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PREFACE

A contemporary historical account of chiropractic, naturopathy and osteopathy
or an assessment of their functions in providing health services to Canadians has
to be considered against the problem of acquiring sufficiently accurate and exten-
sive research materials. Many books, pamphlets, articles, research reports, and of-
ficial briefs, originating in both Canada and the United States, concemed with both
the development and functions of these professions are to some degree relevant to
this study.

Since these materials have been written by members of these particular
health services or their representatives, by journalists and by members or represen-
tatives of other healing arts professions, and because the development of these
healing arts, as with all others, has been accompanied by varying degrees of pro-
fessional, public and legal controversy, many of the documents relating to this
study are necessarily subjective. For this reason and because there are no available
historical accounts of these health services in Canada it has been necessary to use
both written and verbal accounts from members of these groups.

One source of material not subject to the limitations mentioned above is the
body of legislative acts which defines the limits of practice in these three healing
arts. Although these acts were originally subject to controversy, they were written
into the laws of the various provinces and were in force in 1963. Because tte legal
nature of this material lends itself to systematic analysis, an analysis of the legis-
lative acts has been prepared following a method and an order imposed by the nature
of the legislation itself.

Nevertheless, and of necessity, major reliance in this study has been placed
on survey data from practitioners as there was no comprehensive data source in ex-
istence. The Royal Commission on Health Services survey encompassed both per-
sonal interviews and self-administered questionnaires.! The former involved a pur-
posive sample of officials, junior and senior practitioners across the nation who
were interviewed by trained university personnel using a structured interview guide.
The latter detailed questionnaire survey was designed to elicit information from all
practising chiropractors, naturopaths and osteopaths in Canada; and it is suspected

1
See Appendix II.
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the survey succeeded in obtaining information from most. Along with the many dif-
ficulties ordinarily associated with this form of survey, however, the precise para-
meters of the practitioner populations were not ascertained; given the political and
legal aspects inevitably linked with the Royal Commission enquiries, combined
with a reticence on the part of the fearful and less professional of the practitioners,
these parameters likely were not ascertainable in 1962.2 The final version of the
questionnaire, prepared after several pre-tests, contained 73 items of research in-
terest. Considerable use was made of pre=coding of response categories both to ase
sist practitioners in questionnaire completion and facilitate computer analysis.
Even so the remaining task of coding * “ free response’’ questions was extraordine
arily complicated and time-consuming. Due to limitations in time and resources,
data analysis was confined mainly to simple crosse«tabulation.

Supplemented by documentation from Canadian Memorial Chiropractic College
authorities, a brief first-hand study was made by the author of this study of that
professional school’s facilities and operations in the latter half of 1962.

Without the impressive cooperation of most chiropractors, naturopaths and
osteopaths in Canada it would not have been possible to extend our knowledge
about these practitioners much beyond the prior-existing admixture of fragmentary
and unrelated facts, fulsome and antiquated myths. Greatly helpful were the of-
ficials in the professional associations who urged, and themselves provided co-
operation with the aims of the research effort. In particular, mention should be
made of Dr. W.0. Morgan, Past President, Canadian Chiropractic Association;
Dr. D.C. Sutherland, Executive Secretary, Canadian Chiropractic Association;
Dr. R. Skaken, Secretary-Treasurer, Canadian Naturopathic Association; Dr. J.
A. Boucher, Secretary~Treasurer, Association of Naturopathic Physicians of
British Columbia; Miss J.S. Currie, Secretary-Treasurer, Canadian Osteopathic
Association; and Dr. L.W. Mills, Director of Educational Research, American
Osteopathic Association. These individuals personally spent many hours in
providing invaluable data and willingly made the resources of their respective
offices available to the Royal Commission on Health Services.

Dr. Richard Laskin, Illinois Institute of Technology, participated in the survey
research design, initiated and undertook portions of the interviewing field work,
data processing, and analysis along with preliminary writeup. Mr. Irving Rootman,
Yale University, assembled and analyzed the legislation bearing on each of these
healing arts. The University of Alberta generously provided computer personnel and
facilities. There are also the interviewers, research, and editorial assistants, part-
time and full-time paid and unpaid, whose contributions have been essential and
appreciated.

2 This problem is discussed in Chapter III, ‘‘Manpower Supply and Demand.’’
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Finally, grateful acknowledgement must be made of the impressive and ever-
ready assistance provided by Professor Bernard Blishen, Director of Research,
Royal Commission on Health Services, and those of his staff who aided him in
these endeavors.

1964 Donald L. Mills
University of Alberta at Calgary



CHAPTER I

HISTORICAL AND LEGAL ASPECTS OF
CHIROPRACTIC, NATUROPATHY AND
OSTEOPATHY IN CANADA

There were several reasons why chiropractic, naturopathy and osteopathy! in
Canada were examined together for the Royal Commission on Health Services. The
most important of these reasons is that a clearer understanding of any one of these
fields is not to be gained by studying it in isolation: it becormes more comprehensi-
ble when viewed in relation to one or more of the others.

In addition to the analytical utility of the comparative approach, it must also
be recognized that there are similarities among these healing arts as they have
developed in Canada. In greater or lesser degree they share a tradition of struggle
toward further professionalization, practising within a body of legislation which
bears certain uniformities. Finally, there has been a common history of striving
for public recognition in the face of continuing opposition from the organized me-
dical profession.

It would be a mistake to over-emphasize the similarities among these three
services, however. Although they bear certain superficial resemblances in the
emphasis on so-called ‘natural’ approaches to treating human ailments, the
philosophies underlying chiropractic, naturopathy and osteopathy, are greatly
different. It would also be a mistake to assume that the Canadian legislative
circumstances which dictate the range of therapeutic and diagnostic approaches
to healing is universally typical for these services. When they operate in a less
restrictive situation - as in the United States - the services brought to bear on
health conditions may be markedly different among chiropractic, naturopathy
and osteopathy. Moreover, the background experiences in pre-professional and
professional training which individuals in each of these fields brings to his prac-
tice are at marked variance. Thus ‘it would be grossly inaccurate to conclude that
these three services are here being studied together because of their essential
identity.

$ Definitions for these terms are included in Appendix I-A,
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A. MAJOR DEVELOPMENTS

Understanding the part played by these healing arts in contemporary Cana-
dian life can be realized better with a look at their historical development includ-
ing an analysis of the legislation which has pertained to each of them.? To ignore
the social and legal antecedents would make this study both artificial and incom-
plete.

Chiropractic, naturopathy and osteopathy have beginnings which lie outside
Canada. Osteopathy and chiropractic had their start in the United States in the
last century, with osteopathy beginning about a generation earlier than chiroprac-
tic. Naturopathy, on the other hand, has antecedents going back earlier in the 19th
century, and its development was largely in Central Europe, but it was consider-
ably later that it came to the North American continent. Chiropractic and osteo~
pathy began to develop in Canada shortly after emerging in the United States -
that is around the beginning of the 20th century. Naturopathy, on the other hand,
appears to have developed rather later on the Canadian scene that was true in the
United States.

To some extent each of these health services was developed as a reaction
to the practice of medicine as it existed in an earlier time, and in the instances of
osteopathy and naturopathy, people who had been trained in medicine of the day
played important parts in this development. In their earliest years advocates tended
to ascribe complete efficacy to their particular field; but with the passage of time
redefinition of philosophies was expressed in changed attitudes about diagnostic
and therapeutic techniques. And here lies a marked difference among these three
health services: the different rates at which these changes have occurred. Osteo-
pathy increasingly introduced the standard procedures of the medical profession
and the training undertaken by the osteopath reflected that approach to healing.
This was true almost from the beginning of the 20th century, until today the train-
ing of osteopaths is greatly similar to that of medical practitioners and their ap~
proach to human illness reflects this convergence in formulation. In the instance
of chiropractic, the redefinition was more recent, and it was mainly since the
1930’s that chiropractors came to see their services no longer as a cure-all; it was
increasingly recognized that neurological and musculoskeletal configurations were
not the only elements involved in human disabilities. Consequently, there appears
to be an increasing tendency on the part of practitioners to view chiropractic as a
specialty within the healing arts, In the instance of naturopathy, a major shift away
from the belief that so-called ‘natural’ methods of healing are the best has not been
in widespread evidence. With the exception of conditions obviously requiring sur-
gery, it is probably still the tenet of a majority of naturopaths that their service is
sufficient to ensure the accurate recognition and proper treatment of most human
ills,

A more detailed discussion of these historical developments may be found in Appendix I, Part A —
‘¢ A Brief History of Chiropractic, Naturopathy and Osteopathy in Canada’’.
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Through the years these three services, like other health services, have un-
dergone struggles within their professional ranks. Chiropratic has had a number
of contending professional associations which arose out of different ¢ schools’’
with different approaches in diagnosis and therapy. This controversy has until
very recently found most chiropractors in one of two major disputing groups, and
it is only now that an era of general harmony appears to have emerged, with its
potential for further professionalization. For naturopathy, rather than controversy
within organized professional ranks, the lack of cohesiveness among practitioners
has been more apparent and reflects an individualism which has marked the attitude
of many. This has been shown in the historically more recent development of pro-
fessional organization among naturopaths in North America, and particularly is this
true on the Canadian scene. Among osteopaths serious disagreements were con-
fined to the early period of development, and, with the exception of a reluctance by
many Canadian practitioners to see a Canadian commonality of interest, they have
achieved a cohesiveness on the North American continent akin to that of organized
medicine.

The development of these three fields in Canada has been greatly influenced
by what has transpired in the United States. A majority of these Canadian practi-
tioners have been trained in the United States because facilities have not been
available here. This was probably due to the very considerable costs associated
with providing this type of education and the relatively small numbers of Cana-
dians seeking it. The only exception to this generalization is chiropractic, which
because of its increasing numbers has had a professional school in operation in
Toronto since the end of World War II, where approximately one-half of Canadian
practising chiropractors were trained.

There have been other notable influences. The larger professional associa-
tions in the United States have influenced, in varying ways, what has happened to
these professional groups in Canada.

A further factor influencing professional development in Canada is reflected
in the provincial legislation affecting these practitioners. The absence of nearly
identical legislative provisions has inhibited inter-provincial communication and
cooperation. Practitioners within a particular province have tended to feel that their
problems were peculiar to that province, and there was a lack of concern about the
problems of practitioners in other provinces. As a result, the development of a truly
national professional awareness has come rather late. In more recent times, how-
ever, an attempt toward standardization of legislation - most notably within chiro-
practic - has led to a greater national consciousness, accompanied by a more wide-
spread acknowledgement of the need for controls in those political jurisdictions
where such legislation has been lacking. Thus national consciousness on the pro-
fessional level has come to osteopathy within the past third of a century, to chiro-

practic within the past two decades, and to naturopathy largely within the past de-
cade,

The impetus for professional organization among chiropractors appears to have
come from the western provinces to as great an extent as from Ontario where the
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greatest practitioner population has existed. The impetus for professional develop-
ment in naturopathy clearly has been concentrated in the western provinces, With
osteopathy, however, there has been a fairly direct and understandable correlation
between the numbers of practitioners in a given province and professional activities,
hence the important role assumed by Ontario osteopaths.

Public recognition and control of these practitioners has been inextricably
linked to the long-standing controversy with allopathic medicine at the professional
association level. As chiropractic, naturopathy and osteopathy attempted to estab-
lish legislation granting them the privilege to practise and making explicit those con-
ditions under which practice might be conducted, there was organized opposition from
the medical profession in most provinces. To this day, these groups have failed to
gain legal sanction in some provinces largely because of this opposition - an opposi-
tion maintained according to the medical profession, to protect the public health.
These three groups have countered that medical opposition to recognition has been
perpetuated principally to reduce economic competition. And chiropractors, naturo-
paths and osteopaths have contended that to deny the benefits of their respective ap-
proaches to patients does a disservice to sections of our population; they have also
taken the position that denial of legislative control over the activities of practitioners
in some provinces enhances the opportunity for a few unscrupulous persons to con-
duct practices which are inadequate, making it extremely difficult to enforce strict
adherence to ethical standards.

Legislative circumstances have had another consequence in one of these fields.
In an earlier day, osteopathy had a significantly larger number of practitioners in
Canada, The smaller number of osteopathic practitioners in Canada today is directly
attributable to legislation regarding the scope of practice in those provinces having
specific osteopathy coverage, and the total lack of legislation dealing with this group
in the remaining provinces. As a consequence, osteopaths have found it more effec-
tive and far easier to practise in the United States where their numbers are large and
where the scope of practice is markedly broader than that allowed anywhere in Canada.

