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ABSTRACT

Objectives: Chiropractic in the United States exhibits characteristics of both mainstream health care and
complementary and alternative medicine (CAM). The purpose of this project was to investigate the opinions
of a sample of chiropractic faculty and practitioners on the appropriate classification of their profession, in
terms of CAM versus mainstream.

Design: This was a descriptive study conducted by means of an electronically administered survey to a sam-
ple of chiropractic college faculty and practicing chiropractors.

Sample population: The faculty sample consisted of all faculty members holding Doctor of Chiropractic
(D.C.) degrees at 4 chiropractic colleges, 2 in the Midwest and 2 in southern California. The practitioner sam-
ple consisted of all 108 participants, located in 32 states in the United States, in a chiropractic practice-based
research network.

Survey instrument: The survey instrument was based on one used with permission from its authors, who had
developed and used it to gather information about respondents’ concepts and definitions of health and disease, in or-
der to compare the broad categories of practitioners—mainstream medicine, integrated medicine (IM), and CAM.

Results: Of 191 D.C. faculty invited to participate, 71 (37%) completed the survey. Of the 108 practicing D.C.s
invited to participate, 61 (57%) completed the survey. Of the total sample of 132, 69% did not agree that chiro-
practic should be categorized as CAM. Twenty-seven percent (27%) of 132 thought that chiropractors should be
classified as IM; 20% of practitioners and 6% of faculty considered chiropractic mainstream medicine.

Conclusions: The majority (69%) of the chiropractors in this sample rejected being characterized as CAM
practitioners, showing some preference for the term IM (27%).

INTRODUCTION

hiropractic in the United States exhibits characteristics of

both mainstream health care and complementary and al-
ternative medicine (CAM). Eisenberg et al.’s’ classic 3-part
definition states that CAM applies to health care methods that
are not generally taught in medical schools, not generally avail-
able in hospitals, and not generally covered by health insur-
ance. By this definition, chiropractic currently stands on the

bridge between CAM and mainstream medicine (MM).? Chi-
ropractic services are covered by most U.S. health insurance
policies and are available in over 200 U.S. hospitals.> How-
ever, chiropractic procedures are not taught to medical stu-
dents for use in their practices, although general presentations
by chiropractors to medical students are common.*

Those outside the profession, including the National Cen-
ter of Complementary and Alternative Medicine (NCCAM),
tend to classify chiropractic as CAM.>® However, placement
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in this category is controversial among chiropractors.> A 1999
survey of a stratified random sample of U.S. chiropractors
found that only 46% of respondents (confidence interval
0.42-0.50) felt that chiropractic should be termed “comple-
mentary.”” One chiropractor, in a strongly worded commen-
tary in the Journal of the Canadian Chiropractic Association,
even suggested a possible causal relationship between cate-
gorizing chiropractic within CAM and the decrease in chiro-
practic utilization rates noted in recent years.>3

Categorizing chiropractic as CAM or mainstream carries
significant practical implications not only in terms of pub-
lic perceptions of the profession but also with regard to the
availability of specific revenue streams for chiropractic re-
search. Because the NCCAM budget is now over $120 mil-
lion, it has become a significant source of funds for chiro-
practic research projects. However, at least partly because
NCCAM categorizes chiropractic under “manipulative and
body-based therapies” rather than “whole medical systems,”
chiropractic-related funding from this source tends to favor
studies that focus on the effects of manual manipulation for
relief of musculoskeletal pain.

Moreover, while in the past chiropractic researchers were
able to compete (in some cases successfully) for grants from
other instutes of the National Institutes of Health, such ap-
plications are now all referred to NCCAM, which thus has
become the primary federal funding source for chiropractic
research. A benign interpretation of these changes is that the
process for securing funding for chiropractic research has
been streamlined; another interpretation is that chiropractic
research has been ghettoized.

