WHY DON'T PHYSICAL THERAPISTS LIKE CHIROPRACTORS

WHY DON'T PHYSICAL THERAPISTS LIKE CHIROPRACTORS IS A QUESTION THAT ARISES FREQUENTLY WITHIN THE HEALTHCARE
COMMUNITY, REFLECTING UNDERLYING PROFESSIONAL DIFFERENCES AND DISTINCT APPROACHES TO PATIENT CARE. BoTH PHYSICAL
THERAPISTS AND CHIROPRACTORS AIM TO IMPROVE PATIENTS’ MUSCULOSKELETAL HEALTH BUT OFTEN EMPLOY DIFFERENT
METHODOLOGIES, PHILOSOPHIES, AND TREATMENT PROTOCOLS. THIS DIVERGENCE SOMETIMES LEADS TO PROFESSIONAL
SKEPTICISM OR CRITICISM BETWEEN THE TWO FIELDS. UNDERSTANDING THE REASONS BEHIND THIS PROFESSIONAL TENSION
REQUIRES EXAMINING DIFFERENCES IN EDUCATION, TREATMENT TECHNIQUES, SCOPE OF PRACTICE, AND EVIDENCE-BASED
APPROACHES. THIS ARTICLE EXPLORES THE KEY FACTORS INFLUENCING WHY PHYSICAL THERAPISTS MIGHT HARBOR
RESERVATIONS ABOUT CHIROPRACTORS, ADDRESSING COMMON MISCONCEPTIONS AND HIGHLIGHTING THE IMPORTANCE OF
COLLABORATIVE CARE. THE FOLLOWING SECTIONS PROVIDE A COMPREHENSIVE ANALYSIS OF THE SUBJECT MATTER.
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CONCERNS REGARDING EVIDENCE-BASED PRACTICE

ScoPE oF PRACTICE AND PROFESSIONAL BOUNDARIES

PATIENT SAFETY AND CLINICAL OQUTCOMES

e OPPORTUNITIES FOR INTERPROFESSIONAL COLLABORATION

DIFFERENCES IN EDUCATIONAL BACKGROUND AND TRAINING

THE EDUCATIONAL PATHWAYS FOR PHYSICAL THERAPISTS AND CHIROPRACTORS DIFFER SIGNIFICANTLY, WHICH CONTRIBUTES TO
THE PROFESSIONAL DIVIDE. PHYSICAL THERAPISTS TYPICALLY COMPLETE EXTENSIVE TRAINING FOCUSED ON ANATOMY,
PHYSIOLOGY , BIOMECHANICS, AND REHABILITATIVE SCIENCES, OFTEN CULMINATING IN A DOCTOR OF PHYSICAL THERAPY (DPT)
DEGREE. THIS EDUCATION EMPHASIZES EVIDENCE-BASED PRACTICE AND A BROAD UNDERSTANDING OF MUSCULOSKELETAL AND
NEUROLOGICAL CONDITIONS.

CHIROPRACTORS/ ON THE OTHER HAND, EARN A DocTor of CHIROPRACTIC (DC) DEGREE, WHICH INCLUDES EDUCATION ON
SPINAL MANIPULATION, CHIROPRACTIC PHILOSOPHY, AND DIAGNOSIS. THEIR TRAINING CENTERS MORE NARROWLY ON THE SPINE
AND NERVOUS SYSTEM, OFTEN INCORPORATING ALTERNATIVE THEORIES SUCH AS SUBLUXATION AS A ROOT CAUSE OF MANY
HEALTH ISSUES. THIS CONTRAST IN EDUCATIONAL FOCUS CAN LEAD TO DIFFERING CLINICAL PRIORITIES AND TREATMENT
APPROACHES.

