advancements that influence public 
policy, health insurance, and healthcare administration.  
Craig Little, DC, Med, EdD, Council on Chiropractic Education, United States. Chiropractors reflect diversity and are representative of 
the public that they serve. They are prepared to serve as competent, caring, patient-centered, and ethical 
Doctors of Chiropractic who are qualified to provide independent, quality, patient-focused care to individuals of all 
ages and genders. Chiropractors are prepared to work in inter-professional teams and to communicate 
respectfully and effectively to patients of diverse social, cultural, and linguistic backgrounds 
in a manner that recognizes, affirms, and protects the dignity of individuals, families, and communities. 
Chiropractors maintain primacy on the knowledge, mechanical principles, and psychomotor skills necessary to 
safely perform chiropractic adjustment /manipulation. Chiropractors have great competency in evidence-
informed diagnosis, supported by information gathered from the history, examination, diagnostic studies, and 
relevant scientific literature to inform patient care. 

Sherry McAllister, DC, MSEd, Foundation for Chiropractic Progress, United States. Chiropractors serve as primary care providers 
and continue to contribute to the body of knowledge about how chiropractic care plays a role in overall 
health and wellbeing. Chiropractors are found in multiple environments, which showcase prevention, 
enhancing health, drugfree pain care and collaborating with partners on a global level. 

John Mrozek, DC, MEd, EdD, Texas Chiropractic College, United States. Chiropractors are fully integrated and participat- 
ing members of the health professions offering chiropractic services within the healthcare framework, which 
includes access to healthcare delivery systems and research resources. Chiropractors serve the public as 
primary contact practitioners, offering patient services within a diverse, fair, inclusive, and equitable 
healthcare environment. 

Don Nixdorf, DC, Private Practice, Canada. Chiropractic 
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doctors provide care for spine and spine-related conditions, which are among the most common causes of 
pain and disability that has a substantial socio-economic burden. Chiropractic doctors are the foremost 
experts for serving as the public’s primary contact for prevention and treatment of spine and spine-related 
conditions, including contributions to health policy planning and implementation. 

L. David Peeace, DC, Private Practice, Canada. Chiropractors 
serve the demands of increasing utilization. Chiropractors are integrated as multidisciplinary care, and a 
team approach to patient care is the norm. Chiropractic care is based on the best evidence and treatment 
plan algorithms assisted with technology and artificial intelligence. Chiropractors provide musculoskeletal 
care through hands-on care as well as providing patient-focused attention for which chiropractic is well 
known. Chiropractors advocate for the best health outcomes for patients through wellnessbased 
approaches of exercise, ergonomics, and nutrition. 

Cynthia Peterson, RN, DC, MMedEd, European Council on Chiropractic Education and Councils on Chiropractic Education International, 
Canada. Chiropractors are excellent diagnosticians for neuromusculoskeletal conditions and are 
competent to 

 diagnose conditions that need further medical referral. Chiropractors apply evidence-based, patient-centered 
treatments for their patients and work together with other health care professionals in the best interests of 
patients. Chiropractors strive to remain current in the research evidence for the diagnosis and treatment of 
neuromusculoskeletal conditions throughout their careers. Chiropractors are integrated within 
multidisciplinary medical/health care settings. 

Kristina L. Petrocco-Napuli, MS, DC, DHPE, Logan University, United States. Chiropractors are evidence-informed, confi- 
dent in practice, competent in providing person-centered care, and communicate effectively with other 
professionals. Chiropractors are keenly aware of patient outcomes and the need to monitor and identify key 
performance indicators in practice. Chiropractors fulfill many roles ranging from those of practitioners, 
researchers, educators, to those practicing in unique specialties. 

Reed Phillips, DC, PhD, NCMIC Foundation, United States. 
Doctors of Chiropractic serve in many capacities: private practitioner, solo practice: private practitioner group 
practice with fellow chiropractors, provider in multi-disciplinary practice; primary care provider in an 
underserved area; primary spine care specialist in spine care center private/hospital; provider in a military or 
veteran’s hospital; educator/administrator/research in a university setting public or private. 