A recent survey by Klimenko et al.” classified their prac-
titioner samples as MM, integrative medicine (IM), and
CAM. In that study, chiropractors were classified as CAM,
along with acupuncturists, massage therapists, homeopaths,
and hypnotherapists, and the responses of all these provider
types were pooled. Topics addressed included practitioners’
definitions of health, disease, and healing, as well as factors
that inhibit or enhance their ability to focus on the “whole
person,” the preferred relationship between MM and CAM,
ways to improve communication between MM and CAM
providers, and concerns about integrating CAM and MM.

The purpose of this project was to investigate the opin-
ions of a sample of chiropractic faculty and practitioners on
the appropriate classification of their profession, in terms of
CAM versus mainstream, as well as on the definitions of
health and healing described in the Klimenko et al.” survey.

METHODS

Design

This was a descriptive study conducted by means of an
electronically administered survey to a sample of chiro-
practic college faculty and field practitioners.
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Sample population

The faculty sample consisted of all faculty members hold-
ing Doctor of Chiropractic (D.C.) degrees at 4 chiropractic
colleges. Two (2) of the colleges are part of health science
universities, both of which also have massage and acupunc-
ture training programs. One of these institutions, National
University of Health Sciences (NUHS), is in the Midwest
(50 D.C. faculty) and the other, Southern California Uni-
versity of Health Sciences (SCUHS), in southern California
(69 D.C. faculty). The other 2 are separate campuses of 1
chiropractic college system, Cleveland Chiropractic College
(CCO), 1 in the Midwest with 42 D.C. faculty and 1 in south-
ern California with 30 D.C. faculty. Thus there was fairly
broad geographic representation in the sample. A total of
191 faculty members were sent invitations to participate in
the survey.

The practitioner sample consisted of all 108 participants
in a chiropractic practice-based research network (PBRN).
These D.C.s, who had volunteered to participate in the
PBRN, were located in 32 states in the United States, with
the highest proportions in California (14%), Kansas (12%),
Missouri (9%), and Pennsylvania (6%). They were recruited
through letters sent to a random sample of CCC alumni as
well as invitations sent to D.C.s who had participated in a
large national chiropractic PBRN that had been shown to be
representative of U.S. D.C.s.!0

Survey instrument

We used the survey instrument with permission from its
authors.? The survey had been developed to gather infor-
mation about respondents’ concepts and definitions of health
and disease, in order to compare the broad categories of
practitioners—MM, IM, and CAM. The survey had been de-
veloped through an extensive qualitative process using in-
terviews and focus groups of practitioners in New York
City.!! In this qualitative process, MM practitioners inter-
viewed were physicians and nurses from a variety of spe-
cialties. IM practitioners interviewed were osteopaths and
MM practitioners who also had CAM training. CAM prac-
titioners in the following fields were interviewed: acupunc-
ture, homeopathy, Ayurveda, Reiki, hypnotherapy, rolfing,
shamanism, neurolinguistic —programming, therapeutic
touch, and massage therapy. Chiropractic was not mentioned
as one of the fields included; however, chiropractic was
specifically mentioned as being categorized as CAM.!!

We introduced the survey with a cover letter explaining
the purpose and context of the survey, including this ex-
planatory statement about the terms used in the survey:

Complementary and alternative medicine (CAM) has
been defined in many ways, depending upon the con-
text. In a recent survey of health care providers done
in New York by Klimenko and colleagues, respon-
dents were preclassified by the authors as CAM, main-
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stream medicine (MM) or integrated medicine (IM),
as follows:
MM: M.D.s, nurses, physician’s assistants, social
workers, psychologists without CAM training
CAM: chiropractors, acupuncturists, massage ther-
apists, homeopaths, naturopaths, hypnotherapists
IM: osteopaths and MM providers who also have
CAM training
In order to know your opinion of how your profession
should be classified, as well as your input on the mod-
els of health survey by Klimenko’s group, we would
like to survey a sample of the providers termed
“CAM” by the Klimenko group. We would also like
to ask for your input on the most appropriate classifi-
cation for your profession, given that the term is ap-
parently in flux.