CoMPARATIVE OVERVIEW OF TRAINING

PHYSICAL THERAPISTS UNDERGO A RIGOROUS CURRICULUM DESIGNED TO DEVELOP SKILLS IN THERAPEUTIC EXERCISES, MANUAL
THERAPY, AND MODALITIES GROUNDED IN SCIENTIFIC RESEARCH. CHIROPRACTORS’ TRAINING EMPHASIZES SPINAL ADJUSTMENTS
AND MANUAL MANIPULATION TECHNIQUES, SOMETIMES WITH LESS EMPHASIS ON REHABILITATIVE EXERCISE AND FUNCTIONAL
RESTORATION. THESE DIFFERENCES IN ACADEMIC AND CLINICAL PREPARATION CREATE DISTINCT PROFESSIONAL IDENTITIES.

TREATMENT PHILOSOPHIES AND T ECHNIQUES

PHYSICAL THERAPISTS AND CHIROPRACTORS UTILIZE DISTINCT TREATMENT PHILOSOPHIES, WHICH OFTEN SERVE AS A SOURCE OF
PROFESSIONAL DISAGREEMENT. PHYSICAL THERAPY FOCUSES ON RESTORING FUNCTION, IMPROVING MOBILITY, AND REDUCING PAIN
THROUGH PERSONALIZED EXERCISE PROGRAMS, MANUAL THERAPY, AND PATIENT EDUCATION.



CHIROPRACTORS PRIMARILY EMPHASIZE SPINAL MANIPULATION AND ADJUSTMENTS, BELIEVING THAT CORRECTING SPINAL
ALIGNMENT CAN INFLUENCE OVERALL HEALTH. WHILE SOME CHIROPRACTORS INCORPORATE REHABILITATIVE EXERCISES, THE
CENTRAL TREATMENT MODALITY REMAINS MANUAL SPINAL MANIPULATION, WHICH PHYSICAL THERAPISTS MAY VIEW AS OVERLY
SIMPLISTIC OR NOT UNIVERSALLY APPROPRIATE.

CoMMoN TREATMENT MoDALITIES COMPARED

® PHYSICAL THERAPY: THERAPEUTIC EXERCISE, NEUROMUSCULAR RE"EDUCATION, MANUAL THERAPY TECHNIQUES, PAIN
MANAGEMENT MODALITIES (E.G., ULTRASOUND, ELECTRICAL STIMULATION)

o CHIrROPRACTIC CARE: SPINAL MANIPULATION, MOBILIZATION, SOFT TISSUE THERAPY, LIFESTYLE ADVICE, AND
OCCASIONALLY ADJUNCTIVE THERAPIES LIKE NUTRITION COUNSELING

THE DIVERGENCE IN TREATMENT FOCUS CAN LEAD TO SKEPTICISM, PARTICULARLY WHEN CHIROPRACTORS RECOMMEND SPINAL
ADJUSTMENTS FOR CONDITIONS WHERE PHYSICAL THERAPY MIGHT ADVOCATE EXERCISE-BASED REHABILITATION FIRST.

CoNCERNS REGARDING EVIDENCE-BASED PRACTICE

ONE MAJOR REASON WHY PHYSICAL THERAPISTS MAY HESITATE TO ENDORSE CHIROPRACTIC CARE RELATES TO DIFFERENCES IN
ADHERENCE TO EVIDENCE-BASED PRACTICE. PHYSICAL THERAPY AS A PROFESSION EMPHASIZES TREATMENTS SUPPORTED BY
RIGOROUS SCIENTIFIC RESEARCH AND CLINICAL GUIDELINES. MANY PHYSICAL THERAPISTS PRIORITIZE INTERVENTIONS WITH
STRONG EMPIRICAL SUPPORT.

W/HILE CHIROPRACTIC CARE CAN BE EFFECTIVE FOR CERTAIN MUSCULOSKELETAL CONDITIONS, SOME PHYSICAL THERAPISTS
CRITICIZE THE PROFESSION FOR PROMOTING TREATMENTS THAT LACK HIGH-QUALITY EVIDENCE OR FOR EXTENDING SPINAL
MANIPULATION BEYOND APPROPRIATE CLINICAL INDICATIONS. THIS CONCERN ABOUT THE SCIENTIFIC VALIDITY OF CHIROPRACTIC
METHODS FUELS PROFESSIONAL TENSION.