Though they have been difficult for chiropractors, legislative problems have
not been as restrictive as for osteopathy. This is partly due to the fact that there are
much larger numbers of chircpractors in Canada who have made their weight felt in
the development of legislation, and as a consequence there is more in existence
bearing on chiropractic than on'the other two fields.* But chiropractic has had its
problems in Canada, even if today they are not centered on the scope of practice; for
example, chiropractors, as has been true almost everywhere for the other two groups,
have been and are still denied access to hospitals in Canada, There are other ex-
amples: they have been and are still denied the use of facilities provided by provin-
cial diagnostic laboratories, and the services of all three of these groups have not
been and are still not covered by health plans-in a number of political jurisdictions.
In contrast to these professional shortcomings and failures, in most of the provinces
having legislation on these health services, workmen’s compensation payments have

3aA more detailed discussion of these historical developments may be found in Appendix I, Part B —
‘¢ Chiropractic, Naturopathic and Osteopathic Legislation in Canada’’,
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HISTORICAL AND LEGAL ASPECTS

been made available for the services of practitioners upon application by patients.
These provisions were gained largely through the efforts at the professional asso-
ciation level. Thus, one of the aims of professional associations has been the or-

ganized fight for establishment of legislation in provinces not having any coverage
for that service. In most instances only through such organization has it been pos-
sible to achieve legislation,

In assessing the major historical trends then, what has happened to chiroprac-
tic, naturopathy and osteopathy during the past half century in Canada is largely
the consequence of three major factors. The first of these is that professional
training for a majority of practitioners has not been available in this country; more
will be said about this in Chapter V. The second factor is the proximity of large
numbers of United States practitioners in these fields as contrasted to the very
small numbers in this country; for example there are about 20 times as many chiro-
practors and 140 times as many osteopaths. The United States groups have tended
to dominate aspects of the Canadian scene; or if not dominate, at least to create
the sort of dependency relationship within which there was a tendency for Canadian
practitioners to do relatively little about their Canadian situation, while the
American practitioners understandably were preoccupied with their own problems.

The third and most compelling influence in the history of these groups has
been the presence or absence of legislation under which practice has taken place.
The initiation of legislation ordinarily has come from within professional bodies
in the westem provinces. Legislation has been initiated in a different quarter only
where the medical profession has attempted to govern the affairs of a profession -
particularly osteopathy —by bringing that group under the direct and explicit control
of provincial medical acts.

B. LEGISLATIVE TRENDS

Given the saliency for these groups of legislative efforts, what have been
some of the major historical trends? A chronology of legislation is presented in
Table I-1. Formal legislation had its beginnings approximately one-half century
ago in Saskatchewan with legislation covering osteopathy. And it is the western
provinces which today have the most complete legislation bearing specifically on
each of these fields. In marked contrast eastern Canada has little or no legislation
dealing with them; Quebec, Newfoundland and Prince Edward Island have none and
the situation in Nova Scotia is almost as limited. New Brunswick, of late years, has
developed some legislation. Ontario, where the largest number of these practitioners
has always been located has had for four decades a single act which deals with
chiropractic, naturopathy and osteopathy. This Ontario Drugless Practitioners’ Act
was devised by the government in cooperation with the medical profession, and, as
the title suggests, was aimed at limiting the scope of practice. Since its inception,
this type of legislation has been considered onerous by practitioners in these three
health services but it has been viewed as better than no legislative control at all.
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Over a decade ago a modicum of self-governing was introduced with the establish-
ment of separate boards of directors for chiropractic and osteopathy in Ontario; the .
naturopaths still operate under the parent board, which has representatives from
other healing arts (excluding chiropractic and osteopathy) as well as naturopathy.

1909:
1911:
1913:
1917:

1920:
1921:

1922:
1923:

1925:

1929:

1934:
1936:
1943:
1944
1945:

1946:
1950:
1952:
1954:

1958:

TABLE 1-1

CHRONOLOGY OF ORIGINAL LEGISLATION BEARING ON CHIROPRACTIC,
NATUROPATHY AND OSTEOPATHY IN CANADA

British Columbia — ‘ ‘ Medical Act, 1909’’ (osteopaths)
Alberta — ‘“ The Medical Profession Act’’ (amended to include osteopaths)
Saskatchewan — ‘‘ The Osteopathy Act’’

Saskatchewan — ‘ ‘ The Drugless Practitioners Act, 1917’ (drugless
practitioners)

New Brunswick — ‘¢ The New Brunswick Medical Act, 1920’ (osteopaths)

British Columbia — ‘ “ Medical Act’’ (amended to include chiropractors,
drugless physicians)

Alberta — ‘¢ The Medical Profession Act’’ (amended to include chiropractors)

Alberta —  * The Chiropractic Act’’

Ontario — * “ The Ontario Medical Act” (amended to include osteopaths,
chiropractors and drugless healers)

Nova Scotia — *“ The Medical Act”’ (amended to include osteopaths)

Ontario — ‘¢ The Drugless Practitioners Act, 1925” (chiropractors,
osteopaths, drugless therapists)

Saskatchewan — ‘‘ The Drugless Practitioners Act, 1929 (chiropractors,
osteopaths, etc.)

British Columbia — ¢ Chiropractic Act’’

British Columbia — ¢ ‘ Naturopathic Physicians Act’’
Saskatchewan — ¢ ‘ The Chiropractic Act, 1943’
Saskatchewan — ‘ ‘ The Osteopathic Practice Act, 1944’

Manitoba — ‘¢ The Chiropractic Act’’
‘¢ The Osteopathic Act”

Manitoba — ¢ ‘ The Naturopathic Act’’
Alberta — ‘¢ The Drugless Practitioners Act, 1950” (naturopaths)
Alberta — ¢ ¢ The Naturopathy Act’’

Saskatchewan — ¢‘The Naturopathy Act, 1954’
Nova Scotia — ““The Medical Act”’ (osteopaths)

New Brunswick — ¢ “ The Chiropractic Act’’
‘“Medical Act”’ (osteopaths)

Source: Legislation for the provinces listed.



i

)

TR

HISTORICAL AND LEGAL ASPECTS 7

In regard to types of legislation the most common form of current legislation
is found in chiropractic where five provinces have chiropractic acts. The least com-
mon is to be found in osteopathy where only two provinces have osteopathic acts.
Naturopathy has four specific provincial acts dealing with it. It is almost as com-
mon for medical acts to be related to these fields; there are four medical acts which
pertain to the practice of one or more of them. The Workmen’s Compensation Act in
six provinces provides for health services from one or more.

In terms of educational requirements, in no instance does a Canadian province
have legislation requiring more than Grade XII completion as a pre-professional
training qualification. At the same time it should be noted that professional associa-
tions or the professional schools may require more extensive pre-professional educa-
tion than called for in the legislation.* As for professional education, most pro-
vinces possessing legislation insist on graduation from a ‘‘recognized’’ profes-
sional school as one condition of licensure, the term ‘‘recognition’ here referring
to recognition by a professional association. Moreover, this recognition ordinarily
involves the applicant’s possessing at least four—, eight—, nine—, or ten—months
academic years of professional schooling.

Contemporary legislation in most instances specifies what group within the
province is authorized to act as the examining body for entrance into practice. Only
two provinces place such examinations exclusively in the hands of the profession;
in some instances medical boards are assigned this function. It is also relatively
rare for provincial universities to prepare and administer examinations for these
practitioners. In several provinces the various subjects in which would-be licenti-
ates are to be examined are explicitly listed in the legislation. For chiropractic,
naturopathy and osteopathy the three subjects prescribed in all provinces are ana-
tomy, physiology and pathology. In most instances there are also examinations to
be taken in chemistry along with the principles and practices of the particular field.
There are many other subjects mentioned in the legislation of the provinces, but
there is considerable variability among them; yet it should be noted that examination
subjects specified commonly deal with diagnosis, sanitation and hygiene, histology,
neurology and gynecology, in addition to those already mentioned. In several in-
stances registration fees and annual fees are described in the legislation and these
range between $5.00 and $250.00, depending upon the field, the province, and the
array of factors covered in the particular fee structure.

An important aspect of the legislation deals with allowable scope of practice.
In general, prescription drugs, anaesthetics, and the practice of surgery are ex-
plicitly denied to these practitioners.’ Midwifery is frequently mentioned as not al-
lowed and where there is no mention of midwifery, obstetrics are excluded from the

—_—

4 < . . < ¢ 3
For example, in osteopathy there is a requirement of at least three years of accredited university-

level study as a minimum for admission to any osteopathic professional school; accredited profes-
sional schools in chiropractic and naturopathy may require from one to four years of pre-professional
training,

5 3 . - s 2
The only exception here is Nova Scotia where the osteopath must possess a degree in allopathic

medicine and pass a suitable examination to be eligible to practise, then he may be allowed to use
any of these as appropriate,
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scope of practice. In a number of situations explicit mention is made of the prac-
tice of medicine not being allowed; if this is not covered in the legislation dealing
directly with these practitioners, the provincial medical act itself excludes persons
not covered by the medical act from practising medicine. In some instances mention
is made of venereal diseases or other communicable diseases, which may not be
treated by chiropractors, naturopaths or osteopaths. Xeray privileges are allowed ex-
plicitly in four instances. In nearly all cases the administration and regulation of
professional conduct is left to the licensing body as one of its functions.

Thus the Canadian legislative context is seen to have been extraordinarily ine
fluential in the historical development and current status of these health services.
It is against this background that the structure of these occupations for patient care
activities may be evaluated.
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CHAPTER 11

CHIROPRACTIC, NATUROPATHY AND
OSTEOPATHY AS OCCUPATIONS

With some knowledge of the major historical and legal conditions which have
served to shape these fields, it is next appropriate to consider what they are like
as occupations., For it is not possible to understand how they articulate with
Canadian health care without a fairly detailed consideration of how professional
they are.

Occupations are professionalized in varying degrees and these three fields
are no exception. Highly professionalized occupations, usually termed ‘ ‘profes-
sions’’ are typified in part by the degree of autonomy enjoyed by their practitioners,
and as a corollary, the amount of control professions exercise over the actions of
members and the established standards of membership are of crucial concern. An
indication of the latitude accorded these three fields by society through legislative
means was delineated in the previous chapter; of great importance, as well, are
internal control processes. One of the more effective agencies of control evolved
through the centuries has been the association of occupational colleagues. In
some instances, because of the communication problems and small numbers of pro-
fessionals in an earlier day, these associations were local in nature as well as
rather informal in character. For chiropractic and naturopathy, the development of
a national professional association in Canada has come within the past two deca-
des. In contrast, the Canadian Osteopathic Association dates from a generation
earlier, in the mid-1920’s.! But provincial and local associational antecedents,

as was noted in Chapter I, particularly with osteopathy, go back to the first decade
of the century.

Development has been slow not only for these reasons, but because of the
profound influences exerted by the existence of professional affiliations with the
comparatively larger professional associations in the United States. For exam-
ple, the American Osteopathic Association was founded in 1897,2 and nearly as
many Canadians belong to that organization as belong to its Canadian counterpart.
The larger and older of the two United States based chiropractic professional
groups, (which recently combined to form the American Chiropractic Association),

1
Although the Canadian Osteopathic Association was chartered at that time, it was inactive for a
number of years until its reorganization in 1942,

2
American Osteopathic Association, A Brief History of Osteopathy, Chicago; 1946, p. 19,
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the National Chiropractic Association, s dates from before World War I, while the
other, the International Chiropractors Association,* dates from the 1920’s; for
many years these constituted the most important organizational affiliations for
many Canadian chiropractors. There are still Canadian members in the American
Chiropractic Association, Though more recent, the pattern of professional
affiliation for naturopaths is similar.

Many practitioners have been very closely related to the American profes-
sions because of their nearness and because many of the practitioners received
their professional training there. All of Canada’s osteopaths were trained in the
United States; and of the 57 divisions of the American Osteopathic Association,
six are Canadian provincial organizations.s It goes without saying, however, that
the way these professions have developed and function in Canada is markedly
different from the United States.

A major aspect of this study of chiropractic, naturopathy and osteopathy in
Canada is thus concemed with the organization and activities of Canadian pro-
fessional associations, and practitioner attitudes toward these occupations, their
clienteles and the public.

A. ORGANIZATION AND ACTIVITIES OF CANADIAN
PROFESSIONAL ASSOCIATIONS

In order to gain a comprehensive understanding of these professional as-
sociations, it is necessary to examine them in terms of their purpose, structure,
membership, financial arrangements, professional meetings, educational functions,
research sponsorship, informational functions, protective and mutual assistance
functions, ethical standards, relationships with other healing arts, relationships
with government agencies, relationships with the general public, and intra-profes-
sional relationships.

Purpose

The existing national professional organization for chiropractors, the Cana-
dian Chiropractic Association, was established by Federal Charter in 1953, but
its parent organization, the Dominion Council of Canadian Chiropractors, was es-
tablished one decade earlier.® The Federal Charter of the Canadian Naturopathic
Association dates from 1955, The Canadian Osteopathic Association was organ-
ized under Federal Charter in 1926. The charters for these associations have

3 According to the Wall Street Journal, (August 31, 196 1) the N,C.A. numbered 6,200 members in 1961,
4 According to the Wall Street Journal, (August 31, 1961) the L.C,A. numbered 5,400 members in 1961,
2 Mills, Lawrence W., Opportunities in Osteopathy, New York: Vocational Guidance Manuals, Inc.,
1960, p. 67.
6
Canadian Chiropractic Association, brief to the Royal Commissicn on Health Services, Toronto,
May 1962, p, 2.