We added 3 additional questions to this survey in order
to gather information about chiropractors’ opinions on the
categories into which responses had been placed in the pub-
lished results of the Klimenko survey. These were:

1. Do you agree with the way these professions are cate-
gorized? (response categories: yes, no, or no opinion)
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la. If “no,” please place any professions you feel are mis-
placed into the correct categories or describe other
changes you think should be made (open-ended re-
sponse, no limit)
2. Do you have any additional comments about these cate-
gories? (open-ended response, no limit)

Human subjects’ considerations

Before administering the survey, the project was ap-
proved by the Institutional Review Board of each of the par-
ticipating institutions. All survey responses were completely
anonymous; data were collected through an online survey
system (Zoomerang) that protects users’ identities through
confidential data collection. No names or e-mail addresses
were collected by this system.

Survey administration

We obtained e-mail addresses for all D.C. faculty at the
4 targeted colleges. Each investigator e-mailed the cover let-
ter (signed by all investigators) to his or her faculty mem-
bers in order to personalize the communication. The PBRN
office had the 108 practitioners’ e-mail addresses already on
file, and the cover letter was e-mailed to them, signed by

TABLE 1. CHARACTERISTICS OF FAcULTY (N = 71) AND PRACTITIONER (N = 61) SAMPLES?

Faculty % Practitioner %
(n=171I) (n = 61)

Gender

Male 68 83

Female 32 17
Race/ethnicity

White 83 82

Asian/Pacific Islander 4 2

Black/African-American 0

Choose not to answer 11 16
Years since completed professional training

More than 20 34 46

16-20 14 18

11-15 20 3

6-10 20 20

0-5 13 13
Additional professional training/certification

Acupuncturist 10 5

Massage therapy 9 5

Specialty (radiology, sports, etc.) 7 8

Hypnosis 1 0

Nutritionist/dietitian 1 3
Practice status

Practitioner and teaching 68 0

Teaching only 31 0

Practitioner only 1 100
Institution where employed

Cleveland Chiropractic College 37 —

National University of Health Sciences 28 —

Southern California University of Health Sciences 24 —

Choose not to answer

2Responses may not total 100% due to missing values and rounding.
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TABLE 2. RESPONDENTS’ OPINIONS OF APPROPRIATE CATEGORIZATION OF CHIROPRACTIC?

Faculty Practitioner Total %
% (n = 71) % (n = 61) (n = 132)
CAM 37 25 31
™M 30 23 27
Not CAM, but no alternative suggested 16 12 14
MM 6 20 12
Any, depending on practitioner 9 5 7
Its own category 3 7 5
Primary care providers 0 3 2
Categorize by level of education 1 2 2
No opinion 0 5 2

2Responses may not total 100% due to missing values and rounding.
CAM, complementary and alternative medicine; IM, integrated medicine; MM, mainstream medicine.

the investigators who were also the director and coordina-
tor of the PBRN. The cover letter explained the survey
process and provided the URL link to the survey. The sur-
vey was administered via the Zoomerang system. Reminders
were sent out to the entire sample population twice, at 1-
week intervals.

Data management and analysis

All data were downloaded from Zoomerang into Excel,
and then exported to SPSS, version 14.0 (Chicago, IL) for
computation of descriptive statistics. Chi-square analyses
with significance testing (p < 0.05) were used to assess dif-
ferences between respondent groups (faculty and practition-

ers). Comparisons with the published results of the Klimenko
study® were made graphically, with no significance testing.