EviDeNcE CONSIDERATIONS IN BoTH FIELDS

RESEARCH SUPPORTS BOTH PHYSICAL THERAPY AND CHIROPRACTIC CARE FOR MANAGING LOWER BACK PAIN AND SOME
MUSCULOSKELETAL DISORDERS. HO\X/EVER, PHYSICAL THERAPISTS OFTEN POINT TO THE BROADER EVIDENCE BASE SUPPORTING
EXERCISE THERAPY AND FUNCTIONAL REHABILITATION, COMPARED TO CHIROPRACTIC RELIANCE ON SPINAL ADJUSTMENTS ALONE.
ADDITIONALLY, CONTROVERSIAL CHIROPRACTIC CLAIMS OUTSIDE MUSCULOSKELETAL HEALTH CAUSE FURTHER DISTRUST.

ScoPE OF PRACTICE AND PROFESSIONAL BOUNDARIES

DIFFERENCES IN SCOPE OF PRACTICE ALSO CONTRIBUTE TO WHY PHYSICAL THERAPISTS MIGHT BE WARY OF CHIROPRACTORS.
PHYSICAL THERAPISTS ARE LICENSED TO PROVIDE COMPREHENSIVE REHABILITATION SERVICES, INCLUDING EVALUATION,
DIAGNOSIS, AND TREATMENT OF FUNCTIONAL IMPAIRMENTS ACROSS VARIOUS BODY SYSTEMS.

CHIROPRACTORS’ SCOPE PRIMARILY CENTERS ON SPINAL HEALTH AND MANUAL ADJUSTMENTS. SOME PHYSICAL THERAPISTS
EXPRESS CONCERN WHEN CHIROPRACTORS OPERATE OUTSIDE THIS SCOPE, OFFERING TREATMENTS OR DIAGNOSES BEYOND THEIR
EXPERTISE, POTENTIALLY LEADING TO MISMANAGEMENT OF COMPLEX CONDITIONS.

ReGULATORY AND PRACTICE CONSIDERATIONS

® PHYSICAL THERAPISTS OFTEN EMPHASIZE MULTIDISCIPLINARY CARE COORDINATION.



e CHIROPRACTORS MAY PRACTICE INDEPENDENTLY WITHOUT REQUIRING PHYSICIAN REFERRALS.

o DIFFERENCES IN LICENSING AND REGULATORY OVERSIGHT CAN AFFECT PERCEPTIONS OF PROFESSIONALISM AND
ACCOUNTABILITY.

THESE FACTORS SHAPE INTERPROFESSIONAL DYNAMICS AND INFLUENCE THE LEVEL OF TRUST AND COLLABORATION BETWEEN THE
TWO PROFESSIONS.

PATIENT SAFETY AND CLINICAL OUTCOMES

PATIENT SAFETY CONCERNS REPRESENT A CRITICAL ASPECT OF THE PROFESSIONAL DIVIDE. PHYSICAL THERAPISTS MAY
QUESTION THE SAFETY AND APPROPRIATENESS OF CERTAIN CHIROPRACTIC TECHNIQUES, PARTICULARLY HIGH-VELOCITY
CERVICAL MANIPULATIONS, WHICH CARRY A SMALL BUT NOTABLE RISK OF ADVERSE EVENTS SUCH AS ARTERIAL DISSECTION.

PHYSICAL THERAPISTS PRIORITIZE GRADUAL, CONTROLLED INTERVENTIONS AIMED AT RESTORING FUNCTION WITH MINIMAL RISK.
THE PERCEIVED RISKS ASSOCIATED WITH SOME CHIROPRACTIC PROCEDURES CONTRIBUTE TO PROFESSIONAL WARINESS AND
CAUTION IN RECOMMENDING CHIROPRACTIC CARE.