7 Canadian Naturopathic Association, Brief Respecting National Health Services to the Royal Com-
mission on Health Services, Vancouver, January 1962, p. 17.
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elements in ~ommon in the statements of their ‘‘purposes and objects’’, For
example, the Federal Charter of the Canadian Chiropractic Association was esta-
blished:

¢« (a) to promote and develop chiropractic as the philosophy, science and art
of locating, correcting and adjusting the interference with nerve transmission
and expression in the spinal column and other articulations without the use

of drugs or surgery and to work in co-operation with all branches of the healing
art in order to make the best provision for the benefits of chiropractic for the
public;

S SR R R
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(b) to promote scientific interest in the study of chiropractic amongst its
members and to provide assistance and facilities for special studies and
research into chiropractic;

(c) to edit and publish books, papers, journals and other forms of literature
respecting chiropractic in order to disseminate information to members of the
B Corporation as well as to members of the public;

i (d) to do such things as are incidental or conducive to the welfare of the
E public insofar as chiropractic may be relevant thereto;

(e) to assist in the attainment of the highest standards of training, pro-
fessional competence, and qualifications on the part of its members;...”"8

The purposes of national organizations are typically reflected in provincial-
level organizations as well. For example, Article II of the Constitution of the
Province of Quebec Osteopathic Association notes:

““The objects of the Association shall be to promote the continued develop-
ment of the osteopathic school of practice;

By maintaining and elevating the standards of osteopathic education;

By stimulating and fostering research in the biological fields so intimate
to the practice of osteopathy;

And by disseminating knowledge toward the continual improvement of the
health care of the people’’.°

The extent to which these purposes have been fulfilled is examined in this chapter,
though referred to here and there in other chapters of this study. Accordingly,
such statements serve as a framework for viewing the organization and activities
of professional associations.

8
Secretary of State of Canada, Letters Patent of the Canadian Chiropra ctic Association, Ottawa,
December 10, 1953,

Province of Quebec Osteopathic Association, brief to the Royal Commission on Health Services,
Montreal, April 1962, p. 1.
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Structure

There are three organizational levels operative, in varying degree, in the
three fields.? There are the national, divisional (in some instances several pro-
vinces may be represented in a division) or provincial, and local organizations
(sometimes called ““district councils’’, ““regional societies’’, or ‘‘branches’’).

The chiropractic profession appears to be the most integrated within Canada, in
that the national organization is composed of divisions, which in turn are composed
of local associations. It should be realized, however, that the lower levels of
organization enjoy considerable autonomy in relationship to the next higher level

of organization. This is true for the three fields. With osteopathy, the ties between
provincial and national organizations are quite tenuous as these are formally tied

to the American Osteopathic Association; at present the Canadian Osteopathic
Association does not possess provincial societies, although their creation is now
under study.!!

As time goes on, however, it would seem that there is a tendency toward in-
creasing centralization of control functions and relations between the three health
services at the national level. At the same time increasing emphasis is being
placed upon the development of local organizations primarily for educational,
membership recruitment and public relations purposes.

The official structure of the three national professional associations in all
instances contains a ‘‘President’’ and ‘‘Vice-president’’ — the naturopaths having
both First and Second Vice-presidents. The osteopaths list a ‘‘President-elect”’
and a ‘‘Past-president’’. The chiropractors have both an ‘“Executive Secretary
and Director of Public Relations’’, as well as a ‘“General Secretary and Counsel’’.
The naturopaths and osteopaths combine two functions in the position of
‘“Secretary-Treasurer’’”. The Canadian Osteopathic Association possesses an
Executive Committee, composed of most of the above mentioned osteopath officers,
and the chairman of the s ub-committee on Public Clinics and the Committee on
Public Relations. The executive committee for the Canadian Naturopathic Asso-
ciation consists of the President, the First Vice-president and the Second Vice-
president. 12

The three national professional organizations are also alike in that they have
a board of directors (called a ‘‘Board of Trustees’’ by the naturopaths). These
individuals are selected to provide widespread geographic representation for all

10 The Canadian Naturopathic Association is an affiliate of the International Society of Naturopathic
Physicians, the parent body for all national naturopathic organizations, as well as individuals — in=
cluding some Canadians. (Letter from the Archivist, Canadian Naturopathic Association, January
1963).

11
A sub-committee on reorganization of the Canadian Osteopathic Associations was constituted in 1962

which will be examining this question. (Letter from the Secretary-Treasurer, Canadian Osteopathic
Association, March 7, 1963).

12
By-Laws of the Canadian Naturopathic Association, Section X, para, 1,
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or most of the regions where there are practitioners. Ordinarily these directors
are elected by the divisional organizations, and with the chiropractors the num-
bers of directors elected bear some relationship to the number of practising
practitioners from a given jurisdiction.s In 1963, there were nine directors for

the Canadian Chiropractic Association, six trustees for the Canadian Naturopathic
Association, and eight members of the Board of Directors of the Canadian Osteo-
pathic Association.

Policy is made and administration undertaken by these directors for the
national associations. Moreover, the national boards are assisted in these tasks
by a number of standing committees, or other committees which they may devise
as appropriate. There is a wide range of types of committees appointed and pre-
sumably operative.t* The various types of standing committees of the three
national associations, shown in Table II-1, are indicative of the kinds of pro-
fessional concerns which the several associations try to implement.

The naturopaths make use of indirect representation through a House of
Delegates elected from the ranks of the profession. Ordinarily ‘‘No memorial
resolution, opinion or statement of any character or statement of approval or
disapproval or policy shall be issued in the name of this Association unless it
has been approved by the House of Delegates, ..... »” This body is responsible,
along with the other agencies of the Association, for adopting rules and regula-
tions, and is specifically charged with adopting a ““Code of Ethics”’,s

The organizational structure of the divisions or provincial associations is
not unlike that on the national level, except that, as with the chiropractors,
usually one of the executive is a designated representative appointed to the
national board of directors. Customarily these divisional organizations are
governed by their own by-laws or constitutions, patterned after national counter-
parts. For example, the ‘“‘By-Laws of the Alberta Association of Naturopathic
Practitioners’” notes that such by-laws are published pursuant to ... Section 4
of ‘The Naturopathy Act’ being Chapter 61 of the Statutes of Alberta 1952 and
Chapter 77 of an Act to amend ‘The Naturopathy Act’ 1955’’.16 Provisions are
outlined for affiliation with other professional bodies; reciprocity provisions;
membership qualifications; dues; general meetings (there must be one per year
whether there is an annual convention or not); an Examining Board of five mem-
bers; officers (a President, First Vice-president, Second Vice-president here
constitute the Executive); a Council (which transacts the affairs of the Associ-
ation between annual meetings); an Editor; a Librarian and Historian; a
Secretary-Treasurer (who has extensive responsibilities); standing rules and
regulations.

13
Canadian Chiropractic Association, op. cif., ps 3.
14
See also the active committee list in the Canadian Chiropractic Association, Ontario Division,
brief submitted to the Royal Commission on Health Services, Toronto 1962, para. 73, which lists

additional programmes and activities on the provincial level.
15
By-laws of the Canadian Naturopathic Association, Section XII, para. 3, and Section XIII, para’s.
land 3.
16
By-Laws of the Alberta Association of Naturopathic Practitioners, June 19, 1955, p. 1.
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TABLE [I-1
STANDING COMMITTEES AND SUB-COMMITTEES
OF THE NATIONAL CHIROPRACTIC, NATUROPATHIC
AND OSTEOPATHIC ASSOCIATIONS, 1962-63

Health Service
Tyves of Commitices | Conadian | Consdien | Conadizn
Association! Association? Association®
Advisory Board..................... X
Campaign for Canadian

Osteopathic Educational

Trust Fund..................... .. X
Clinical Study...................... X
College ......ovviviiinnnnnnnnnn.. X
Convention ..........ooouuiin.. ... X
Education (‘¢ Professional Education’’) X X X
Ethics and Discipline . .............. X
Ethics and Censorship .............. X
Gifts and Endowments .............. X
INSUTANCE w4 uis s win s s 606 5 e oioemins vre o X X X
Legislation (‘““Provincial Affairs’?)

(‘‘Legal and Legislative’) ........ X X X
Membership ........................ X X
Professional Affairs................. X
Professional Opportunity............. X
Programme Material ................ X
Publications (‘¢ Joumal®) ........... X X
Public Affairs...................... X
Public Clinies................... ... X
Public Health ...................... X
Public Information .................. X
Public Relations ................... X X
Reorganization ..................... X
Roentgenology and Radiation. . ....... X
Scientific Research ................. X
Student Contact..................... X
Veterans’ Affairs ................... X X
Vocational Guidance ................ X

! Canadian Chiropractic Association, brief to The Royal Commission on Health Services, Toronto,
May 1962, pp. 3 and 4.

2 President, Canadian Naturopathic Association, ‘‘President’s Report to the House of Delegates’’,
Toronto, January 31, 1963,

3 Office of the Canadian Osteopathic Association, ‘“Officer List, 1962-63’’,

It is with the Executive Committee, the Council, and the Departments of the
Council (professional affairs, public affairs, professional-public relations), how-
ever, that much of the work of the provincial association is done. The Council
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is concemed with rules and ethics; it has appointive powers for committee
chairmanships, and is responsible for providing for the dissemination of technical
and professional information. The Executive Committee is charged with the
conduct of affairs of the Association between meetings of the Council, preparation
of the budget, and the appointment of additional members. Business affairs and
scientific activities are the responsibility of the Council and the Executive
Comnmittee; it is the committees under the three Departments of the Council

where ‘‘the effective work and activities of this Association... shall be carried
out ...””” Thus the provincial (or divisional) associations commonly embrace
quasi-governmental functions as well as intra-professional affairs.!®* The import-
ance of the former functions should not be underestimated.

An indication of the extent of divisional organization may be gained by noting
(Table II-2) that provincial professional associations are to be found in all the
provinces of Canada except Prince Edward Island and Newfoundland. Chiropractic
divisional associations are found in more of the provinces than is the case for the
other two services.

TABLE IlI-2
DISTRIBUTION OF DIVISIONAL PROFESSIONAL
ORGANIZATIONS IN CANADA, FOR CHIROPRACTIC,
NATUROPATHY AND OSTEOPATHY

Type of Association
Division Canadian Canadian Canadian
Chiropractic Naturopathic Osteopathic
Association?! Association? Association®
Alberta........oiiiiiiinnnnnnnnnnn. X X
British Columbia.........cco0vvenn... X X X
Manitoba s s s s o o506 505 5.5 s e overe o X X X
New Brunswick ...........covvnvu... X
Nova Scotia............coviiun.... X
Ontario. .. ouuuiieiniinienannnn. X X X
QUBDEC! 5504 5 st 51515 575 5 516 € 61« sove 2 0 o o X X X
Saskatchewan ...........ccovuuunn... X X X

! Official Directory of the Canadian Chiropractic Associatiit;n; Joumal of the Canadian Chiropractic As-
sociation, August 1962,

? Letter from the President, Canadian Naturopathic Association, February 27, 1962; and from the Pre-
sident, The Saskatchewan Association of Naturopathic Practitioners, June 6, 1962,

3
Letter from the Secretary-Treasurer, Canadian Osteopathic Association, March 7, 1962,

As discussed earlier, in some instances these divisional associations have
founded local professional societies. For example, in the instance of the Chiro-
practor’s Association of British Columbia: “The Association has established [six]

17
Ibid., p. 18,

18
Canadian Chiropractic Association, Alberta Division, brief to the Royal Commission on Health Ser-
vices, Toronto, May 1962, para. 23.
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regional groups in each geographical area of the Province for the purpose of intra-
professional liaison, organization, education and public service programs.’’*® The
Canadiar Chiropractic Association, Alberta Division, maintains five branches in that
province;* in Ontario there are eleven district councils. 2

Membership

There are three classes of membership in the Canadian Chiropractic Associ-
ation: ‘‘associate (regular) member’’, ““life member’’, and “honorary member’’,2?
The naturopaths have the same membership categories for their members, except
that the ‘““associate’’ membership is for foreign residents.*® The Canadian Osteo-
pathic Association, on the other hand, has four classes: ‘“‘member’’, ‘‘life
member”’, “‘honorary life member’’, and “‘associate member’’ - - the last mentioned
applicable to persons not formally trained in the healing art.*

Membership patterns in the various levels of professional organization differ
considerably among the three health services. Neither the naturopaths nor the
osteopaths require membership in their national associations, whereas the pro-
vincial legislation for chiropractic in British Columbia, Alberta, Saskatchewan
and Manitoba requires membership in the Canadian Chiropractic Association (as
well as the provincial association) as a condition of practice in those provinces.?s

It is understandable, then, that rates of membership also differ among the
provinces (Table II-3). With chiropractic, for example, the rates vary between
zero per cent in those provinces (Newfoundland and Prince Edward Island) which i
have no professional associations to 100 per cent in some of the provinces which
have a compulsory membership regulation (British Columbia and Manitoba) or place
a great deal of emphasis on national association membership, as in New Brunswick, ¢
The 1961 chiropractic data (shown in Table II-3) also indicate that over one-half
of the chiropractors in Canada belonged to the Canadian Chiropractic Association. *’

19
Canadian Chiropractic Association, British Columbia Division, brief to the Royal Commission on
Health Services, Toronto, May 1962, para. 32,

2
0 Canadian Chiropractic Association, Alberta Division, op. cit., para. 23,

31
Canadian Chiropractic Association, Ontario Division, op. cit., para. 81,

22
By-Laws of the Canadian Chiropractic Association, February 1956, para’s., 5 and 6,

23
Canadian Naturopathic Association, Directory of Members, February 1962, p. 1.

24
Canadian Osteopathic Association, Directory of the Canadian Osteopathic Association, July 1962,
pPpP. 7 and 17,

= See Appendix I of this study. ‘“We in Ontario have been unable to establish with the government the
idea that membership in the Association should be a requirement for a renewal of license to practise,
We feel that this clause in the other Acts in Canada enables the profession to obtain greater support
from its membership and that this makes for a greater degree of control and co-ordination all around.
We would like to see this established in this province, but so far have been unable to convince the
Department of Health. Such a regulation has been approved for the veterinarians in this province as
mentioned earlier, but this was obtained through the Department of Agriculture, not through the De-
partment of Health’, (Letter from the Executive Secretary of the Canadian Chiropractic Association,
December 4, 1962).