RESULTS

Sample population

Of 191 D.C. faculty invited to participate, 71 (37%) com-
pleted the survey. Of the 108 practicing D.C.s invited to par-
ticipate, 61 (57%) completed the survey. Their characteris-
tics are summarized in Table 1. Both samples were
predominantly white, male, and had completed their pro-
fessional training more than 20 years ago. A few (<10% in

TaABLE 3. CoMPARISON OF RESPONDENTS’ CONCEPTS OF HEALTH

D.C. D.C.
faculty practitioners Total

Most important concept to your definition of health® % (n = 71) % (n = 61) % (n = 132)
Age-appropriate functioning to pursue goals and enjoy life? 24 15 20
Balance between aspects of life, of body/mind/spirit, or of 18 19 19

inner and outer worlds®
Unrestricted movement of fluid or energy, vitality, or life force 11 25 18
Physiologically normal organ functioning 13 15 14
None of these or other response (open-ended)d 13 8 11
Absence of disease 7 10 9
Self-awareness, connection with the authentic self (a positive 9 0 5

mind-body or spiritual connection)
Each patient’s unique understanding of well-being 4 7 5
Absence or minimum level of any pain 1 0 1
Normal laboratory values and examinations 0 0 0
Well-controlled chronic disease 0 0 0

4Source: Klimenko et al. Models of health: a survey of practitioners. Complementary Ther Clin Prac 2006;12:258-267.
"Most important to MM and IM practitioners in Klimenko survey.

“Most important to CAM practitioners in Klimenko survey.

dD.C. faculty: combination of all factors (3); appropriate mind/body/spirit function and balance (2); optimal anatomy and physiology
(1); active way of life in pursuit of all factors (1). D.C. practitioners: homeostatic cell function (1); no pressure on brainstem (1);
optimal function of spine and nervous system (1); harmonious function of all body systems (1).
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TaBLE 4. CoMPARISON OF RESONDENTS’ CONCEPTS OF DISEASE

D.C. D.C.
faculty practitioners Total
Most important concept to your definition of disease® % (n = 71) % (n = 61) % (n = 132)
Imbalance of body or mind functions or aspects of life® 23 20 22
Inability to adapt to environment 11 32 21
Abnormal organ function 20 15 18
Decreased efficiency in bodily function 20 15 18
Loss of ability to carry out daily tasks 14 3 9
None of these, or other response (open-ended)© 9 10 9
Abnormal laboratory values 3 2 2
Lack of spiritual connection 0 2 1
Decreased sense of comfort in the environment 0 0 0

aSource: Klimenko et al. Models of health: a survey of practitioners. Complementary Ther Clin Pract 2006;12:258-267.

®Most important to MM, IM and CAM practitioners in Klimenko survey.

°D.C. faculty: combination of all factors; decreased ability to cope with stress; inability to be who you need or desire to be; loss of
ability impacting quality of life; poor physiological function of any tissues. D.C. practitioners: decreased brain/body communication;
disharmony of body systems; inability to control environment; loss of homeostatic cell function; pressure on brainstem.

each sample) had additional training in acupuncture or mas-
sage therapy.

Chiropractic and CAM

Of the total sample of 132, 31% agreed with the catego-
rization of professions from the Klimenko study?; 3 re-
spondents (all were in the practitioner sample) had no opin-
ion. Although the difference between respondent groups was
not statistically significant, 37% of faculty respondents and
25% of practitioner respondents agreed with categorizing
chiropractic as CAM.

The 69% who did not consider chiropractic CAM ex-
pressed a variety of opinions on how the categories should
be organized. As shown in Table 2, the largest group (27%
of the total sample of 132) thought that chiropractors should
be classified as IM rather than CAM. Twenty percent of
practitioners and 6% of faculty felt that chiropractic should
be categorized as MM. When the faculty were categorized
by the institution where they were employed (SCUHS, CCC,
or NUHS), there was a difference in the percent of respon-
ders who agreed with the proposed categorization of pro-
fessions (47%, 39%, and 35% respectively), although it was
not statistically significant.