Gregory Snow, DC, Palmer College of Chiropractic West, United States. The chiropractic profession has made significant 
inroads into the mainstream healthcare system, and the research of chiropractic’s inclusion has established its 
value, effectiveness, cost-effectiveness, and safety. Chiropractors serve their community through their private 
practices. At the same time, there is an expansion of their collaboration, communication, and cross-referral with 
other health care providers. Doctors of Chiropractic work as integrated and necessary providers in all aspects 
of health care delivery in both public and private healthcare settings. Chiropractic’s inclusion in mainstream 
healthcare helps to reduce barriers to access for the socioeconomically disadvantaged and other marginalized 
groups. Chiropractors join other leaders in influencing and setting policy that provides services for the betterment 
of patient outcomes. Chiropractors have established their role as the experts in manual therapies while at the 
same time being a part of mainstream healthcare. 

Anne Sorrentino, DC, Private Practice, United States. Chiro- 
practors receive referrals from other health care providers, medical management is shared, and patients 
are wellinformed. Patients seek chiropractic care for non-invasive options and non-drug methods in their 
search for health. Chiropractors have advanced skills and practice across state lines. Yi Kai Wong, BSc(Chiro), MScPH, 
Association of Chiropractic Malaysia, Malaysia. Chiropractors are highly trained and skilled health care professionals 
who are well-versed in the latest scientific research and technological advancements in the field of 
Chiropractic. They work collaboratively with other healthcare providers to provide patients with holistic and 
personalized care. Chiropractors place a strong emphasis on preventative care and wellness, working with 
patients to develop individualized treatment plans that focus on addressing the root causes of their health issues 



 
 

rather than just treating their symptoms. Their treatment plans incorporate nutrition, exercise, and other 
lifestyle changes. 

Christopher Yelverton, MTech(Chiro), PhD, University of Johannesburg, South Africa.  The chiropractic profession 
focuses on high-level research and becomes a leader on an international level regarding information related 
to manual therapy and conservative management of musculoskeletal conditions. Chiropractic care is 
accessible at various levels of healthcare and to all sectors of society. Chiropractic leaders are established 
within areas of impact in healthcare, policy, and education, demonstrating the ability of the chiropractic 
profession to purposefully contribute to these areas. Chiropractors are engaged in advisory groups, political 
positions, advanced academic positions, public health initiatives, and other areas that facilitate positive 
influence on the larger healthcare landscape. 

Kenneth J Young, DC, MAppSc, PhD, University of Central 
Lancashire, United Kingdom. Collaboration increases among health professions, with more chiropractors in 
multidisciplinary practices and, in some countries, working as part of national healthcare systems. 
Chiropractors gain in many realms, with instances of having hospital privileges and sitting on policy-setting 
committees. Commitment to evidence-based practice and science earns respect from colleagues in other 
health care professions. In summary, these envisioning statements by the individual authors provide a 
diverse yet comprehensive picture from the view of thought leaders. Combined, these themes are 
represented in a model that describes the various roles that chiropractors may provide (Fig 6). 

 
DISCUSSION 

Narrative investigation provides insight into what members of a profession value and what roles its members 
may fulfill in society. The intersection between the values of the present and visions of the future may contribute 
to a more coherent view of the chiropractic profession. We found concordance between the envisioning 
statements and the Chiropractic Day recommendations. Thus, by comparing present values and vision for the 
future, we see that these concepts are aligned. This agreement suggests a logical validity based on the 
congruence of these concepts for the chiropractic profession. These core concepts and this novel model 
may have utility during dialogues about identity, applications regarding chiropractic in policy, practice, 
education, and research, and building positive relationships and collaborations. 

Prior efforts to describe the future of chiropractic have come primarily from external sources with singular 
perspectives. Some of these writings have described the potential 

  

 
 

Fig 6. A visual representation of the roles that chiropractors provide. These and other images are available in 
the supplemental file to use as fliers or handouts to celebrate Chiropractic Day (Supplemental file). 
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future of chiropractic from a sociological view as an entity that must navigate its marginal place within the 
dominant and mainstream medical model of care.26,28 Some have approached chiropractic with criticism and 
skepticism,54-56 and others with curiosity, with an attempt to understand its success in drawing the public’s 
favor.57-59 Although external views are important to contemplate, the profession is ultimately responsible for 
understanding its own problems and improving its conditions to forge the best path into the future. 