26
Canadian Chiropractic Association, Mhritime Division, a brief to the Royal Commission on Health
Services, Toronto, 1962, para. 43: ‘“Although membership is voluntary all practitioners in the pro-
vince since 1948 have joined the Association?’’,

27
By way of comparison, in the United States less than one-half of the approximately 25,000 chiro-
practors belonged to either the National or the International Chiropractors Associations at the same
time.
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18 ROYAL COMMISSION ON HEALTH SERVICES

About one-fifth of the naturopaths belonged to the Canadian Naturopathic
Association in 1962. Most of the provinces in which naturopaths were reported
had from one-third to two-thirds membership in the C.N.A.; the exception which
affected the entire Canadian picture was Ontario, where less than one-tenth were
members,

As with the chiropractors, the proportions of 1962 membership by the osteo-
paths varied provincially from zero per cent to 100 per cent (Table II-3). In that
year, somewhat less than one-half (44 per cent) of the Canadian osteopaths
belonged to the Canadian Osteopathic Association. This degree of participation
may be related to certain of the membership requirements of the Canadian Osteo-
pathic Association. Article III of the Canadian Osteopathic Association By-Laws
notes:

Section 2. An applicant for active membership in the Association shall be
a graduate of a college of osteopathy recognized by the Canadian Osteopathic
Association and shall be licensed to practice in the province from which he
applies, provided there exists an official licensing body, and shall make
application on the prescribed form with the endorsement of the member of the
Board of Directors, representing that Province. The name of the applicant
shall be published in such manner as may be determined by the Board of
Directors. If no objection is received within thirty days of publication, the
Secretary-Treasurer shall add the applicant’s name to the roll of active mem-
bers.

If objection is received within the prescribed time, the Board of Directors
shall make full investigation and report at the next session of the Association
at which time the name shall be balloted upon, and a two-thirds majority of
those present shall be necessary to elect the applicant to membership.

Section 3. Applicants for membership practising in provinces where no
licensing board for osteopathic physicians exists shall be holders of license
to practise in some province, state, or country.

Section 6. An applicant for active membership in the Association who is
a graduate of an unrecognized college, but who meets the requirements of
Sections 2 and 3 in all other respects, shall make application in the prescribed
form, which shall be dealt with in the manner of an application which has
received objection,*®

While these membership requirements appear to be more stringent than those of
the other national professional associations, the latter membership requirements
could also serve to restrict the number of members.

The trend of membership affiliation with national professional associations since
the time of their founding indicates a pattern of growth. For example, the chiro-
practors (Table II-4) had 273 members the first year of operation of the Canadian
Chiropractic Association; 10 years later there were over two and one-half (2.7) times

2
s Canadian Osteopathic Association By-Laws, as amended November 1, 1955.
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that many members. Once again there was considerable interprovincial variation,
with the most marked increase in Quebec where there is estimated to have been a
sixfold increase in that many years. Both Ontario and New Brunswick more than
doubled their totals, while at the other extreme, the situation appears to have been
relatively stable in Nova Scotia and Saskatchewan (the former because all practi-
tioners have always been members, the latter because few practitioners came to the
province where membership is compulsory).

The naturopaths have increased their national association membership over
three and one-half (3.6) times since 1951. It should be recognized (Table II-5) how
ever, that since the federal charter was granted in 1955 the increase has not been
that large; there have been yearly fluctuations in membership affiliation ranging
between 19 and 47.

While the generalization holds that the membership in the Canadian Osteo-
pathic Association was greater (Table I16) in the most recent year reported than in
the year of its founding over one-third of a century ago, the net increase since that
time has been small. In the peak membership year of 1946, there were nearly twice
as many C.0.A. members as there were in 1962 when there were 46.

Well over 500 persons are licensed resident chiropractors in Ontario. It is
this very sizeable group of chiropractors who were examined (Table II-7) in terms ¢
the trend of their participation over time in both the Canadian Chiropractic Associ-
ation and its provind al counterpart, the Ontario Chiropractic Association. Over
the past ten years, Ontario chiropractors are more likely to have belonged to the
provincial association than to have belonged to the national association. (Of
course, there were several years in the period from 1953 to 1962 when it was
obligatory for a chiropractor to join the national association if he had joined the
provincial association; thus the totals were identical or nearly identical in those
years). Ontario chiropractor membership in the provincial association ranged
between two-fifths and one-half of the group, while membership in the national
association ranged between one-fifth and two-fifths, for the most part. Conse-
quently, though the participation in the provincial association was usually larger,
both absolutely and proportionately, the greater rate of increase in professional
association membership was evidenced with the national association for this pro-
vince and for this healing art.

Mention has been made of national, divisional and local associations. In adc
tion practitioners also belong to specialty associations (e.g., dealing with roentg
ology, cranial osteopathy) and to professional school alumni associations. Moreov
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24 ROYAL COMMISSION ON HEALTH SERVICES

it was noted earlier that practitioners sometimes maintain memberships in pro-
fessional associations outside Canada. The Royal Commission on Health Services
questionnaire survey of active practitioners requested listing all such organizations
to which they belonged.” When all the various kinds of professional associations
are counted, practitioners most commonly belonged to two or three professional
associations (Table II-8), but a number belonged to more than that, About one-fifth
of both the chiropractors and naturopaths indicated membership in four or more
professional associations, but nearly twice that proportion of osteopaths were
affiliated with this larger number of professional organizations. A small minority
reported having no professional affiliations whatsoever; the naturopaths were least
likely to be in this category.

TABLE 11-8
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO THE NUMBER OF PROFESSIONAL
ASSOCIATION MEMBERSHIPS THEY REPORTED

Health Service

Number of Professional

Association Memberships Chiro. Naturo. Osteo. c-n? Total
%o % %o % %o
No professional affiliation
of any kind’ 12 3 14 17 11
One membership 12 25 14 11 13
Two memberships 28 32 14 28 27
Three memberships 28 18 22 14 26
Four memberships 13 14 18 19 14
Five memberships 6 4 10 8 6
Six memberships 2 4 3 2
Seven memberships * 1 7 1
Eight memberships * 1 *
Nine or more professional
association memberships 1 *
Total percentage 101* 99 102 100 100
Total practitioners (878) (72) (74) (36) (1,060)

1
¢‘C-N”’ signifies chiropractor-naturopaths, an abbreviation used throughout this study.

2

Including ““no response’’,
3

Percentages do not total 100 because of rounding.
* Indicates a frequency of less than .5 per cent.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962,

29 .
See Part A of Appendix II for the complete self~administered questionnaire used in the nation-wide
survey of these health services. Details of the survey are described in Chapter III,
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What are the specific types of professional associations in which the surveyed
practitioners were members? The osteopaths were most likely to have membership
in international associations (especially the American Osteopathic Association);
well over one-half of these practitioners listed such organizations (Table I1-9).

TABLE !1-9
PERCENTAGE DISTRIBUTION OF PRACTITIONER MEMBERSHIPS
IN INTERNATIONAL, NATIONAL (CANADIAN) AND DIVISIONAL
(OR PROVINCIAL) PROFESSIONAL ASSOCIATIONS

Type of Professional Health Service
Association Membership Chiro. Naturo. Osteo. C-N Total
% % %o %o Yo
International, national and
provincial memberships........ 18 19 41 28 20
International and national
memberships cvvvi v nnnna.. 1 3 4 6 1
International and provincial
memberships ... e s s w0 5 3 6 8 3 3
National and provincial
memberships ...vvevennnnnnn. 51 36 10 25 46
International membership only ... 2 4 3 6 2
i National (Canadian) membership
] ONLY: oo o over s wms s o3 3 95 67405 & 2 6 2
: Provincial membership only ..... 10 19 18 8 11
i No membership in international,
f national or provincial associa- 3 4 6 3
: tions « s ws sis s * & 5 S Bk e io: 0w o 3 4 6 3
No professional association
2\ membership of any kind reported 12 7 14 17 12
i Total percentage? 102 100 102 102 100
% Total practitioners (878) (72) (74) (36) (1,060)
i

1 Percentages do not total 100 because of rounding.

Source:

e—

The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

The osteopaths were most inclined to simultaneous memberships in three
levels of organization: international, national and provincial professional associ-
ations. It was most common for the chiropractors and naturopaths to have a
combination of national and divisional association memberships.

At the other extreme, few practitioners of any kind belonged solely to their
national association, or solely to an international association, But it was not so
uncommon for practitioners to belong solely to their divisional (or provincial)

association. About one-fifth of the naturopaths and osteopaths recorded such a
membership status.
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Local organization evidently has increased most noticeably among the chiro-
practors and not at all among the naturopaths (Table II-10). Nearly one-quarter of
the chiropractors indicated membership in local professional associations, and
about that many are affiliated with specialty organizations, notably the Canadian
Council of Chiropractic Roentgenology. Approximately the same proportion of the
naturopaths were members of specialty organizations, especially chiropractic
associations, but an even greater proportion (about one-third) of the osteopaths
described specialty organizations, such as the Academy of Applied Osteopathy
and the Cranial Academy. Apparently professional school alumni association
memberships are of noteworthy interest only to the chiropractors. It was the naturo -
paths and chiropractor-naturopaths who were least likely to mention either local,
or specialty, or alumni association affiliations.

TABLE 11-10
PERCENTAGE DISTRIBUTION OF PRACTITIONER MEMBERSHIPS
IN LOCAL, SPECIALTY, AND PROFESSIONAL
SCHOOL ALUMNI ASSOCIATIONS

Type of Professional Health Service
Association Membership Chiro. Naturo. Osteo. C-N Total
%o %o % %o %
Local, specialty, and alumni
association memberships ..... 3 2
Local and specialty association
memberships vvvvveereeeeenns 7 1 6
Local and alumni association
memberships .......00 SRR W & 1 1
Specialty and alumni association
memberships «voveeeeeeeansns 3 5 3
Local association membership
iy s wis o 53w wine o 6 o wiee @ e 8 12 6 10
Specialty association membership
ONLY wirs wiers s sisis wiw s o siens win s ® 14 24 26 8 15
Alumni association membership
ONLY oo viie oos ais sia @ 5 3 3 4
No membership in local, specialty
or alumni associations ....... 45 71 51 70 48
No professional association
membership of any kind
reported . « o s s stee wis s we sreie 12 3 14 17 11
Total percentage! 102 101 100 101 100
Total practitioners (878) (72) (74) (36) (1,060)

! Percentages do not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,
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Financial Arrangements

When asked why all chiropractors were not affiliated with the Canadian Chiro-
practic Association, one of the members of the national executive noted ‘‘attitudes
of independence’’ and the ‘‘cost of membership’’, It is the latter which leads to
consideration of another aspect of Canadian professional association affairs.

As is customary with professional associations, the activities of chiropractic,
naturopathic and osteopathic associations are supported by annual dues. These
vary both in amount and whether they are compulsory for the right to practise in a
particular province. Annual dues in the Canadian Chiropractic Association, for
example, are $35, and are compulsory for practice in the four western provinces;
provincial dues (e.g., approximately $95 — including licence renewal and mal-
practice insurance — in British Columbia) are obligatory for practice in these four
provinces and New Brunswick.” This is because these provincial organizations
perform many of the practice control functions, as is typical with health services
professional associations.