SAFETY PROFILES AND RISk MANAGEMENT

® PHYSICAL THERAPY INTERVENTIONS GENERALLY HAVE A WELL-DOCUMENTED SAFETY PROFILE WITH LOW RISK.

e CHIROPRACTIC SPINAL MANIPULATIONS, ESPECIALLY IN THE CERVICAL REGION, HAVE BEEN LINKED TO RARE BUT SERIOUS
COMPLICATIONS.

® BOTH PROFESSIONS ADVOCATE FOR PATIENT-CENTERED CARE AND INFORMED CONSENT TO MITIGATE RISKS.

OPPORTUNITIES FOR INTERPROFESSIONAL COLLABORATION

DESPITE THE TENSIONS ENCAPSULATED BY THE QUESTION OF WHY DON'T PHYSICAL THERAPISTS LIKE CHIROPRACTORS, THERE
EXIST NUMEROUS OPPORTUNITIES FOR COLLABORATIVE CARE THAT BENEFIT PATIENTS. INTEGRATING THE STRENGTHS OF BOTH
PROFESSIONS CAN ENHANCE PATIENT OUTCOMES, PARTICULARLY FOR MUSCULOSKELETAL CONDITIONS.

INTERPROFESSIONAL COMMUNICATION AND MUTUAL RESPECT ALLOW PHYSICAL THERAPISTS AND CHIROPRACTORS TO
COORDINATE TREATMENT PLANS, REFER PATIENTS APPROPRIATELY, AND SHARE KNO\WLEDGE. THIS COLLABORATION CAN REDUCE
PROFESSIONAL CONFLICTS AND PROMOTE COMPREHENSIVE REHABILITATION STRATEGIES.

STRATEGIES FOR ENHANCING COLLABORATION

® ESTABLISHING CLEAR REFERRAL PROTOCOLS BASED ON PATIENT NEEDS AND CLINICAL INDICATIONS.

ENGAGING IN INTERDISCIPLINARY EDUCATION TO UNDERSTAND RESPECTIVE ROLES AND COMPETENCIES.

FOCUSING ON EVIDENCE-BASED INTERVENTIONS AND PATIENT SAFETY AS COMMON PRIORITIES.

® RESPECTING PROFESSIONAL BOUNDARIES WHILE ACKNOWLEDGING COMPLEMENTARY SKILLS.



FREQUENTLY AskeD QUESTIONS

W/HY DO SOME PHYSICAL THERAPISTS HAVE RESERVATIONS ABOUT CHIROPRACTORS?

SOME PHYSICAL THERAPISTS ARE CAUTIOUS ABOUT CHIROPRACTORS BECAUSE OF DIFFERENCES IN TREATMENT PHILOSOPHY,
WITH PTS FOCUSING ON EVIDENCE-BASED EXERCISE AND REHABILITATION, WHILE SOME CHIROPRACTORS EMPHASIZE SPINAL
MANIPULATION, WHICH MAY NOT ALWAYS BE SUPPORTED BY STRONG SCIENTIFIC EVIDENCE.

ARE PHYSICAL THERAPISTS CONCERNED ABOUT THE SAFETY OF CHIROPRACTIC
ADJUSTMENTS?

YES, SOME PHYSICAL THERAPISTS WORRY THAT CERTAIN CHIROPRACTIC SPINAL MANIPULATIONS, ESPECIALLY HIGH-VELOCITY
NECK ADJUSTMENTS, CARRY RISKS SUCH AS STROKE OR INJURY, WHEREAS PHYSICAL THERAPY TECHNIQUES GENERALLY HAVE A
LOWER RISK PROFILE.

Do PHYSICAL THERAPISTS AND CHIROPRACTORS HAVE CONFLICTING APPROACHES TO
PATIENT CARE?

