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RURAL CHIROPRACTORS

introduction

Chiropractic doctors oEfer an alternative philosophy of healing

the regular medical professions as represented by medical and osteopathic

doctors. The founder of the profession, Daniel David Palmer, had a non-

medical background and accounts of the development of chiropractics

represent it as a discovery (1895) with many of the characteristics of

a social movement an ideology (the chiropractic philosophy), charis-

matic leadership (D. D. .Palmer), and opposition to the establishment

(organized medicine).

Beginning in the Midwest, chiropractic retains its greatest impact

in that region with only Iowa, Kansas, Missouri, New Hampshire and South

,Dakota having a chiropractor/population ratio of more than 15/100,000

(Health Resources Statistics 1974). Although relatively few persons make

any use of chiropractors, the National Health Survey reports that farm

residents are about twice as likely as metropolitan residence to use

chiropractors. McCorkle has interpreted the appeal of chiropractic

healing in rural Iowa to the consonance of the chiropractic philosophy

to beliefs of rural people of that area about health.

All states with the exception of Louisiana now license chiroprac-

tors although with different requirements and constraints of practice.

There are about 20,000 licensed practitioners in the 49 states where they

are licensed to practice with an estimated 15,500 in active practice.

Currently there are 10 training schools approved by one of the two

(competing) professional associations. Two of the collages are in Missouri;

Cleveland Chiropractic College, Kansas City and Logan Chiropractic College,
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St. Louis. Palmer College of Chiropractic, Davenport, Iowa is the largest

training institution; its 324 graduates in 1972 accounted for almost exactly

half of the total graduates (653) from chiropractic: colleges for that year.

Chiropractic treatment consists primarily of adjustments of parts of

the body, especially the spinal column. The rationale is that the nervous

system largely determines the state of health and that any interference

with this system impairs normal functions and lowers the body's resistance

to disease (p. 47, Health Resources Statistics, 1974). Thus chiroprac-

tic represents a general philosophy of healing over a broad spectrum of

ailments. However, by convention, the use ofchiropractors by most people

is limited. to quite specific musculoskeleton conditions. Within the

3profession itself there is division over expansion of types of therapy.

So the-te are the traditionalists and expansionists in the profession

"generally represented by the International Chiropractic Association and

the American Chiropractic Association respectively.

Chiropractors as a Marginal Profession

There is little information, however, about chiropractors in the

sociological literature on professions and occupations. Walter Wardwell

has been the major 'source of sociological analysis of chiropractors. His

article of 1952 in Social Forces raises many questions about chiropractic

as a profession which is pertinent today. The most recent of his discus-

sions can be found in the Handbook of Medical Sociology, 2nd edition,

1972.. Much of Wardwell's discussion of chiropractors centers on the

marginal.stacus of the profession and what he calls an "ideology of an

oppressed minority". He points out, "The ideology gives the chiropractor,

in his daily practice, a sense of carrying out an important mission --
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that of bringing help to theaffMcted that medicine cannot cure." (p. 262,

Handbook) There is almost no professional contact between chiropractors

and the regular medical professions on the national level and the American

Medical Association regards them as quacks. However, at the community level

there may be some relationships between chiropractors and medical practi-

tioners.

Of interest to us is the selection by incumbents of this profession

and their career progression. Specifically, what is the background of

rural chiropractors, what is their place history, what is the progression

in enter'L-. the profession, and what is their practice like?

The Samples

The 44 rural chiropractors of this study-represent a complete enumera-

tion af_those_practticing in a 20-county area of Missouri with the excep-

tion of two who could not be interviewed. This area has served as a

"laboratory" for the observation of health personnel over an extended

period of time. It is rural to the extent that no place is as large as

10,000 population and it generally is outside the influence of metro-

politan centers. We have extensive data on medical doctors in the area

and this will be used for limited comparisons. In the area, the number

of chiropractors has increased slowly since 1950 while the number of

other health practitioners (medical doctors, osteopathic doctors, dentists).

has declined steadily.