As far as we are aware, this is the first study of its kind to investigate vision statements from experts 
within the profession applying a model (ie, social-ecological framework) to describe the future of the 
chiropractic profession. There are some interesting observations that can be interpreted from the resulting 
model, which is the thematic overlap between the answers to the 2 questions grounding this study. The 
common themes represented in the hierarchical levels of the social-ecological model demonstrate the 
complex relationships regarding the chiropractic profession. Society and community relationships are the 
most encompassing, which emphasizes that chiropractors serve their patients but are also participants in the 
greater environment outside of their practices. 

To envision the future, one must use the working knowledge of our history and the current day. Thus, 
perceptions from the past and present blend together, resulting in how someone may view the future. Past 
vision statements may enlighten us about the trajectory of the profession’s path and reveal hopes for what 
we may become. For example, consider the statement, “I desire to see every Chiropractor an earnest 
student of the science and thoroughly equipped to practice this art in a manner that will at once bring credit 
upon himself and honor and renown upon the science he represents.”60 This statement was written in 1910 
by Daniel David Palmer, the founder of the chiropractic profession.60 Although written over 110 years ago, 
there is congruence between this historical statement and the themes in the comments in the present 
study. In the present study, we found that there continue to be aspirations that chiropractors are grounded 
in the profession’s art and science, that they continue to learn, and that they are to be honorable stewards 
in representing the profession.61,62 

One frequent theme noticed throughout the authors’ responses was the mention of the inclusion of and 
access to chiropractic services within the mainstream health care system. Today, these statements may seem 
strange since many people expect to have direct access to chiropractic care. Some would assume that 
chiropractic is a health care service that has been shown to be effective, safe, and costeffective,63-87 would 
be accessible. However, patients have not always had access to chiropractic care either directly in the 
private sector or through the established healthcare system. To understand possible reasons behind the 
heightened awareness of inclusion, we must consider recent historical events as these impact how we 
interpret the results of the current study. 

Chiropractic began at the turn of the 20th century in the United States at a time when organized medicine 
was establishing its dominance and monopoly over healthcare through the direction of the American Medical 
Association (AMA).8,9,14 In order to survive, chiropractic developed and thrived as a separate and distinct 
profession outside of the business of organized medicine. In the 1920s, chiropractors were primarily located in only 
14 states in the United States due to limited legislation that would allow the legal practice of chiropractic.10 
Around this time, chiropractic leaders organized to defend chiropractic from the attacks of organized medicine and 
worked to establish the legal right to practice chiropractic. By 1974, the last state in the United States finally 
legalized the practice of chiropractic. Over many decades, chiropractors worked together to improve education, 
establish licensure, develop professional qualifying examinations, participate in advancing knowledge through 
research, and engage in working with other disciplines for the benefit of their patients.11,24,88,89 With the 
profession’sexpansion over the past century, chiropractic care became more accessible and recognized. 

However, in spite of the gain in chiropractic care availability, there continued to be political and 
professional conflicts that stifled the growth of the profession. For chiropractors in the United States, this 
negative and restrictive environment changed with a 1987 landmark decision from Judge Susan 
Getzendanner regarding the Wilk v American Medical Association90 lawsuit. The decision recognized that the 



 
 

AMA and other medical organizations had pursued an illegal boycott against the chiropractic profession.13 
Following this legal decision, many of the barriers that prevented American medical doctors or faculty at 
universities from working with chiropractors slowly dissolved. Although some of the damaging social remnants 
caused by decades of the AMA’s boycott and negative propaganda remain, these obstacles are slowly being 
overcome through collaboration and professional relationships. Similar occurrences of opposing pressures 
from established organized medicine against chiropractic were experienced during the emergence of the 
chiropractic profession in other world regions as well, including Australia, Canada, New Zealand, and the 
United Kingdom.91-97 

Thus, from a historical and experiential perspective, it is possible that respondents’ comments in the 
present study, which emphasized that chiropractic should be included in the health care system, may have 
been influenced by these past events. The current expansion and acceptance of chiropractic services within 
health care may set the foundation for a greater focus on access to care. This understanding may help to 
facilitate a greater focus on what roles chiropractors may successfully fulfill. 