OFTEN, YES. PHYSICAL THERAPISTS TEND TO USE A HOLISTIC, MOVEMENT-BASED APPROACH AIMED AT LONG~TERM
REHABILITATION, WHILE SOME CHIROPRACTORS FOCUS PRIMARILY ON SPINAL ALIGNMENT AND QUICK SYMPTOM RELIEF, WHICH
CAN LEAD TO DIFFERING OPINIONS ON PATIENT MANAGEMENT.

IS THERE PROFESSIONAL RIVALRY BETWEEN PHYSICAL THERAPISTS AND
CHIROPRACTORS?

THERE CAN BE PROFESSIONAL RIVALRY, AS BOTH PROFESSIONS OFTEN TREAT SIMILAR MUSCULOSKELETAL CONDITIONS.
DIFFERENCES IN TRAINING, SCOPE OF PRACTICE, AND TREATMENT METHODS SOMETIMES LEAD TO MISUNDERSTANDINGS OR
COMPETITION.

Do PHYSICAL THERAPISTS BELIEVE CHIROPRACTIC CARE LACKS SCIENTIFIC EVIDENCE?

SOME PHYSICAL THERAPISTS FEEL THAT CERTAIN CHIROPRACTIC PRACTICES LACK ROBUST SCIENTIFIC BACKING, PARTICULARLY
CLAIMS BEYOND MUSCULOSKELETAL BENEFITS, WHICH CAN LEAD TO SKEPTICISM ABOUT CHIROPRACTIC EFFECTIVENESS AND
APPROPRIATENESS.

How DO PHYSICAL THERAPISTS VIEW THE ROLE OF CHIROPRACTIC CARE IN OVERALL
HEALTHCARE?

MANY PHYSICAL THERAPISTS RECOGNIZE THAT CHIROPRACTIC CARE CAN BE BENEFICIAL FOR SOME PATIENTS, ESPECIALLY FOR
MANAGING BACK PAIN, BUT THEY OFTEN ADVOCATE FOR INTEGRATED, EVIDENCE-BASED APPROACHES AND CAUTION AGAINST
OVERRELIANCE ON SPINAL MANIPULATION ALONE.

ADDITIONAL RESOURCES

1. CHIROPRACTIC VS. PHYSICAL THERAPY: UNDERSTANDING THE DIVIDE

THIS BOOK EXPLORES THE HISTORICAL AND PROFESSIONAL TENSIONS BETWEEN CHIROPRACTORS AND PHYSICAL THERAPISTS. IT
DELVES INTO DIFFERING PHILOSOPHIES, TREATMENT APPROACHES, AND THE IMPACT ON PATIENT CARE. READERS GAIN INSIGHT
INTO WHY SOME PHYSICAL THERAPISTS ARE SKEPTICAL OF CHIROPRACTIC METHODS.

2. THe CLASH oF CARE: PHYSICAL THERAPY AND CHIROPRACTIC PERSPECTIVES
ANALYZING THE CONTRASTING METHODOLOGIES OF PHYSICAL THERAPY AND CHIROPRACTIC CARE, THIS BOOK HIGHLIGHTS AREAS
OF CONFLICT AND COMMON GROUND. |T EXAMINES EVIDENCE-BASED PRACTICES AND HOW PROFESSIONAL BIASES INFLUENCE



OPINIONS. THE AUTHOR OFFERS SUGGESTIONS FOR IMPROVED COLLABORATION.

3. Beyonp THE ApJUSTMENT: WHY PHYSICAL THERAPISTS QUESTION CHIROPRACTIC

FOCUSING ON THE SCIENTIFIC SCRUTINY OF CHIROPRACTIC ADJUSTMENTS, THIS BOOK DISCUSSES WHY MANY PHYSICAL
THERAPISTS PREFER EVIDENCE-BACKED REHABILITATION TECHNIQUES. | T REVIEWS RESEARCH ON SAFETY, EFFICACY, AND PATIENT
OUTCOMES. THE NARRATIVE INCLUDES INTERVIEWS WITH PRACTITIONERS FROM BOTH FIELDS.