The metropolitan sample was selected randomly from chiropractors listed

in practice in the Kansas City, Missouri telephone directory. The number

interviewed (39) approximated the number of rural chiropractors.

Because of the small number of rural chiropractors, we present the
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data in a comparative descriptive manner.

Social Backgrounds of-Rural Chiropractors

Because of the marginality of the chiropractic profession, we had

supposed that chiropractors would come from lower status families as
<10

indicated by p::edoudnantly low status odcupations of fathers. The '

data forced us to reconsider this hypothesis. Among rural chiropractors,

the modal category of father's occupatior was farm operator (38.6 percent).

The next highest category was from among proprietors, managers and

officials (18.2 percent); in addition, in other white collar categories,

7 percent we:e professionals, and 11 percent were sales-clerical. Thus

seventy percent of the rural chiropractors were from white collar or farm

operator families with only thirty percent from blue collar non-farm

operator families. The fathers of spouses of rural chiropractors were

concentrated even more heavily in the farm operator category (47.7 percent)

and 34 percent in the blue collar nonfarm operator category. Fathers of

rural chiropractors ware notably absent in the health professions with one

being a chiropractor and one a dentist. None of the spouses of rural

chiropractors were in the health professions.

The occupations of fathers of urban and rural chiropractors differed

somewhat with the greatest difference being fewer farm operators among

fathers of urban D.C.'s; at the same time, more of the urban fathers were

classified as professionals and as proprietors and managers. Among blue

collar workers, there were more craftsmen (to some extent status of

craftsmen in urban areas appears to equal farm operators in rural areas).

The general pattern of father's occupation seems to prevail in both

rural and urban settings -- relatively few were from lower status occupa-

tions (operatives, service workers, laborers) and relatively few from the
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highest status occupations and in particular the medical professions.

Another way of assessing the social status background of rural

chiropractors is to compare them with medical doctors from the same

area. The data on medical doctors was collected in 1961 and of course the

comparison suffers from the elapse of time. It is of interest to observe,

however, that the proportions of chiropractors and medical doctors whose

fathers were farm operators;was quite similar as was the proportions in

the proprietor- manager category. The biggest difference was in the

professional category in which 31 percent of the fathers of medical

doctors were placed compared with 7 percent of the fathers of chiroprac-

tors. Furthermore, most of the professional category for medical doctors

represented those in medical professions ( 19 of 22 ). While about 30

percent of the rural chiropractors were'from blue collar families only

.-bout 10 percent of the medical.. doctors were.

The question is how to interpret those findings? The interpretation

hinges on how we regard the status of farm operators. Unfortunately,

we do not have enough information on the size and characteristics of the

farms to distinguish among farm operators. But in general we can consider

farm operators together with proprietors and professionals to represent

the "backbone" entrepreneural occupations of rural communities. And

since, as we shall see, most of the rural chiropractors were reared in

rural communities, we can conclude that rural chiropractors were not

from lower status families of rural communities. At the same time, there

is some evidence that the family status of medical doctors was somewhat

higher. Aside from such comparisons the data indicate that the bulk of

rural (as well as metropolitan) chiropractors came from families whose

occupations suggested entrepreneural socialization. The chiropractic



0

profession seems to be congruent with such a background.

Place History of Rural Chiropractors

Career can best be thought of as a process, and choice of location

of practice can be regarded as one aspect of career choice. In this

section we will examine the relationship of youth locations to prac-

tice location by means of a place history. The place history is defined

__
as locations of individuals at times of designated events in their lives.

Since educational events are importqnL in_professional careers, we have

selected such events (in addition to place of birth) to deliniate the

early years of the place history. The hypothesis is that location of

present practice should be related to youth locations. The events are:

birth, started school, finished 8th grade, finished high school. The loca-

tions can be identified in a number of ways. We are particularly inter-

ested in whether current practice is the same place as youth location

(hometown), if it is similar in size to youth locations, and if it is in

the same state as youth locations.