 

Chiropractic Today 
In the present day, chiropractors serve their patients and the public, especially in the areas of spinal and 

musculoskeletal health.76 These descriptions of the chiropractic profession are defined by sources both internal 
and external to the profession (see table in Appendix B). Chiropractic typically includes the biopsychosocial model 
of care98 and is supported by research and best evidence,99-112 which provides patients with an appealing means 
to achieve health in these areas. 

One may question if there is a need for chiropractic since there are other available health care professions. 
We suggest that there is a great need based on population health. Within the global burden of disease, the 
contributions of spine conditions, including back and neck pain, are large.113-116 Thus, there is a tremendous need 
for first contact, portal of entry, and primary-level health care providers who have training with an emphasis on 
spine and neuromusculoskeletal care.117-120 Chiropractors fill this role by providing conservative care for spine and 
neuromusculoskeletal disorders. Beyond back and neck pain, chiropractors can contribute to health care in many 
additional ways to support spine, musculoskeletal, and overall health, such as through health education, 
promotion, injury prevention, and rehabilitation.98,121-124 Since chiropractic is a profession of many members and 
interests, it has the capacity to fill a variety of roles depending on the needs of the community.98 

Chiropractic offers a unique approach to health and healthcare to the public. Trends in healthcare are 
moving away from paternalistic, biomedical constructs to more person-centered and whole-health models.98 
The chiropractic approach to health has traditionally included these concepts, so whole-person care is a 
natural fit for the profession.63,125,126 Thus, chiropractic is well-positioned to contribute to these efforts now 
and into the future. 

Chiropractors are well-trained health care professionals, some of whom are already working 
collaboratively within integrated settings.124,127-141 As more opportunities open for the inclusion of 
chiropractic care within the healthcare systems, more patients will have access to chiropractic care that is 
integrated with their other health needs. The demonstrations of chiropractors working within integrated 
medical settings have been successful, and chiropractors have achieved success working in these 

capacities.73,101,124,126-129,131,135,140,142 

How we think about celebrating the chiropractic profession in the present reveals what we value as 
important about the profession. Within our study’s findings about how to celebrate Chiropractic Day, we see 
similar themes that match the future vision for the profession. Recommendations include that we should value 
the rich and important history of the chiropractic profession. There are recommendations that we should 
celebrate patients and patient care. There are recommendations that we should help and inform our 
communities and the public about health-related topics and that we should support our chiropractic programs 
and professional interests. Common themes show the breadth and depth of the characteristics of 
chiropractors and their relationships with patients, other providers, and their communities. As each person has 
their own personal way of practicing and celebrating, these recommendations also provide a range from 
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which people can pick which way is best for them to celebrate chiropractic. 
 

Next Steps for the Chiropractic Profession 
The comprehensive model provided in this study may help us to reflect upon the profession’s current 

state and consider what we would like to see our profession become. However, when considering the 
statements and the model presented in this paper and comparing them to current events, one might argue 
that the future of chiropractic is already here. This may suggest that a huge leap is not required to make 
these visions of the future become reality in the present. 

What can we do with this knowledge? Possible next steps could be to obtain more input from additional 
stakeholders (ie, patients, providers, payors, policy-makers) about the profession’s envisioned role, what their 
congruence might be, and what the next steps might be to support these directions. Some actions could be 
addressed at the individual practitioner level, and other actions need a concerted effort from local, national, 
and even global chiropractic entities. For the many vision statements about the roles that chiropractors are 
currently fulfilling, we could consider how to maintain or improve these positions. For the roles that are 
emerging, we could consider what can be done to educate and train chiropractic students and practitioners to 
fill these roles better. The model from this study provides an excellent platform on which to address how to 
move forward. 

Limitations 
The limitations of this study include that the information is from a purposive sample of stakeholders. The 

sampling was intentionally focused on gathering input from authors representing a wide range of thought. 
Although the majority of the profession was represented, there may be areas at the extremes that were not 
represented. As well, the input from those who were invited but declined to participate was not included. 