4. PROFESSIONAL BOUNDARIES: PHYSICAL THERAPY’S ViEw ON CHIROPRACTIC PRACTICES

THIS BOOK INVESTIGATES THE PROFESSIONAL BOUNDARIES AND ETHICAL CONCERNS PHYSICAL THERAPISTS HAVE REGARDING
CHIROPRACTIC CARE. TOPICS INCLUDE SCOPE OF PRACTICE, PATIENT SAFETY, AND INTERPROFESSIONAL RESPECT. |T ENCOURAGES
DIALOGUE FOR BETTER INTERDISCIPLINARY UNDERSTANDING.

5. HEALING PHILOSOPHIES: THE RIFT BETWEEN PHYSICAL THERAPY AND CHIROPRACTIC

EXPLORING THE PHILOSOPHICAL UNDERPINNINGS OF BOTH PROFESSIONS, THIS BOOK EXPLAINS WHY PHYSICAL THERAPISTS MAY
DISTRUST CHIROPRACTIC’S SPINAL MANIPULATION FOCUS. |T CONTRASTS HOLISTIC VERSUS MECHANISTIC APPROACHES TO
HEALING. THE WORK ALSO ADDRESSES MISCONCEPTIONS AND STEREOTYPES.

6. THe EviDENCE GAP: PHYSICAL THERAPY CRITIQUES OF CHIROPRACTIC CARE

EXAMINING THE SCIENTIFIC LITERATURE, THIS BOOK HIGHLIGHTS THE GAPS IN EVIDENCE SUPPORTING CHIROPRACTIC TREATMENTS
AS PERCEIVED BY PHYSICAL THERAPISTS. |T DISCUSSES THE IMPORTANCE OF CLINICAL TRIALS, PATIENT-CENTERED OUTCOMES,
AND THE ROLE OF SKEPTICISM IN HEALTHCARE. THE AUTHOR ADVOCATES FOR RIGOROUS RESEARCH STANDARDS.

7. CoLLABORATION oR COMPETITION? NAVIGATING PHYSICAL THERAPY AND CHIROPRACTIC RELATIONS

THIS BOOK LOOKS AT THE PROFESSIONAL RIVALRY AND POTENTIAL FOR PARTNERSHIP BETWEEN PHYSICAL THERAPISTS AND
CHIROPRACTORS. |T OFFERS CASE STUDIES WHERE COLLABORATION IMPROVED PATIENT CARE AND DISCUSSES BARRIERS TO
COOPERATION. STRATEGIES FOR MUTUAL RESPECT AND SHARED GOALS ARE EMPHASIZED.

8. PATIENT SAFETY CONCERNS: WHY PHYSICAL THERAPISTS HESITATE ON CHIROPRACTIC CARE

ADDRESSING SAFETY ISSUES, THIS BOOK OUTLINES WHY SOME PHYSICAL THERAPISTS ARE CAUTIOUS ABOUT RECOMMENDING
CHIROPRACTIC TREATMENTS. TOPICS INCLUDE RISK OF INJURY, CONTRAINDICATIONS, AND MALPRACTICE CASES. THE BOOK
PROVIDES GUIDELINES FOR PATIENTS CONSIDERING CHIROPRACTIC OPTIONS.

9. BrIDGING THE GAP: TOWARD MUTUAL UNDERSTANDING BETWEEN PHYSICAL THERAPISTS AND CHIROPRACTORS

THIS FORWARD-LOOKING BOOK PROPOSES WAYS TO REDUCE ANIMOSITY AND IMPROVE COMMUNICATION BETWEEN THE TWO
PROFESSIONS. |T HIGHLIGHTS EDUCATIONAL REFORMS, JOINT CONFERENCES, AND INTERDISCIPLINARY RESEARCH INITIATIVES. THE
GOAL IS TO FOSTER A HEALTHCARE ENVIRONMENT CENTERED ON PATIENT WELL-BEING.
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