In considering size we have divided places at the 10,000 population

level because the largest place in the 20-counties approaches but does not

exceed that population. Chiropractors practicing in the 20-county rural

area were very likely to have had youth residences in places of under

10,000 population (Table 1). It also appears from this table that from

birth through high school the size characteristics of their locations

remained quite stable. The youth locations of the metropolitan chiro-

practors was quite different with regard to size of place with about 2/3

of them residing in places of 10,000 or more at the time of graduation

from high school
t+

When we examine the youth locations with regard to identity with their

8



1. Same place as
present practice

Rural *

Metropolitan**

2. Other-Missouri

Place History

Residence at time of:

Birth
Started Finished Finished

school 8th grade high school

29.5 34.0

58.9
(-17.9)

36.3 36.3

64.1 64.1
(17.9) (15.4)

61.6
(15.4)

Rural 29.5 27.3 27.3 27.3

Metropolitan 15.4 12.8 12.8 15.4

3. Adjacent to
Missouri

Rural 25.0 25.0 27.3 27.3

Metropolitan 10.3 12.8 12.8 12.8

4. Non-adjacent
to Missouri

Rural

Metropolitan

15.9

15.4

13.6 9.1

10.3 10.3

9.1

10.3

*same plaice or within 30 miles as measured on a map
**same place or within 30 miles as measured on a map, because of the location

of the metropolitan sample this could include residence in Kansas



Table 1

Place History

Size of Place of Residence at:

Under 10,000

Birth
Started
school

Finished
8th grade

Finished
high school

Rural 72.8 68.2 75.0 72.8

NetroDolitan 47.2 41.0 41.0 35.9

10,000+

Rural 27.2 31.8 25.0 27.2

Metropolitan 53.8 59.0 59.0 64.1

10
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present place of practice and with regard to State, the correspondence is

quite sharp. Almost 2 in 5 of the rural chiropractors had finished high

school in or near (30 miles) the place in which they were currently

practicing. For the metropolitan chiropractors the identity' of youth loca-

tions and present practice was even greater. This meant that they had

grown up in the Kansas City area and had remained there to practice. On

the other hand, relatively few chiropractors had youth locations outside

of Missouri or in states not adjacent to Missouri. Thus there is a clear

localism among chiropractors that can be traced to their early youth. The

same localism is apparent in their training years which we will consider

now.

The Education of a Chiropractor

Licensure in Missouri now requires four years of professional training

"and 80 percent of the rural chiropractors had attended four years (77 percent

for metropolitan chiropractors). However 52 percent of the rural compared

with 23 percent of the metropolitan chiropractors had not attended an

undergraduate college. The great majority (81 percent) of the rural .chiro-

practors who attended undergraduate school did so in the state compared with

54 percent of metropolitan chiropractors.

Almost all of the rural chiropractors attended one,of three schools

(Cleveland in Kansas City, 39 percent; Logan in St. Louis, 34 percent.; or

Palmer in Davenport, Iowa, 21 percent)., The professional training of the

metropolitan chiropractor was even more concentrated with 77 percent gradu-

ating from Cleveland of Kansas City and 10 percent from Logan.

The age of graduation of rural chiropractors from chiropractic college

was an interesting bimodal distribution with 27 percent being under 25

years of age and 23 percent being 35 or over. For metropolitan chiropractors

11
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it was similar wi:h 26 percent under 25 and 31 percent 35 or over. The

substantial number of chiropractors who graduated from professional school

at a relatively late age suggests that for many the decision to enter this

profession was relatively late. Other data from the survey tends to confirm

this. Only about one -fifth of the rural chiropractors and one-tenth of the

metropolitan chiropractors reported that they had decided on the profession

before leaving high school (this compares with about 2/3 of the medical

doctors from the earlier study of the same rural area who reported they had

decided on a medical career by the time they had finished high school). On

the o:her hand, over half had either entered the labor market or were in

service at the time they made the decision to enter the profession.