The surveys were completed by those who have professional interests in chiropractic; therefore, their views 
are likely biased to be pro-chiropractic. This study did not investigate the viewpoints of stakeholders who are 
outside of chiropractic, such as patients, health care providers from other professions, payors, or policy-makers, 
since that was not the focus of this study. We did not include chiropractic students because we desired to obtain 
the perspectives of those people currently in or effecting change within the profession. The authors recognize the 
limitation that each world region has unique regulations as well as social and cultural considerations for what 
roles chiropractors may fulfill. 

As with all professions, there is a diversity of practices and philosophies. We recognize that not all 
chiropractors may think in the same manner. Thus, there may be opinions that fall outside of these core 
concepts. As well, each profession has its own set of members whose behaviors and thoughts fall outside of 
the norms or ethical expectations of the profession and may represent extreme views on either side. 
However, we feel that those are the exceptions and not the rule. In the current paper, we aimed to represent 
the majority of viewpoints in chiropractic and an ideal future for the chiropractic profession. Certainly, not all 
concepts, practices, and professional trappings of the present should be brought into the future, but care 
should be exercised to appreciate the virtues of today. 

During the analysis of the responses, we identified the social-ecological framework to be a good fit for the 
data that were collected. It is possible that there are other models or approaches that we could have used that 
may have ended up with different conclusions. There are many ways to explore professional viewpoints and 
values, and we encourage others to explore these concepts in a scientific and systematic manner.  

FUTURE STUDIES 

There is a variety of additional studies that could be generated from these findings. For example, 
future studies could include a comparison of how past efforts may compare with envisioning statements. As 
well, a comparative analysis of the framework used in other professions or what other health professions 
may have used the social-ecological model may provide additional perspective and context. Another 



 
 

study using similar methods could query those who are not chiropractic experts, such as students, 
laypeople, or other professionals, and compare those results with those of the present study. Another 
study may compare terminology used by chiropractors in studies in the past with current responses to 
identify what changes have occurred in the lexicon. 

CONCLUSION 

The chiropractic profession has an array of intrinsic values and provides services to patients and the 
public. This study provides insights into the roles that future chiropractors may fulfill through the 
perceptions of a broad range of chiropractic thought leaders from various backgrounds, philosophies, 
diversity characteristics, and world regions. Values, as represented by recommendations about how to 
celebrate Chiropractic Day in the present, were congruent with the future visions of chiropractors. These 
viewpoints are represented within a social-ecological framework, which provides a foundation for the 
profession to consider as a model as we engage in dialogues about the chiropractic profession’s future. This 
model may provide a blueprint for chiropractic leaders and stakeholders to work collectively around the 
globe. 
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APPENDIX A 

Recommendations for how to celebrate Chiropractic Day. Presented in alphabetical order by author’s 
last name. 

 
Mustafa Agaoglu 

• Look back to our history, be proud of the founding fathers, and be proud of all the contributing 
generations of chiropractors to the development of the much more contemporary understanding of the 
principles and practices. As Robert Heinlein said, “A generation which ignores history has no past and 
no future.” 

• Celebrate our history in our clinics, institutions, with our patients through various activities. 
• Share what chiropractic is currently doing with our allied and other healthcare-providing colleagues. 

 
Lyndon Amorin-Woods 

• Use Chiropractic Day as an opportunity to look forward as well as back. 
• Celebrate people in the profession who have risen and challenged themselves to benefit the common 

good of both the profession and their community. 
• Recognize those in the profession who have pushed the boundaries of defining what a traditional 

chiropractor looks like. 
• Celebrate Diversity as a path toward Equity and Inclusion for the chiropractic profession. 

 
Richard Brown 

• Emphasize the role of chiropractic as a trusted, modern, evidence-based health service that whilst 
acknowledging its history is focused more strongly on a bright future of ensuring high quality education, 
and defined expertise in spinal and musculoskeletal care. 