Chiropractors’ opinions on health, disease, healing,
and interprofessional relationships

Definition of health. As detailed in Table 3, faculty and
practitioners in our sample differed in which concept they
felt was most important to their definition of health. The
concept the highest proportion of faculty (24%) felt was
most important was age-appropriate functioning, which was
also the most important concept to MM and IM practition-
ers in the Klimenko survey.9 For D.C. practitioners, it was
unrestricted movement of fluid or energy (25%), which was

not selected by any group in the Klimenko survey as the
most important concept. Overall, in our sample, 11% (14)
indicated that none of the concepts was the most important,
and 12 respondents wrote in additional concepts (see Table
3). The D.C. practitioners’ open-ended responses all focused
on exclusively physiologic concepts.

Definition of disease. For the most important concept in
defining disease, the highest proportion of faculty in our
sample (23%) and all 3 provider groups in the Klimenko
survey” selected “imbalance of body or mind functions or
aspects of life.” The highest proportion of our D.C. practi-
tioner sample (32%) selected “inability to adapt to the en-
vironment,” although 20% selected the previous concept,
imbalance of body or mind. In our sample, 9% (12) indi-

ODC faculty
EDC

E MM

HIM

OCAM

unrestricted
movement***

balance**

age-appropriate
functioning*

FIG. 1. Single most important concept essential to practitioners’
definition of health: comparison of study samples with published
data on mainstream medicine, integrated medicine, and comple-
mentary and alternative medicine practitioners. Source of informa-
tion: Klimenko et al. Models of health: A survey of practitioners.
Complement Ther Clin Pract 2006;12:258-267. *Age-appropriate
functioning to pursue goals and enjoy life. **Balance between as-
pects of life, of body/mind/spirit, or of inner and outer worlds.
*##*+Unrestricted movement of fluid or energy, vitality, or life force.
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cated that none of the concepts was most important; their
responses are shown in Table 4. The D.C. practitioners’
open-ended responses, again, focused on physical or phys-
iologic concepts.

Definition of healing. With respect to the most important
concept in their definition of healing, “returning to normal
activity/functioning” was selected by the highest proportion
of respondents in both our samples and all the groups in the
Klimenko survey.’

Figures 1 through 5 compare the faculty and practitioner
samples in this study with the MM, IM, and CAM samples
in the Klimenko survey.? Each figure shows the single con-
cept that was most commonly selected by each provider
group. Overall, there was no clear pattern evident between
our samples and MM, IM, or CAM or even between D.C.
faculty and D.C. practitioners.

DISCUSSION

This was a small exploratory study designed to provide food
for thought on assessing the validity of the assumption that
chiropractors can accurately be aggregated into a general cat-
egory of “CAM providers.” It has a number of limitations.
First, the sample was small and the sampling method was non-
random. However, these are somewhat offset by the facts that
the sample included all D.C. faculty at 3 institutions and all
the practitioners in a PBRN database, and the institutions were
in 3 widely diverse geographic areas. In terms of the repre-
sentativeness of the philosophical position of the respondents,
NUHS and SCUHS are considered to be on the liberal end of
the spectrum of chiropractic philosophy, and Cleveland is con-
sidered to be on the conservative side of the spectrum, although
not at the extreme end.'? Thus our sample may represent some
bias toward a more liberal philosophy. Our response rate for

ODC faculty
EmDC

MM

BIM

OCAM

imbalance*

inability to adapt*™

FIG. 2. Single most important concept essential to practitioners’
definition of disease: comparison of study samples with published
data on mainstream medicine, integrated medicine, and comple-
mentary and alternative medicine practitioners. Source of informa-
tion: Klimenko et al. Models of health: A survey of practitioners.
Complementary Ther Clin Practice 2006;12:258-267. *Imbalance
of body or mind functions or aspects of life. **Inability to adapt to
environment.
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Ofaculty DC
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lack of time***

patient does not no coverage**
follow
treatment plan*

FIG. 3. Single most important factor that inhibits your ability to
focus on the health of the “whole person’: comparison of study sam-
ples with published data on mainstream medicine, integrated med-
icine, and complementary and alternative medicine practitioners.
Source of information: Klimenko et al. Models of health: A survey
of practitioners. Complement Ther Clin Pract 2006;12:258-267.*Pa-
tient does not follow prescribed treatment plan or adhere to pre-
ventative lifestyle changes. **No coverage for certain procedures,
medications, or treatments. ***Lack of time for individualized pa-
tient care.