In his earlier study of Massachusetts chiropractors, Wardwell con-

cluded that career decisions were made somewhat casually. Our data seem

to support this. The rural chiropractors or members of their family had

co,Honly had experience with chiropractic treatment which was cited as a

reason for choosing the profession. But on the whole their reasons for

choice of the Profession appeared to be quite vague and without the

conviction of professional calling.

Characteristics of Chiropractors and their Practices

Rural chiropractors as a group were relatively young with .

50 percent being under,45 years of age. JvietrOpolitan

chiropractors were somewhat older with one-third under

45 years of age. All but four of the rural chiropractors maintained a

,full-time practice; three of the four limited their practice because of

age or health, the other part-time practitioner had other employment.

Two-thirds reported that they worked 40 hours or more a week.
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Almost one-third of the rural chiropractors had some form of association

with another chiropractor. This was most often a two-member practice none

more than three members. There were four husband-wife teams and father-

'son combinations.

Practices in. the area were entirely office based involving virtually

no outside support facilities. It was not uncommon for the office to be in

a separate area of the family home. Waiting rooms of the offices were

similar to those of physicians of the area. However, the work area included

the characteristic treatment table and usually X-ray equipment for diag-

nostic purposes. In other public ways, chiropractors seemed to model their

practices on medical and osteopathic doctors of the area. That 'is they

presented a professional image in a doctor-'patient relationship.

While chiropractics represents a general philosophy of healing and

virtually all the chiropractors maintained a "general" practice, the D.C.'s

of the 20 counties reported that most of their patients come to them for

conditions of the musco-skeletal system (back, spine, etc.) or the nervous

system (including headaches). Only 10 percent indicated that most of

their patients used them for "everything". This fits remarkably well with

a co amity survey we did earlier which indicated that 90 percent of those

who went to chiropractors did so for conditions of the musco-skeletal or

nervous system. Another characteristic of chiropractic patients was that

they were in the young and middle adult years with a concentration between

45 65. Elderly and especially children were not likely to be chiro-

practic patients. In addition more than half of the rural chiropractors

reported that more of their patients were women (52.3 percent) than men (4.5)

with 43.2 percent reporting about equal numbers of men and women. The largest

proportion of chiropractic patients were also drawn from blue collar and

lower middle income categories of the community. Ninety percent reported

13
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that most of their patients were in the income category $4-10,000 and 77

percent that most were'from blue-collar families.

A common statement is that people do not understand the nature of

chiropractic practice and there is a strong need felt to educate the public

about the advantages of chiropractic treatment. It is also felt that people

learn about the'advantages of chiropractics largely through word of mouth

based on favorable experiences of patients. True to minority status form,

there is a general feeling of persecution by the medical profession a

situation which the chiropractor siezes upon to identify his professional

domain.

There does not appear to be a regular referral network among chiro-

practors beyond the interchange that takes in those situations of partner-

ships or other formal associations. This can be attributed in part to the

lack of speciality differentiation among chiropractors. While only

20 percent reported that they made regular referrals to M.D.'s or D.O.'s,

an additional 64 percent said they made such referrals on occasion. This

however should not be construed as a D.C.-M.D.-D.O. network but more nearly

a suggestion to a patient that he should consult a physician in some cases.

Reciprocal referral from M.D.'s or D.O.'s to chiropractors was even less

common; none of the rural chiropractors reported regular referrals from

physicians although 45 percent said it occurred occasionally. It appeared

that any referral from the past, howeer casually made, was remembered

and reported. The practices of rural chiropractors then appeared to be

quite isolated from other chiropractors as well as from other components of

the medical profession. This might lead to what Freidson refers to as

client control (as distinct from colleague control) where the professional

finds support in his clientele and thus is directly influenced by them.

The localism of chiropractors, their dependency on word of mouth advertising,

14
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the self-contained nature of their practice all would support this

interpretation.