• Focus on seizing opportunities that are present as the emerging evidence increasingly supports the role 
of chiropractors in tackling the global burden of spinal pain and disability, particularly as it relates to 
lowand middle-income countries. 

 
David Byfield 

• Celebrate the commitment and dedication of all the academics, educators, researchers, clinicians, and 
politicians who have contributed to the growth and current status of the profession on a global scale. 



 

45 
 
 
 

 

• Celebrate how such a small profession has made such progress over such a short period celebrating this 
positive direction. 

• Celebrate the success that the chiropractic profession has made particularly in the areas of legislation 
and professional regulation to secure growth and influence. 

• Celebrate our past for historical purposes and recognize the shift to future development particularly in 
research, research collaboration, and educational consistency. 

• Celebrate the progress made in educational delivery at university level and the number of new programs 
embedded in higher education. 

 
Gerard W. Clum 

• Read the book “Contain and Eliminate” by Wolinsky 
• Read the history of the respective chiropractic educational programs 
• Donate to support research, education, public relations for the profession 
• Reach out to your alma mater and ask how you can be of help 
• Take the time to record your life as a chiropractor 

−even if only for your sake 
• Say a prayer for he or she that helped you on your path to become a chiropractor 

 
Waleska Crespo 

• Raise awareness about spinal health and the benefits of chiropractic care 
• Encourage people to seek chiropractic treatment for musculoskeletal pain and other conditions 
• Host a community event, such as a health fair or spinal screening, to bring awareness of spinal health and 

the benefits of chiropractic care 
• Volunteer time and expertise to help those in need on Chiropractic Day 
• Offer ergonomic support in the workplace, field, or home activities for optimal function 
• Engage with other healthcare professionals and organizations to promote spinal health and chiropractic 

care. 
 

Kendrah L Da Silva 
• Engage with people in their communities 
• Educate medical doctors as to the evidence-based education and practice of chiropractic through in-

person presentations or social media platforms 
• Strive to use evidence-based practices, which will demonstrate to each patient the value this profession 

can bring to their lives 
 

Dawn Dane 
• Share information about the profession, which may include quality research or infographics about what 

chiropractors do Aim to help stakeholders better understand about the great things chiropractors can 
contribute to general health and well-being 

 
Clinton Daniels 

• Read a peer-reviewed article 
• Join and engage in a professional organization 
• Collaborate with a colleague on a case report or research project 
• Contact local representatives to support efforts of professional chiropractic associations 

 



 
 

Micheala Edwards 
• Celebrate through education of the profession 
• Celebrate patients and practice members 

 
William K Foshee 

• Invest in collective work using: time, treasure, and talent. 
• Support legislative efforts 
• Raise funds for scholarships 
• Increase the profession’s opportunities to reduce barriers to care and education through the lens of 

equity 
 

Christine Goertz 
• Implement evidence-based guidelines for low back pain in practice (eg, the American College of 

Physicians). 
• Educate chiropractors, other clinicians and patients on what the guideline recommends and how 

chiropractors are at the front lines in providing guideline-concordant care 
 

Charles Henderson 
• Embrace the uniqueness of the chiropractic philosophical perspective and at the same time consider 

developing research findings as well as practice experience since this perspective can make a meaningful 
and complementary contribution to the existing healthcare delivery system world-wide 

 
Roger Hynes 

• Take another chiropractor in your area out to lunch. It should be a chiropractor whom they perceive to 
have a different practice style or philosophical or political affiliations. Although you might not agree on 
everything, find common ground the outcomes can be impressive when chiropractors find a common 
cause to rally behind. 

 
Valerie Johnson 

• Celebrate our patients from the rich tapestry of diverse backgrounds 
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• Learn more about how technology can ensure that everyone, regardless of their origin, receives the right 
care they deserve 

 
Lisa Killinger 

• Send out a notice about Chiropractic Day that includes important facts about chiropractic from evidence-
based sources 

• Encourage state and local leaders such as governors, mayors, to make an official proclamation related to 
Chiropractic Day 

• Encourage chiropractic organizations to create a series of public service announcements to air on 
television or radio 

• Encourage chiropractic college leaders, through their marketing teams, to send out a press release and 
invite the media to Chiropractic Day events they are putting on at the college 