The situation with Ontario chiropractic is different. According to the Ex-
ecutive Secretary of the Canadian Chiropractic Association:

“In Ontario we have the only licensed province in Canada where membership
in the Association is not a requirement in order to obtain the right to practise.
Our licensing fee is paid to a Board of Directors of Chiropractic composed of
five chiropractors appointed by the Minister of Health, The renewal fee each
year is twenty dollars and can only be used by this Board in the administration
of the Act,...Membership in the Ontario Association is voluntary, ... Our active
members, however, are required to join both the C.C.A. [Canadian Chiropractic
Association] and C.M.C.C. [Canadian Memorial Chiropractic College] Associ-
ation when they become members of the Ontario division, so that we can collect
from them one hundred dollars, thirty-five of which goes to the C.C.A., twenty
dollars to the College and forty-five dollars remaining in Ontario. In addition
to this, of course, the member must renew his license which costs him twenty
dollars per year and he must also pay his own malpractice insurance pre-
mium,...”’*

Neither the Canadian Naturopathic Association nor the Canadian Osteopathic
Association have a dual membership requirement whereby the right to practise
entails membership in both the national as well as a provincial or divisional asso-
ciation.” In 1962, annual dues in the Canadian Naturopathic Association were $30,*
and $50 in the Canadian Osteopathic Association.**

30
Letter from the President, Canadian Chiropractic Association, December 6, 1962.

31
Letter from the Executive Secretary, Canadian Chiropractic Association, December 4, 1962, Also
the Canadian Chiropractic Association, Ontario Division, op. cit., para. 78,

Let ter from the Secretary-Treasurer, Canadian Naturopathic Association, December 3, 1962; and
personal communication from the Secretary-Treasurer, Canadian Osteopathic Association, Decems~
ber 5, 1962,

By-Laws of the Canadian Naturopathic Association, Section IV, para. 1.

Letter from the Secretary-Treasurer, Canadian Osteopathic Association, March 7, 1963,
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Professional Meetings

Meetings of the professional associations differ in frequency of occurrence,
duration, and agenda. It is fairly obvious that the so-called ““local’’ associations
— ““district councils’’, ‘‘branches’’, ‘‘regional societies’’ — are in a better
position to meet several times per year, and in fact some meet monthly. The pro-
vincial associations (e.g., Nova Scotia Chiropractors’ Association and the Chiro-
practors’ Association of Saskatchewan) may meet annually, or sometimes twice
per year as with the New Brunswick Chiropractic Association. The duration of
professional meetings ordinarily ranges between one and five days. ** The duration
of professional gatherings is related to the size of a particular association. In
Ontario, for example, the numbers of chiropractors make necessary a three-day
session:

The Ontario Chiropractic Association presents an annual 3-day convention
and clinical conference... During the convention, the business of the Asso-
ciation is transacted, reports from its various committees are discussed, and
free discussion of professional matters is encouraged.™

Ordinarily, however, provincial or divisional association meetings for chiro-
practors last two days.

The agenda of the meetings encompass both affairs of the profession as
well as diagnostic and therapeutic techniques. For example, a meeting of the
Nova Scotia Chiropractors’ Association involved a lecture on ‘‘steady state
theory’’ and ‘‘other educational presentations included one of the latest diag-
nostic X-ray procedures of postural analysis, embracing current research in
movie-X-ray of the functioning skeleton. Another seminar dealt with chiro-
practic management of certain complex syndromes’’.” An election of officers for
the association was held, and committees on legislation, public relations, educa-
tion, membership, ethics and research were appointed.

The three-day ‘‘convention and educational symposium’’ of the Canadian
Naturopathic Association held in May 1962, included the following: ‘‘Naturopathy
Defined’’; a lecture on clinical neurology; ‘‘Clinical Heart Problems and Their
Management’’; “‘individual association annual meetings — B.C., Washington, Oregon,
Ladies Auxiliary...”’; “Physiological Medicine’’; ‘‘Laboratory Tests, Interpretation
and Techniques’’; ‘“Royal Commission Report and panel discussion’’; ‘‘Report on
Naturopathic Colleges’’; ““Fractures and Dislocations’’; ‘‘CNA [Canadian Natur-
opathic Association], NANP [National Association of Naturopathic Physicians —
United-States) Individual Meetings’’; ‘“‘Radiation and You’’; “‘Biochemistry’’; and
the “National College of Naturopathic Medicine’s Post-convention Seminar’’.**

2 For example, the European Chiropractic Union met in Gereva for a period of five days during July
1962, and on the local level, the York-Peel Chiropractic Council held a one-day seminar in Novem=
ber 1961. (The Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, DecemberJanuary
196162, p. 18 and p. 20.)
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The Canadian Chiropractic Association, Ontario Division, op. cit., para. 71
% Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, DecemberJanuary 1961-62, p. 17.

3 Programme of the Northwest Naturopathic Physicians International Convention and Educational
Symposium, Skyline Hotel, Vancouver, British Columbia, May 10-12, 1962.
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The 1962 business meeting of the Canadian Chiropractic Association lasted
for six days, and was actually in session for 58% hours during that time, the major
topic of discussion being the brief of the Canadian Chiropractic Association to
the Royal Commission on Health Services. According to the President of that
Association:*’

««.in addition, we also dealt with plans and programs pertaining to the
following: education and national examinations; finances; C.C.A. membership;
Canadian Chiropractic Jourmal; chiropractic recognition by insurance companies;
student guidance and recruitment for C.M.C.C.; increased membership in the
C.M.C.C. Association; duty on chiropractic equipment; chiropractic care for
pension recipients; chiropractic recognition in federal civil servants health
plan; group insurance plans for C.C.A. members; C.C.A. Code of Ethics;
Canadian Council of Chiropractic Roentgenology and X-radiation survey; public
relations including T.V. films and posture week; C.C.A. honour memberships;
Junior Chiropractic Association at C.M.C.C.; research; veterans affairs;
committee appointments; election of officers for 1962; C.C.A. By-law amend-
mentsSce.

The annual national convention of the Canadian Osteopathic Association
sets aside two days for a “professional program’’. In 1962 the program was devoted
to lectures on: ‘“The Dynamics of Mental and Physical Health’’; “Wellness Through-
out the Life Cycle’’; “Community Organization for Wellbeing of People and
Families’’; ‘““Research Report: Silent Neural Precursors to Disease’’; ‘“‘Research
Report: The Segmental Nervous System as Organizer of Disease Processes”; “The
Osteopathic Contribution to High-Level Wellness’’; ‘“‘Endocrinology and Its Effect
on Protein Assimilation’’; “Protein Digestion and Assimilation’’; ‘“‘Case Histories
Demonstrating Modern Laboratory Reports on Arthritis, Fibrocytis, Hypertension,
etc., and Patient Response to Protein Management and Its Enhancement of
Osteopathic Management’’. These lectures were provided by three guest speak-
ers — an osteopath, a former public healthofficial trained in'medicine, and a
basic research scientist from an osteopathic college, *°

How often do practitioners attend professional meetings? (Table II-11). A
majority of respondents to the Royal Commission survey reported they attended
national meetings at least once per year — the osteopaths indicated most frequent
attendance — and few practitioners said they never attend national professional
association meetings. According to briefs submitted by divisional associations of
the Canadian Chiropractic Association, an average of 7.8 days per practitioner per
year were spent by British Columbia chiropractors ‘‘on post-graduate courses and
conventions’’,** while ‘‘Alberta Chiropractic Association members spend an aver-
age of six days per year attending chiropractic conventions, featuring prominent
lecturers on chiropractic subjects’’.*?

39
Letter from the President, Canadian Chiropractic Association, December 12, 1962.
40
Canadian D.O., Vol, 2, No, 2, June 1962, pp. 12-13,
a1
Canadian Chiropractic Association, British Columbia Division, op. cit., para. 27.

42
Canadian Chiropractic Association, Alberta Division, op. cit., para. 14,



30 ROYAL COMMISSION ON HEALTH SERVICES

A similar survey taken by the Chiropractors’ Association of Saskatchewan
late in 1960 showed that their practitioners devoted an average of five days
each year “to conventions’’.** ‘‘Each chiropractor in Manitoba averages 3% days
on post-graduate study and conventions annually’’.*” In New Brunswick,the
‘“‘average number of days spent on conventions and post-graduate courses was
reported to be 6.9 according to a survey carried out in 1961”’.** ‘“‘Convention
attendance’’ for chiropractors in Nova Scotia for that same year was said to be

“6 days per practitioner’’,*

TABLE 1I-11
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO
FREQUENCY OF ATTENDANCE AT NATIONAL PROFESSIONAL
ASSOCIATION MEETINGS AND CONVENTIONS

Frequency of Attendance Health Service
at Professional Meetings Chiro. Naturo. Osteo. C-N Total
% %o Yo Yo o
More than once per year ¢ sososes 32 32 37 28 32
About once per year ... - 5 s e 34 31 23 22 33
Every few years «.coosoccascss 18 21 16 28 11
Very rarely attend «veovvvvennnn 10 10 16 11 11
Never attend «osveoossooases o 4 6 8 8 5
NO TESPONSE: siais sroie se s wsei s wie wim s 2 1 3 2
Total ‘percentage” *svmrevives 100 101 100 100 101
Total practitioners......o.a.. (878) (72) (74) (36) (1,060)

3 Percentages do not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of
chiropractors, naturopaths and osteopaths, 1962.

From these data it is somewhat difficult to arrive at a very clear idea of
time devoted exclusively to either of the two major functions of such meetings —
the imparting of new knowledge about the healing art (or the refreshing of
earlier knowledge), along with the conduct of the affairs of the profession.
Perthaps some further understanding of the educational and research functions of
the professional associations may be gained from an examination of events which
have been devised largely for such purposes.
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Canadian Chiropractic Association, Saskatchewan Division, op. cit., para. 13.
Canadian Chiropractic Association, Manitoba Division, op. cit., para. 22,

45
Canadian Chiropractic Association, Maritime Division, op. cit., para. 18,

* Ibid., para. 45.
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Educational and Research Sponsorship Functions

The role of professional organizations in education is recognized in a num-
ber of ways. On the provincial level, for example:

““The Ontario Osteopathic Association was the first divisional society to
co-sponsor with the Academy of Applied Osteopathy one of its postgraduate
seminars as the professional program for an annual convention.

Four half-day sessions were filled with the presentation. The team of
three lecturers gave a detailed review of the endocrine, nervous and lymphatic
systems. A study of the role of these systems, along with the musculoske-
letal system in the adaptation of the body to stress was carefully developed.
Hans Selye’s concept of the G-A-S (General Adaptation Syndrome) was ex-
plored... The work of Laborit (Stress and Cellular Function) and others was
given careful attention....””*’

Explicit mention is made of these efforts in most briefs submitted to the Royal
Commission, as for example in Alberta where the chiropractic association noted:

““. . educational seminars are held which, in effect, operate as refresher courses;”’*
similarly with the chiropractors in Ontario, ‘‘,..the Association sponsors seminars
and other timely educational studies.”* Then there is the compulsory membership

‘in the Canadian Memorial Chiropractic College Association as requirement for

practice in the four western provinces; this $20 annual fee was instituted by these
associations to support professional training. But one of the more interesting
developments with the chiropractic profession is that of the Canadian Council of
Chiropractic Roentgenology.

Because the X-ray is such an important diagnostic technique in chiropractic,
the Canadian Council of Chiropractic Roentgenology developed an organization
affiliated as a “‘council’”’ with the Canadian Chiropractic Association.’® The
organization, originally formed in 1951, has a national executive and divisions in
the Maritimes, Ontario, Saskatchewan, Alberta and British Columbia, each of which
also has divisional executives. The C.C.C.R. organization has grown both geo-
graphically and numerically (Table II-12) from a purely Ontario organization with
68 members in the early years to what was essentially a nation-wide organization
of 286 members in 1962. Thus in that year this more than fourfold growth in a
decade found one-fourth of the nation’s chiropractors in the Canadian Council of
Chiropractic Roentgenology.’" In the words of one of its officials: ‘It is obvious
that the past ten years have been most encouraging to the founders of the Council,

47'Canadian D.O., Vol. 2, No. 2, p. 1. There are also specially constituted associations among the
osteopaths such as the Southern Ontario Cranial Study Group.

48
Canadian Chiropractic Association, Alberta Division, op. cit., para. 14,

49
Canadian Chiropractic Association, Ontario Division, op. cit., para. 72,

S0
West, Stephen E,, *“CCCR News Now to Appear Regularly in this Journal’’, The Journal of the
Canadian Chiropractic Association; Vol. 5, No. 3, p. 8.