The isolation of chiropractors, however, can b2 over stated. We have

already seen that a substantial proportion were practicing in association

with another chiropractor. Furthermore, only 2 of the rural chiropractors

did not belong to a professional organization. Also, the chiropractic

school remains an important professional influence in that almost 90 percent

reported that they maintained a contact with a chiropractic college.

Suiumary and Discussion

The discussion of chiropractors leads us to speculate on influences in their

selection-of a marginal profession, and having made that selection, the

behavioral sequelae for bolstering and maintaining a marginal role. Central

to the discussion is the phenomenon of marginality. The chiropractor is

()Aside the regular medical care system and does not have a clear public

mandate to practice. Consequently he must make his place both in the medical

care system and with the public. Clearly the profession is a risky one for

those who enter it. First we will consider the implications of socialization

(social background) for selecting a risk-bearing vocation and secondly the

behavior of chiropractors in "reducing role strain" in a marginal profession.

The family background of rural chiropractors suggests entrepreneural

socialization. Most of them were from white collar families (especially pro-

prietors and managers) or from families of farm operators who in rural commun-

ities represent the entrepreneural class. Furthermore, their career progression

suggests that choice of profession was more of an opportunity to fulfill an

entrepreneural imperative than a specific career calling. The chiropractic

practice is a highly entrepreneural activity in the tradition of independent

farm operators and small businessmen. The entrepreneural models provided by

1i
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their father.; may have attracted chiropractors to an individualistic profession

and provided a tolerance for risk taking in pursuit of vocational objectives.

Once in a marginal profession, the problem is how to establish position

and how to function on a day to day basis. Two related concepts which can be

considered as derivative from chiropractors' marginality are localism and

client control. With regard to localism, the rural chiropractors tended to

practice in areas that were much like the communities they grew up in.and often

in their hometowns. They also received their professional training at schools

within the state or an adjacent state. The data for the metropolitan chiroprac-

tors also s:rongly supports the tendency toward localism. Localism can be regarded

as a means of dealing with the role of a marginal practitioner. The chiropractors

do not have a mandate to practice in the same way medical doctors do. He must

win at least partial acceptance from the community in which he practices. Wardell

terms this seeking out of community support, "realistic pattern of strain

reduction". (11) Localism serves to reduce social distance between practitioner

and client and may aid in earning community acceptance. Localism may also be

important for the marginal practitioner whose appeal rests on a congruence between

the practitioner's philosophy and mode of practice and the client's beliefs about he

health and illness as noted previously by McCorkle. (6) It may also be important

for the related emphasis on personal and friendly relations with patients which

tend to characterize chiropractic practice.

The second characteristic of chiropractors related to their practice in

a marginal profession is client control. (1) The situation out of which client

control develops is isolation from colleagues. Speaking generally about auto-

nomous practices Freidson says, "Since his colleagues are competitors, he is

not likely to solicit their advice or trade information with them, and he certainly

will not refer his patients to them for consultation. Thus he remains isolated

from. his colleagues and relatively free of their control--but at the same time

G
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he is very vulnerable to control by his clients. To keep them, he must give them

what they want, or someone else will attract them away." (Handbook, p. 346)

Chiropractic practice in the rural area we studied had many of the elements that

might lead to client control and there was considerable evidence of it. Within

the profession, there is little specialization so interdependencies associated

with division of labor do not require colleague relationships. Furthermore the

data show no established referral or consultative networks among chiropractors

or between chiropractors and medical or osteopathic doctors. In terms of

client relationships, chiropractors actively try to educate their patients to

the advantages of chiropractic treatment and seek a network of good-will among

community members.

It is argued that localism and client control are inter-related. Where

the practice is client controlled, it is necessary for the practitioner to be

'culturally attuned to his patients. Also when the service has to be sold to a

clientele, it may be important for the practitioner not to have the status of

"outsider". And while Lae localism of the practitioner may aid in gaining the

acceptance in the coiLmiunity the same localism may make client- control tolerable

to the practitioner.

17
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