faculty (37%) was similar to the average reported for elec-
tronically administered surveys (39.6%),'3 and that for prac-
titioners was considerably higher (57%). The practitioners rep-
resented 32 states and a wide range of years in practice,
although it is certainly possible that practitioners who volun-
teer to participate in research may differ from those who do
not. Another possible limitation is that the concepts repre-
sented in the survey instrument may not truly represent con-
cepts held by different provider groups, especially because no
formal testing of its content validity has been done. In fact, it
appears, from our results, that in this time of constant change
in the health care arena, concepts of health and disease may
be in flux and may reflect more of an individual belief among
providers rather than being held professionwide. This may be
particularly true of chiropractors, whose profession is viewed
by those both within it and outside it as being at a crossroads
between mainstream and complementary health care.

When we seek to define the boundaries of MM, IM, and
CAM, it is important to remember that over extended peri-
ods of time, individual healing arts arise, evolve, merge, and
in some cases disappear down the corridors of history.
Broader categories of healing arts also undergo such
changes. The very nature of the health care mainstream, as
well as its component parts, is constantly in flux. Historians
are better at defining such trends in retrospect than are the
participants in real time.

As an alternative healing art enters the mainstream, a kind
of definitional vertigo may ensue, at least temporarily. Years
ago, it was clear to both chiropractors and mainstream med-
ical practitioners that the chiropractic profession was alter-
native, not mainstream. Over the past several decades,
chiropractic has gradually acquired more mainstream char-
acteristics, which is now causing the validity of this cate-
gorical identification to be called into question. Current
mainstream characteristics of chiropractic include licensure
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FIG. 4. Single most important factor that enhances your ability
to focus on the health of the “whole person”: comparison of study
samples with published data on mainstream medicine, integrated
medicine, and complementary and alternative medicine practi-
tioners. Source of information: Klimenko et al. Models of health:
A survey of practitioners. Complement Ther Clin Pract
2006;12:258-267.*Reward practitioners for keeping patients
healthy rather than treating disease. **Improve patient education
about prevention, healthy lifestyle, reduction of risk factors.
***Change reimbursement system to include coverage for more
medications/treatments/procedures. ****Be able to spend a longer
amount of time with each patient per visit and in long-term care.

throughout most of the Western world, an increasingly
strong scientific research base, widespread insurance cover-
age, tens of millions of patients per year, a well-developed
educational infrastructure, and inclusion in numerous mul-
tidisciplinary clinics and hospital staffs and on the health
care teams serving the military, veterans, professional sports
teams, and Olympic athletes. One can reasonably argue that
at present chiropractic cannot be accurately characterized as
either as CAM or mainstream, that it exhibits aspects of both,
that it is a bridge between the two, and that its current tran-
sitional state constitutes our era’s first major test case of how
a profession changes categories.

Although our sample was small and subject to the limi-
tations described above, it is still worth noting that the ma-
jority (69%) of the chiropractors responding rejected being
characterized as CAM practitioners. They differed on how
they should be identified (27% see themselves as part of IM,
12% as MM, and perhaps most tellingly, 14% as “not CAM,
but no alternative suggested”). The primary message of our
study is that a substantial majority of at least this sampling
of chiropractors is not comfortable with the CAM moniker.

Transition between categories is imbued with possibility
and also with risk. Recognized membership in either the main-
stream or the CAM categories carries measurable benefits. As
noted earlier, if chiropractors were to lose access to NCCAM
research funds as a result of opting out of CAM while not si-
multaneously gaining sufficient access to mainstream, non-
CAM funding sources, the consequences would be disastrous.