51
Letter from the Vice-President, Canadian Council of Chiropractic Roentgenology, August 24, 1962,
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TABLE I1I-12

MEMBERSHIP IN THE CANADIAN COUNCIL OF
CHIROPRACTIC ROENTGENOLOGY, BY PROVINCE

C.C.C.R. Divisional Membership
Year Alberta B.C. Manitoba | Maritimes| Ontario Sask. Canada
1952 ss s w5 68 68
1953 cevse 79 79
1954 ..... 58 58
1955 ... 116 116
1956 «ii s vs 29 152 181
1957 ..... 33 191 224
1958 ..... 44 177 221
1959 ..... 6 41 9 170 226
1960 ..... 33 26 9 174 7 249
1961 ..... 24 44 10 200 13 291
1962 ..... 26 42 20 17 170 11 286

Source: Vice President, Canadian Council of Chiropractic Roentgenology.

and the increasing membership and national influence indicate the interest in X-
radiation, its uses and its dangers by the chiropractic profession,’” **

The general purpose of promoting the scope of roentgenology for Canadian
chiropractors is specified in the Constitution of the Council:

““To facilitate the exchange of information and ideas on matters affecting
the science and practice of roentgenology and allied subjects.

“To print, publish, sell and distribute works, reports, bulletins and journals
on roentgenology or its application,

““To promote and provide for the carrying out of research and experimental
work in connection with roentgenology and allied subjects, to make, institute
and establish grants or awards in connection therewith’’, %

To promote these aims, the C.C.C.R. sponsors an annual three-day educational
symposium. In 1962 the eleventh such symposium of the Ontario Divisipn con-
sidered: “Fractures and Anomalies of the Spine’’; ‘‘Posterior Gravity Line Re-
search’’; “‘Analysis and Placement of Cervical Spine’’; ‘‘Dr. Illi’s Research and
Practical Application’’; ‘‘Practice Prestige’”; and ‘“Skeletal Anomalies’’.% More-
over, the C.C.C.R. has in the past worked in co-operation with the Canadian Memo-
rial Chiropractic College to sponsor post-graduate seminars at the College.*

52
Ibid.
53
Canadian Council of Chiropractic Roentgenology, ‘““Constitution’’; Article 2, para. 3, 4, and 5.

= Programme of the Eleventh Annual Educational Symposium C.C.C.R. Ontario Division, Gravenhurst,
Ontario, June 21-23, 1962,

5 Personal interview, Past President, Canadian Council of Chiropractic Roentgenology, Toronto,
July 1962.
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The C.C.C.R. is also dedicated to the encouragement and financial support
of research in areas related to roentgenology. This financial support is achieved
through the agency of the Supply Department which provides radiological and other
types of equipment to chiropractors at a discount and the “‘profit’’ from this
operation goes toward the subsidization of research and educational projects. As
one official in the C.C.C.R. stated: ‘Not only do you get your [equipment] needs
at a competitive price, but the profits to be gained... are the greatest potential
source of revenue for research purposes in the profession today’’. ** Some of these
research funds have been utilized by research personnel at the Canadian Memorial
Chiropractic College. *’

Informational Functions

A further dimension in the activities of these Canadian professional associ-
ations concerns the direct or indirect sponsorship or participation in the
dissemination of information through various publications. These activities range
from the publication of a Canadian professional journal to the submission of contri-
butions from Canadian practitioners to journals published in the United States;
from provincial association bulletins to the testimonial pamphlets issued by some
clinics.

In 1934 the first issue of The Canadian Chiropractic Journal stated:

“No profession has ever been able to exist without a literature of its own,
and without some publication whereby all the important and practical develop-
ments of the day can be brought before its members. The Chiropractic profession
in Canada has, until the present time, been content to lean rather heavily on the
shoulders of the American brother for its professional reading matter, so with
this thought in mind,...it has been decided to enter the Chiropractic lists with
an all-Canadian publication to be called ‘The Canadian Chiropractic Journal’??.*®

While this journal was not the official publication of any chiropractic organization,
it was the hope of the editor that it might become the unofficial information medium
for chiropractic in Canada. This first issue contained as articles in its 16 pages:
““Ethics’; ‘““Chiropractic Science and Art’’; ““Accredited Colleges Will Make for
Greater Progress’’; ““Allowed Appeals and Fines Imposed on Chiropractors’’; ““The
American Chiropractic Joumal’’; ‘Urinalysis’’; ‘“Case Records’’; ‘‘Editorial’’;
“Personal Glimpses’’; “An Indictment’’; ‘A Letter to the Editor’’; and ““Chiro-
practic Truths”.

—_———

6
West, Stephen E., op. cit., p. 16,
s

7
Personal interview, Registrar, Canadian Memorial Chiropractic College, Toronto, July 1962,

58
Sturdy, Walter, ‘“Editorial’®, The Canadian Chiropractic Journal, Vol. 1, No, 1, February 1934, p, 8,
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The ultimate successor to The Canadian Chiropractic Journal began publication
more than two decades later and was the official journal of the national chiropractic
professional organization, Published bi-monthly, The Journal of the Canadian
Chiropractic Association, as it is now called, represents an amalgamation of the
Canadian Memorial Chiropractic College Quarterly, The Bulletin of the Ontario
Chiropractic Association, The Bulletin of the Canadian Chiropractic Association,
and The C.M.C.C. Alumni Bulletin in the year 1957, along with the Bulletin of the
Canadian Council of Chiropractic Roentgenology in 1961.

The Journal of the Canadian Chiropractic Association receives substantial
subsidization from the Association inasmuch as ‘‘Our profession does not utilize
a sufficient quantity of supplies from commercial firms that we can anticipate a
great amount of advertising revenue’’,%° and inasmuch as the Journal is circulated
gratis to all known chiropractors in Canada irrespective of Canadian Chiropractic
Association membership.

Because the publications of several groups were incorporated in the Journal,
sections of each issue are devoted to the Canadian Memorial College, provincial
divisions and the Councils of the Association. A representative issue of the
Journal included articles on the findings of a Royal Commission in Australia
dealing with legislation and education for chiropractors in the State of Western
Australia, ‘“ ‘Chiropractors Climb’ Says Wall Street Journal’’; ‘‘Insurance Abuse
Condemned’’; “ICA [International Chiropractors Association] — NCA [National
Chiropractic Association] Executive Officers Meet’’; ““Chiropractic Research’’;
““Psychotherapy in Chiropractic’’; ‘““Provincial Division News’’; ‘“Chiropractic in
Industry’’; etc.%0 It may be seen from this listing of titles that the contents of The
Journal of the Canadian Chiropractic Association contains information bearing
upon both professional matters and the performance of the healing art.

The Canadian Naturopathic Association began publication of The Canadian
Journal of Naturopathic Medicine in 1965. Included among the articles in the first
issue were: ‘‘Editorial Comment’’; ‘Naturopathy Defined in Canada’’; ‘‘Vis
Mediatrix Naturae’’; ‘A Case of Hysterical Paralysis Cured by Hypnotism’’; ‘‘Vital
Health Factors’’; ‘‘Pulsed Short-Wave’’; ‘‘Botanical Nervines’’; ‘“Code of Ethics
of the Canadian Naturopathic Association’’; and ‘“‘General Rules of Conduct’’. ®
The Canadian Journal of Naturopathic Medicine issued quarterly, was initially
comprised of 32 pages. The Canadian Naturopathic Association began publishing
another quarterly called Reflections, a ‘‘public relations periodical’’, in 1963, ©

The osteopaths in Canada do not publish a journal, as there were several
standard technical journals published in the United States available for subscription.
The newsletter of the profession published by the Canadian Osteopathic
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Letter from the Editor, The Journal of the Canadian Chiropractic Association, December 10, 1962,
60

The Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, December-January, 1961-1962
61

The Canadian Journal of Naturopathic Medicine, Vol. 1, No. 1, February 1965.
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Association since 1961 — called the Canadian D.O. — provides a comprehensive
coverage of events of interest to the profession. This 24-page publication, issued
quarterly, ordinarily contains detailed descriptions of the programmes of profession-
al meetings, the decisions of professional bodies, announcements of scholarships
available, significant events involving osteopathy in the United States, the
activities of lay groups supporting various educational and research efforts of the
profession (i.e., the C.0.E.T.F. and the C.0.A.S. discussed elsewhere), Canadian
Osteopathic Association Auxiliary activities, an editorial, technical book reviews,
and letters from Association members.

Publications from provincial-level professional organizations have been
forthcoming from time to time since the Alberta osteopaths introduced theirs during
the first decade of this century. Volume 1, Number 1, of The British Columbia
Chiropractor dates from 1933, and it contained eight pages; its modern successor,
The Bulletin of the Chiropractors’ Association of British Columbia, now provides
over 20 pages of announcements of professional meetings, feature articles on such
subjects as the relationship of British Columbia’s chiropractors to the Workmen’s
Compensation Board, coverage of chiropractic services under group health insurance
schemes, “‘Student Enrollment at C.M.C.C.”’; ‘‘Regulations for Chiropractic Signs’’;
activities of the British Columbia Division of the Canadian Council of Chiropractic
Roentgenology, and related matters on radiology; ““Use of the Plumb-line in
Vertical Analysis’; “Electric Abnormalities and Whiplash Injury’’; information on
the Association’s credit union; and letters to the editor.5® Within naturopathy, the
Ontario Naturopathic Association publishes a monthly newsletter,

Protective and Mutual Assistance Functions

Professional associations in the healing arts may act as an intermediary
agency in the provision of insurance protection to their members, including such
services as accident and health insurance, malpractice protection, and group
life insurance.

The Canadian Chiropractic Association has not as yet made such services
available to members of the organization, but an insurance committee of that
Association is working on a survey to determine the extent of practitioner interest
preliminary to an arrangement with some private insurance company. ** The advantages
of this mutual protection feature are evident, as insurance companies are in a
position to extend more comprehensive coverage at less cost the more persons there
are in a group insuring with them. This has been recognized for some time by some
provincial professional associations, and they extend insurance arrangements to
their members — again, through private insurance companies.

63

Similarly, L’Action Chiropratique published with the approval of the Collége des Chiropraticiens de
la Province de Québec, is a four-page French language organ of chiropractic information and educa-
tion which began publication in 1961,

%4 More than a decade ago there was an Alberta Drugless Journal published in that province. (Programme
of the Alberta Naturopathic Association, 1949).
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Another aspect of mutual assistance within chiropractic in Canada involves
the development of credit unions in several of the provinces, established primarily
to assist practitioners just opening a practice, particularly new graduates. For
example it was recently reported in British Columbia that:

«««all of our money is working for us and out on loan. We can use more, as
many successfully established chiropractors are finding it far more profitable
and convenient to secure loans through the Credit Union. The interest rates
and terms of payment are not to be equalled from any other source. %

This organization has operated for several years. In a like manner, the Ontario
Chiropractic Association sponsors the Ontario Chiropractic Credit Union.

Professional Ethics and the Patient

Ethical standards are customarily an integral part of any profession. The
extent to which ethics are formulated, disseminated, and practised within a group
has fundamental implications for relationships between practitioners and patients,
among practitioners in their own and other fields, and with the government, Con-
sequently, an exploration of ethical codes provides a useful framework for viewing
certain topics yet to be discussed in this chapter, and should be helpful in the
interpretation of research findings presented in subsequent chapters. All three of
the national professional associations have prepared formal ethical statements,
but because the osteopathic profession in Canada has the most comprehensive and
detailed code of ethics, it is used here as the comparative model for the ensuing
discussion.

The ““Code of Ethics of the Canadian Osteopathic Association’’, a document
in excess of 4,400 words, was most recently revised in 1960. 7° (The national
naturopathic code was adopted in the same year, revised in 1964, and is about
3,500 words long; the chiropractic code is about 1,000 words long.) It is divided
into ‘‘chapters’’, ‘‘articles’’, and ‘‘sections’’. The first chapter of the osteo-
pathic code discusses ‘ ‘Duties of Physicians to Their Patients’’. Similarly, Part
I of the ‘““Code of Ethics’’ of the Canadian Chiropractic Association is devoted to
the ‘‘Patient Relationship’’, and the ‘“Code of Ethics’’ of the Canadian Natur-
opathic Association also first deals with ‘‘Reciprocal Duties and Obligations of
Naturopathic Physicians and Their Patients’’ in Part 1.

Reviewing these provisions briefly, quoting here and there from those
sections which appear to bear most directly on the care provided for patients, the
first section of Chapter I of the ‘“‘Code of Ethics of the Canadian Osteopathic

o “Know Your Credit Union’’, The Bulletin of the Chiropractors’ Associatior: of British Columbia,
April 1962, p. 16,

69
$*Provincial News'’, The Journal of the Canadian Chiropractic Association, Vol. 5, No. 3, August

1961, p. 15.