 
Karen Konarski-Hart 

• Acknowledge our positive history and achievements 
• Showcase the importance of chiropractic inclusion and its implications 
• Produce an online video or podcast that doctors could make available 
• Encourage all chiropractors in an area participate in joint activities like state declarations, 

advertisements, sport or fitness sponsorship 
 

Deborah Kopansky-Giles 
• Coordinate patient advocacy events to empower people to advocate for their health and to motivate 

policy makers to improve access to chiropractic services 
• Focus on healthy and active patients (people), families, communities 

 
Matthew Kowalski 

• Contact local political leaders (Mayors, Town Administrators) and request local acknowledgement of 
Chiropractic Day. 

• Raise awareness through social media broadcasts. 
• Make a contribution to support chiropractic education and research initiatives (eg, NCMIC Foundation or 

other foundations). 
• Thank patients for making this day possible. 
• Taka a moment and reflect on the many lives you have profoundly helped. 

 
Craig Little 

• Communicate with peers in a spirit of intraprofessional collaboration 

• Promote respect as well as mutual tolerance of differences chiropractors may have within the profession  

Sherry McAllister 
• Engage in a social media campaign where Chiropractors take pictures celebrating the day with a 

statement of why chiropractic is such a fabulous profession (eg, ideas at Foundation for Chiropractic 
Progress) 

 
John Mrozek 

• Celebrate the past and describe how we contribute to alleviating patient suffering through providing 
quality care and research 



 
 

 
Don Nixdorf 

• Identify and raise awareness in clinics and social media about the education, research, and clinical 
outcomes of chiropractic spine treatment 

• To celebrate Chiropractic Day, as well as every day, chiropractors can increase awareness of practice 
based evidence and identify the most relevant criteria of evidence-based research that contributes to 
improving public health 

 
L David Peeace 

• Celebrate chiropractic on behalf of our patients 
• Provide a virtual online statement via whatever social network we belong to demonstrate our 

celebration of our profession 
 

Cynthia Peterson 
• Provide free evidence-based leaflets/handouts about common conditions presenting to chiropractors 
• Offer free lectures on the profession, taking into consideration the rules and regulations governing the 

profession in their country 
 

Kristina L Petrocco-Napuli 
• Reflect on what our founder and others have done to advance the profession and serve the public 
• Consider how you may continue to carry the momentum of the profession forward 
• Find an opportunity to serve your community on this day, thus giving back to those that surround you 

and the things that you do as a professional 
 

Reed Phillips 
• Make a donation to a worthy, needy cause in the chiropractic profession (eg, NCMIC Foundation or 

others) 
 

Greg Snow 
• Celebrate with your patients at your offices in whatever manner seems meaningful to you 
• Appreciate those who have contributed to where you are today and take a moment to express your 

gratitude 

• Join your state and national associations, and others (eg, F4CP) to support them in their legislative and 
public relations efforts to expand access to chiropractic services 

 
Anne Sorrentino 

• Make Chiropractic Day a weeklong celebration 
• Highlight chiropractic in an email to patients, such as benefits of chiropractic care and some historical 

information 
 

Yi Kai Wong 
• Organize events (such as Chiropractic Day/Month) or educational seminars to raise awareness about the 

benefits of chiropractic care 
• Produce social media content or videos showcasing the benefits of chiropractic care and its positive 

impact on people’s lives 
• Reach out to local communities and offer free health screenings or other health-related services to 

promote health and wellness 
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Christopher Yelverton 
• Increase public exposure for the chiropractic profession, both individually and through professional 

associations 
• Focus on highlighting the benefits of chiropractic care and the evidence-based nature of the profession 

to improve overall access to chiropractic care and enhance public understanding of the profession's 
direction and approach 

 
Kenneth J Young 

• Take a quiet moment and remember why we chose to become health care professionals. 
• Look back at the oath/pledge that we took upon graduation and consider the principles in it. Great 

status in society is given to health care professionals, but only in exchange for great responsibility. 
• Reflect on considering patients first, setting aside personal and professional gain. Then get back to 

work. If we help our patients do better, we will all do better. 
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