A personal experience of one of the authors (D.R.) is il-
lustrative of the paradoxes that arise in midtransition. He re-
calls that when he received an offer in the mid-1990s to
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write a chiropractic textbook as part of a CAM book series
from a major health sciences publisher, the publisher over-
rode the series editor’s categorization scheme, forcefully as-
serting that chiropractic was part of mainstream health care,
not CAM, and that the book should therefore be published
as a stand-alone title rather than as part of the CAM series.
To which the author responded, “I wish they would con-
vince my local HMO [health maintenance organization; a
common form of managed care insurance in the United
States] that chiropractic is mainstream.” At the time, the ma-
jor regional HMO in the author’s area denied chiropractic
coverage because it was deemed not to be part of the health
care mainstream. Being neither fish nor fowl can be costly.

Chiropractors are acutely aware of the perils of transition.
When confronted with what is essentially a yes-or-no choice
between being categorized as CAM or not, chiropractors in
our sample tended to side against CAM affiliation. This may
in fact be a trend that is on the rise, as a 1999 survey’ of
chiropractors found them divided approximately evenly on
this issue. It appears that they may prefer to be part of cat-
egories labeled MM or IM, each of which implies a more
mainstream status than does the CAM label. Summarizing
our data on these somewhat confusing and overlapping cat-
egories, it seems fair to infer that chiropractors prefer to be
defined as something more mainstream and less alternative.

Processes of self-definition are crucial exercises in any
profession’s continuing evolution. The chiropractic profes-
sion exemplifies the difficulties of self-definition as evi-
denced by the various treatment approaches and philoso-
phies within this profession. Even within this study, the
percent of responders who agreed with the CAM label dif-
fered by as much as 20% based on the institution with which
they were affiliated. But unless this self-definition is con-
sistent within the chiropractic profession and is congruent
with the way that other professions and the public define
and categorize the group, an inherent contradiction or cog-
nitive dissonance is created that must at some point be re-

70
60 -
50 O DC faculty
40 - mDC
oMM
30 - BIM
20 + 0 CAM
10
0 T T

close communication* single integrated

system**

FIG. 5. Preferred relationship between (MM) and complemen-
tary and alternative medicine (CAM): comparison of study sam-
ples with published data on MM, integrated medicine, and CAM
practitioners. Source of information: Klimenko et al. Models of
health: A survey of practitioners. Complement Ther Clin Pract
2006;12:258-267. *Close communication between MM and CAM
systems. **Creation of a single integrated system.
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solved, through either open conflict or more gentle methods
of consensus and democratic process.

Perhaps the crucial question raised by our study is: Must
chiropractors, or any group, make a “yes-or-no” choice? If so,
why? No governmental body is demanding it. There is cer-
tainly no groundswell in the CAM community to eject chiro-
practors (who, after all, make up the largest cohort of CAM
practitioners, as defined by NCCAM). Moreover, it would be
a drastic overstatement to assert that MM is rolling out a rain-
bow-colored welcome mat for chiropractors. Certainly there
are laudable signs of improvement in interprofessional rela-
tions and models of integration emerging, but in the grand
scheme of things these still fall short of critical mass.

Comparing our data with that of the Klimenko survey,’
we conclude that chiropractors reject being pigeonholed
by those outside the profession, no matter how well mean-
ing they may be. When asked to define the proper role for
their discipline, chiropractors appear to endorse a trajec-
tory of increasing inclusion in the health care mainstream
and increasing distance from the outsider status implicit
in CAM, while failing to achieve consensus as to which
category or label accurately describes their current and fu-
ture roles.

In times of great change, efforts to freeze-frame groups
into descriptive categories are of limited value. Yet com-
munication between and within groups often relies on
such categories as an aid to understanding the health pol-
itics of a particular nation or time period. It is important
to recognize the limits of language and sociologic analy-
sis. We need to do the best we can within these limits
and to make a sincere effort not to confuse the map with
the territory.
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