70
This is approximately the same length as the ‘“Code of Ethics’’ of The Canadian Medical Associa-
tion, 1961; the ‘“Code of Ethics’’ of the Canadian Dental Association, as approved in 1959, is about
3,200 words in length.
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Association’” states: ‘‘The physician should hold himself in constant readiness
to respond to the calls of the sick....”” Essentially the same statement may be
found in Part 1, Art. I, Section 3, of the ““Code of Ethics’’ of the Canadian
Naturopathic Association. Section 2 notes that *....he should possess the
patient’s respect and confidence”, a point also included in the naturopathic code
(Part. 1, Art. I, Sec. 3); ‘“The patient should be made to feel that he has, in his
physician, a friend who will guard his secrets with scrupulous honor and fidelity’’
— something also mentioned in the chiropractic code (Part I, Sec. 6) and the
naturopathic code (Part 1, Art. I, Sec. 3). According to Section 3, ‘“The physician
should visit his patient as often as may be necessary....”’, but no more than
necessary. This is also found in Part 1, Art. I, Sec. 4 of the naturopathic code.
Section 4 warns that ‘“The physician should not give expression to gloomy fore -
bodings.... But the physician should not fail on proper occasions to give timely
notice of dangerous manifestions....”” — which is paralleled in the chiropractic
code (Part I, Sec. 2) and the naturopathic code (Part 1, Art. I, Sec. 5). The
osteopath is admonished that ‘He is not justified in abandoning a case merely
because he supposes it incurable’’ (Sec. 5), as is the chiropractor (Part I, Sec. 4)
and the naturopath (Part 1, Art. I, Sec. 8). However, the osteopathic ‘‘...physician
may ... decline longer to attend a patient when self-respect or dignity seems to
require.....”” (Sec. 6), which also applies to the Canadian Chiropractor (Part I,
Sec. 4) and the Canadian naturopath (Part 1, Art. I, Sec. 9). Finally, Section 7

of Chapter I of the osteopathic code takes note in some detail that ““The physician
is sometimes called to assist in practices of questionable propriety, .... To al:
such propositions the physician should present an inflexible opposition.’’ This
is discussed in Part 1, Art. I, Sec. 11 of the naturopathic code, and the substance
of this matter is the same as that covered briefly in Section 7, Part I, of the
chiropractic “Code of Ethics’’.

Chapter II of the osteopathic statement of ethical principles is devoted to
“The Duties of Physicians to Each Other and to the Profession at Large”’;
Part II of the chiropractic code is devoted to ‘‘Professional Relationships’’; and
Part 2 of the naturopathic code refers to ““Duties of Naturopathic Physicians to
the Profession and to Each Other”. The first mentioned is divided into several
articles, the first of which contains ‘‘Duties for the Support of Professional
Character’’. It is stated in Section 1 that *“It is inconsistent with the principles
of science for physicians to base their practices on any dogma or unsupported
theory or to float about with every wind of doctrine following an experience or
precedent alone’’, and then goes on to encourage the osteopath to ‘‘be a student
of nature and her laws’’. This latter statement is related to Sec. 5, Part I in the
chiropractic code. Section 2 says that ‘“The physician should observe strictly
such laws as are instituted for the government of the members of the profession,
«++”’, and such an admonishment is found in the preamble of the naturopathic
code, Section 3, which notes that ‘“‘every physician should identify himself
with the organized body of his profession as represented in the community’’ is
echoed in the chiropractic code (Part II, Sec. 5), and the naturopathic code
(Part 2, Art, I, Sec. 2). ““There is no profession from the members of wnich
greater purity of character and a higher standard of moral excellence are required”’
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according to Section 4 of the osteopathic code, a point to which reference is

also made in the preambles to the chiropractic and naturopathic codes. Moreover,
“It is incumbent on (osteopathic) physicians to be temperate in all things’’

(Sec. 5).

Section 6 of Chapter II of the code of ethics for the osteopaths contains a
lengthy discussion of the general topic of advertising, part of which says:

(a) “1It is unethical for a physician to advertise in any manner, ..... except
as hereinafter provided:....it is ethical .+ ...to use in a printed public-
ation a simple, dignified statement which lists only the name, profession,
address, telephone number, office hours, and other necessary information,
such as listing the organs or class of cases, but not the specific diseases
treated by the individual or group who limits practice to a specialty only,”’

The last mentioned point is found in Part 2, Art. I, Sec. 6 of the naturopathic code,
The osteopathic code continues:

(b) ““It is not compatible with honorable standing in the profession for any
individual practitioner or institution to pay, directly or indirectly, for
advertising time on the radio or television, nor for any osteopathic society,
except the C.0.A. or a divisional society thereof.......

(c) ‘1Tt shall be considered unethical for any physician, hospital, clinic or
sanatorium to use literature of any kind for the education of the laity of
the facts conceming osteopathy, their services, mode of treatment or
qualifications, except as hereinafter provided:

(1) Educational literature as referred to in the above paragraph may be
used provided it is published for that purpose by the C.0.A. or, if
published by any other concern, individual or organization, it has
approval of the Committee on Ethics previous to its use.”’

The statement then goes on to explicitly disallow eleven practices, such as
“‘promising radical cures’’ and “‘using any public listing of diseases treated,
methods used or equipment possessed’’. Certain of these matters are covered in
Part 2, Art. I, Sec. 6 of the naturopathic code. This general topic is covered in
Part II, Section 6 of the chiropractic code this way:

Chiropractic advertising should deal strictly with the principles of chiropractic
as a health service. The copy of such advertising should never be flamboyant,
nor contain mis-statements, falsehoods, misrepresentations, distortions or
sensational or fabulous reports which are intended, or have a tendency, to
deceive the public or impose upon credulous or ignorant persons.

For the naturopaths, there is a more detailed and explicit statement on the whole
topic of “‘public relations” (Part 2, Art. I, Sec, 6).

The next two sections of this article dealing with ‘‘duties for the support of
professional character’’ have no close counterparts in the code of ethics of the
chiropractic or the naturopathic professions: Section 8 says: ‘It is unethical for
an osteopathic physician to be identified in any manner with testimonials for
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proprietary products or devices, advertised or sold directly to the public....’”’ And

Section 9 of the osteopathic code says ‘It is unethical for a physician to use or
advocate the use of any secret method or appliance for the treatment of human
ailments’’. But finally, according to Section 10, ““It is unethical for an osteopathic
physician to be associated in any manner with any institution or individual whose
advertising or business or professional conduct is not in accord with the general
principles expressed in this Code of Ethics’’ — an issue discussed in different
words in the naturopathic code (Part 2, Art. I, Sec. 7).

Article II of this chapter is concerned with the professional services of
osteopathic physicians to each other, and its first section establishes that ‘‘Phy -
sicians should not, as a general rule, undertake the treatment of themselves nor
of members of their family, in serious illnesses or accidents’’. The remaining
four sections of the article details various aspects of what is commonly referred
to as the ‘‘extending of professional courtesy’’ to colleagues; some of these are
paralleled in the same Article of the naturopathic code,

Article III — entitled ‘‘Duties of Physicians in Regard to Consultation’ —
begins with the statement: ‘‘Consultations should be promoted in difficult cases,
as they contribute to confidence and enlarged views of practice. Especially should
the (osteopathic) physician be ready to act upon any desire of the patient for
consultation, even though the physician may not feel the need for it.”’ This is
similar to Part 1, Art. I, Sec. 10 in the naturopathic code and the latter aspect of
his statement is reflected in Part I, Section 3 of the chiropractic code. Further
in the article, Section 7 indicates that ‘None but the rarest and most excep-
tional circumstances would justify the consultant in taking charge of the case
He should not do so merely on solicitation of the patient or friends’’.

Article IV, “‘Duties of Physicians in Case of Interference’’, of the oste -
opathic code is divided into nine sections. The fourth of these sectionsdeclares:
‘“An osteopathic physician ought not to take charge of or treat a patient who has
recently and in the same illness been under the care of another physician, except
in the case of a sudden emergency, or in consultation with the physician previously
in attendance, or when that physician has relinquished the case or has been dis-
missed in due form”. A related matter is covered in Part II, Section 2, of the
chiropractic ‘‘Code of Ethics” and in Part 2, Art. III, Sec. 3 of the naturopathic
code.

Article V deals with ‘‘Differences between Physicians’’, and the first
section relates, in part: ‘“Whenever they (differences) occur and cannot be imme-
diately adjusted, they should be referred to the committee on ethics and censor-
ship of the divisional society for arbitration and settlement with right of appeal
from the decision at the next regular business session of the divisional society”’.
There is a similar provision in the naturopathic code (Part 2, Art. IV, Sec. 1).

The Canadian osteopathic profession in its code of ethics next deals with
the topic of ‘‘compensation’ in Article VI of Chapter II. “‘Poverty, mutual pro-
fessional obligations, and certain of the public duties named in Chapter III should
always be recognized as presenting valid claims for services without charge;e..,”’
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a point mentioned in Part III, Section 2 of the chiropractic code, and referred to

in Part 3, Art. I, Sec. 4 of the naturopathic code. Section 3 of the osteopathic code
indicates that ‘“‘Some general rules should be adopted by the physicians in every
town or district relative to minimum fees; ....”’ which is also mentioned by the
chiropractors (Part LI, Section 7). Section 4 states ‘It is derogatory to professional
character for physicians to pay or offer to pay commissions to any person whatso-
ever who may refer to them patients requiring general or special treatment or
surgical operations’’. A similar statement is found in Part 2, Art. I, Sec. 6 of the
naturopathic code. So-called fee splitting is also covered in codes of the chiro-
practors (Part II, Section 7) and the naturopaths (Part 2, Article I, Section 5).

Chapter III — ““The Duties of the Profession to the Public’’ — though
relatively brief, contains several important issues for the osteopaths. The chiro-
practors’ equivalent is Part III — ‘“The Public Relations’’ — of their code, and
the ‘‘Reciprocal Duties and Obligations of Naturopathic Physicians and the
Public’’ is equivalent for the naturopaths. Section 1 says: ‘‘A full discharge of
the professional duty requires that physicians endeavour to enlighten and warn
the public as to the great injury to health and destruction of life arising from the
ignorance and pretensions of charlatans and from the effect of any system of treat-
ment not based on a thorough knowledge of the human body in health and disease’’.
According to Section 2, ‘“Physicians should be ever ready to give counsel to the
public in relation to subjects especially appertaining to their profession,’’ an
admonition which may also be found in Section 1, Part III of the chiropractic code,
and Part 3, Art. I, Sec. 1 of the naturopathic code. Section 3 of the osteopathic
ethical code has no direct parallel in either the chiropractic or naturopathic
codes: “‘In epidemic and contagious diseases, it is their duty to face the danger
and to continue their labours for the alleviation of the suffering even at the risk
of their own lives’’. But Sec. 4 “Physicians....should be ready to enlighten
inquests and courts of justice on questions relating to ... various ... subjects
embraced in the science of medical jurisprudence’’ is also found in the naturo-
pathic code (Part 3, Art. I, Sec. 3). The last section states: ‘It is the physician’s
professional responsibility and duty to advise against devices, methods of treat-
ment, or medications that have been specifically condemned by the Canadian

Osteopathic Association....,’’ which is also found in the naturopathic code
(Part 2, Art. I, Sec. 8).

While the foregoing has not covered a number of the osfeopathic, chiro-
practic, and naturopathic code articles, these are perhaps of less direct interest
in a discussion of patient care; yet the preceding discussion should have served
to demonstrate several things. The ‘“Code of Ethics of the Canadian Osteopathic
Association’’ is a fairly comprehensive document. In comparison, the chiro-
practic code appears to cover about one-half the number of topics examined there,
and where the same topics are discussed in both codes they are covered in
greater detail in the osteopathic code. This is not surprising when it is realized
that the osteopathic code is more than four times the length of its chiropractic
counterpart. The osteopathic code is about one-fourth longer than the naturopathic
code, but there is more similarity in the topics discussed. It would appear also
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that there are noteworthy variations among the three healing arts in strictness of
the terminology employed.

Relationships with Other Healing Arts: Cooperation, Accommodation, Competition
and Conflict

The interrelationships of the professional groups have been complex and
from time to time controversial. Many of the difficulties faced by the groups under
study have emerged in their relationships with segments of the professional
medical associations, It is reported that the first president of the British
Columbia Chiropractors’ Association:

Was summoned for practising medicine June 6th, 1920. First offence fined
$10.00 and costs. 1920 summoned for second offence, fined $10,00 and costs
after putting up a strenuous fight.... In August 1922, was arrested for third
offence for practising medicine without a license....™

And ten years later:

We recognize too well, also, the open hostility of the Medical Profession and
know that our problem of recognition by the populace is being militantly pre-
judiced from that source. Therefore, again it is paramount that we subscribe
ourselves most strictly to a higher rigid code of ethical conduct. ™

These attitudes probably did not reflect isolated phenomena, and similar incidents
may be found in the histories of naturopathy and osteopathy in Canada from the
earliest days.

This is documented in many personal interviews with senior persons in these
professions. One of the early-day naturopaths recounted ‘‘difficulties at times,
with people [naturopaths] in and out of jail — stool pigeon business,’’ the charge
being practising medicine. In his province naturopaths called themselves ‘‘doctor’
until 1925, when the medical association sponsored an act in the legislature dis-
allowing use of the title. At the same time, according to this respondent, there
were sonte ‘‘informal referrals’’ between naturopaths and medical doctors ‘‘in the
early years,’”’ but most M.D.s were ‘‘afraid to express their favorability’’ because
of the stand taken by the profession on the associational level. To ‘“‘end
criticism and persecution’’ the naturopaths secured an act in this province in the
mid-1930’s, and for some time after that there was reported to be not so much
trouble with medical doctors as with chiropractors — the naturopaths were accused
of ‘“‘practising chiropractic’’. The respondent recounted a series of ‘‘skirmishes”’
with various healing arts, from time to time, for practising medicine, chiropractic,
chiropody, and physiotherapy.

———————

n

““Your Officers,”” The British Columbia Chiropractor, Vol. 1, No. 1, 1933, Pe Se
72

““Ethics,’’ The Canadian Chiropractic Journal, Vol. 1, No. 1, February 1934, p. 2.
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The following statement appeared two decades ago in an official medical
publication:

I see by the papers that chiropractic has again reared its ugly head. Its cult-
ists want to participate in the benefits of the proposed Health Plan (as
doctors, not as patients) and as a preliminary are taking steps ‘to have the

Provincial Legislature recognize chiropractic as a profession’.”

These therapeutic monstrosities, to whom science is only a word in the
dictionary, hope to set their fantastic hocus-pocus by the side of our profession
and, unless we are on the alert, may do so. Let no one delude himself with
the thought that the common sense of the people or their respect for us will
come to our rescue. The people, as a whole, never had, have not now, and
never will have common sense when it comes to matters of health...

You may depend upon it that the irregulars will fight hard to win their
cause. They are past masters of the art of advertising. They are completely
free from any tincture of science and can easily out-argue us before an audi-
ence of similarly credulous, uncritical and unscientific people, whether that
audience be in parliament or out of it. Otherwise sensible people such as
lawyers, educators, parsons and business men are just as likely to favour the
irregular as they are to favour us. Their powers of discrimination vanish when
the question relates to the care of the sick. Sickness to them is a mystery
more likely to yield to the wizard than to the philosopher. The only persons
who can be counted upon to consistently and wholeheartedly oppose the aims
of the chiropractors are ourselves.

You who read this may seethe with indignation at the thought of quackery
being raised to sit by the side of scientific medicine. But your indignation is
a futile vaporing unless you add it to that of many others. Not as a private
individual but only as a member of the Associations can your influence be felt.
It is no longer merely a privilege, it is now a duty, to be such a member. It
is, indeed, doubly a duty for not only must you act to defend your own interests,
you must also act even more strenuously to defend those of your colleagues
whose sense of duty has set them where they can neither speak nor act for
themselves. The future of medicine can be made secure, but only if we are
completely united.”

Writing several years ago in the University of Toronto Medical Journal, the then
Dean of the Canadian Memorial Chiropractic College stated:

Due to the strength and influence of the medical profession in the Province of
Quebec, chiropractic has not been successful as yet in obtaining legislation
for regulation and control of its practitioners, despite thirty years of diligent
legislative effort. Such a short-sighted policy leaves the public unprotected
from the uneducated, unqualified, unscrupulous individuals claiming to be

73 In fact the chiropractic profession in Manitoba achieved licensure through the provincial legislature
in the same year that this statement was written — 1943,

& Winnipeg Medical Society, The Manitoba Medical Review, April 1943,
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chiropractors. This is hardly a situation that is defensible as being in the
public interest.”

Similarly, in one province during the late 1950’s the naturopathic legislation was
substantially revised, establishing a Board of Supervision. According to one
respondent there had been virtually no ‘‘political opposition’’ when the bill was
passed but there had been much reaction from organized medicine.

These recollections of a few incidents in the history of inter-professional
relationships is intended to serve only as a back-drop to the situation today.
References to these matters are made in the briefs to the Royal Commission on
Health Services by several of the healing arts, so there is little need for a
detailed discussion here.”® At the level of patient care, the position of one large
Canadian chiropractic association in relation to organized medicine is summarized
in the following statement:

A small number of patients is referred personally by physicians or surgeons,
while a larger number consult a chiropractor on the recommendation or approval
of a physician. However, it must be pointed out that the usual interpretation
of the medical code of ethics prohibits professional and social relations
between the members of the two professions. Under such circumstances, most
medical referrals are in confidence, the welfare of the patient being the greater
concern. Since the chiropractic code of ethics demands that the interest of the
patient come first, many more patients are referred by chiropractors to phy-
sicians, than the reverse. Co-operation between these two professions leaves
much to be desired, and the patient who would be helped by chiropractic care
is often dissuaded from seeking the help he needs. But, in recent years, chiro-
practors have been encouraged by increasing grass roots co-operation, in spite
of the fact that at the official level there remains the unyielding policy
directed by radical politics and economics.”’

= Homewood, A.E., ‘‘Chiropractic,’’ The University of Toronto Medical Journal, Vol. 38, No. 4, Feb-
ruary 1961.

7 The Canadian Chiropractic Association brief to the Royal Commission on Health Services, op. cit.,
ppe 24-51, contains a detailed discussion on ‘““Medicine and Chiropractic’’. This includes a ‘‘History’’;
‘‘Manipulation a ‘Mystery’ to Orthodox Medicines’’; ‘‘Opposition to New Discoveries by Orthodox
Medicine’’, ‘‘Revolution in Medical Practice Overshadowed Discovery of Chiropractic Principles?’’;
‘‘Changing Medical Views Now Support Chiropractic Principles?’’; ¢‘Medicine Approves Chiropractic
Procedures — 41 Years Later’’; **Opposition to Regulatory Chiropractic Legislation Not in the Public
Interest®’; ““Chiropractic Legislation in 87% of States and Provinces’’; ‘“C.M.A. Convention Hears
Favourable Report on Chiropractic?®®; *“Economics May Be a Problem’’; “‘Chiropractic Principles on
Sound Scientific Basis'’; ‘‘Chiropractic Has Contributed to Improved Diagnosis and Treatment’’.

" Canadian Chiropractic Association,Ontario Division, op. cit., para. 122, A related problem developed
with the College of Chiropractors of the Province of Quebec reported in 1962 having been en-
couraged by the provincial government to explore with the University of Montreal the possibility of
establishing a curriculum for chiropractic studies at that university, with the result that ‘.. par la
seule opposition de sa faculté de médicine, se refuse & collaborer. C’est donc dire que la faculté de
médecine, part parti pris et par un intért absolument anti-démocratique, s’oppose 2 la compétition
chiropratique au détriment m&me de la science et de la morale .....’’ (L’Action Chiropratique, op. cit.,
1962, p. 4).
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Again, at the patient level, a contemporary statement of attitudes toward chiro-
practic from the standpoint of one spokesman for medicine is as follows: 7

The medical profession’s objection to this cult is its lack of scientific
basis, which does not permit chiropractors to make a correct diagnosis. Thus,
pitiable results often occur when a person needing medical attention goes to
a chiropractor....

A chiropractor is limited to those cases where manipulation may help ease
a myositis or spasm of muscles, or those psychosomatic problems where the
special attention and sympathetic listening of the practitioner may ease a
psychoneurotic situation. Because these meager benefits are far outweighed
by the dangers of wrong diagnoses and erroneous treatments and because
proper manipulation and psychiatric care can be given by well trained physi-
cians, the activities of this cult are condemned and opposed by the medical
profession. 7°

Because chiropractic is designated as a ‘‘cult’’ by the professional medical asso-

ciations in all political jurisdictions in Canada, officially it is not permissible for
medical practitioners to enter into any patient referral or consultative arrangements
with chiropractors.

After well over one-half a century why is there no greater degree of accom-
modation or co-operation between chiropractic and medicine in Canada? According
to one chiropractic respondent:

When D.D. Palmer found that Chiropractic worked well on a number of conditions,
he mistakenly jumped to the conclusion that it was a cure-all, and that all
disease states were the result of nerve impingement. Being a business man,

the possibilities of promoting this therapy appealed to him and he tried, un-
successfully, to teach his techniques to medical practitioners. When this

failed, he tumed to the commercial possibilities of teaching his methods to
laymen and soon started to graduate manipulators, who although they had some
technique to offer, had little general scientific knowledge to back it up.

Such was the pattern in the early years of chiropractic. Excellent manipulators
were developed, some of whom were able to get outstanding results, but it is
also evident from the writings of this time that many were somewhat rabid in
their outlook as to the cause of disease and therefore extremely intolerant to
the views of other members of the healing arts. I believe that in the early
years of this century the most damage was done to the potential chiropractic
image and that chiropractors have been held up to ridicule by the medical
profession ever since largely as a result of the statements that were made at
this time by a few overenthusiastic pioneers, ‘

78 Inasmuch as the Royal Commission on Health Services was provided a copy of the article from which
this quotation was taken — ““For the information of the Commission’® — by the Registrar-Treasurer
of The College of Physicians and Surgeons of Ontario, it is assumed that the position taken here is
in harmony with the attitudes of the Executive of that organization.

79
Dorman, Gerald D., ‘‘Chiropractic,’® World Medical Journal, Vol. 9, No. 5, September 1962, pp.

343-44,
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The picture with regard to chiropractic education today is vastly different,
especially since World War II, but it seems that no matter how much time and
effort is spent on those subjects which were lacking in the past, the general
attitude of the medical profession as a whole is still unfavourable to chiro-
practic. There are, however, many instances of co-operative working arrange-
ments made individually by chiropractors and medical men who work together
with excellent results for the patient. I believe I am correct in saying that the
chief aim and desire of the chiropractic profession as a whole today is to
achieve closer co-operation and understanding with the medical profession,
since it is obvious that the people who suffer most from this lack of co-
operation and understanding are the general public. 8°

Another chiropractic practitioner provided this statement of his attitudes about
interprofessional relationships with medicine:

Co-operation between the various professions in the healing arts is most
necessary, in order that the patient be provided with the best care available.

In spite of the contributions made by the chiropractic profession, and in spite
of the legislation passed by the overwhelming majority of states and provinces,
medicine continues its opposition. In my opinion, this Commission should
recognize that such opposition is not in the public interest for the following
reasons:

The chiropractic profession is here to stay and both the public and the pro-
fession are entitled to the benefits brought about through proper legislation.
Lack of legislation in certain areas is not the intention of the governments,

so much as it is their inability to deal with the medical opposition. Passing
of legislation, where none now exists, will enable the development of Canada-
wide standards of practice under the supervision of the appropriate committees
of the Canadian Chiropractic Association, and its Provincial Divisions.

Improvements in present legislation have also been opposed by organized
medicine. This again is an attempt to hinder the development of the chiropractic
profession for whatever excuse may come to mind at the moment. These block-
ing tactics should be ruled illegal, since the government has already recognized
the chiropractic profession, and it has a right to request alterations in legis-
lation, Medicine should certainly be interested in all legislation in the

healing field but when “‘interest’’ becomes opposition for the sake of oppo-
sition, then the government should rule the action to be illegal.

This opposition should be recognized as being an attempt to maintain a mono-
poly in the field of healing. We have seen that such a monopoly frequently
results in beneficial methods being vigorously opposed, thus depriving the
public of the highest standards of care.

80
The Royal Commission on Health Services questionnaire survey, 1962.
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The public interest is best served by inter-professional co-operation, but how
can there be this co-operation when one profession exhibits such outright op-
position to the other? There are problems on both sides of course. Some
chiropractors have been critical of medical practice, but much of this springs
from the emotional reaction to medicine’s original rejection of chiropractic
principles without investigation. If medicine would openly admit that the
chiropractor has a valuable service to provide to his community, as medical
investigators to-day are pointing out, then most of the other problems would
gradually fade away.

I have personally referred patients to medical practitioners and have had
patients referred to me by physicians. However, in most instances, efforts to
make such referrals are frought with difficulties too great to overcome. On one
occasion, I referred a patient back to her family physician for further examin-
ation and possible referral to a specialist, He proceeded to lecture the patient
so severely for having attended a chiropractor that she walked out of his office
never to return. The patient returned to me to ask if I could find her another
family physician, which I did. In other instances, patients have reported
similar reactions from a physician, which are attributed to his ignorance of
chiropractic. The patient frequently reports these instances to his chiropractor
and continues with treatment.

Such examples seem to bear out the fact that the medical Code of Ethics is said
to prohibit a physician’s co-operating with a chiropractor, whereas, the chiro-
practic Code of Ethics [Part I, Section 3] encourages such co-operation. Some
physicians ignore this requirement in their Code of Ethics, and co-operate in
spite of it. Some chiropractors also ignore their Code of Ethics and fail to co-
operate. This problem can only be overcome by developing a greater spirit of
brotherhood between the two professions, and basic to this is the acceptance
by the medical profession of the legal position of the chiropractic profession

in the field of health, and an admission of the value of chiropractic methods

in the hands of a chiropractor,

It is likely that a majority of Canada’s chiropractors would agree with the

conclusion of this respondent:

Chiropractic gets results in many cases where drugs fail. If some kind of
National Health Scheme is adopted, it would be in the interest of the general
public to have chiropractic treatment available — not in opposition to medical
treatment, but as an integral part of an efficient health service, 82

From the chiropractic point of view, there the matter stands.

It is probably accurate to state that the above described experiences which

have involved chiropractic and medical practitioners have at times had their counter-
parts in naturopathic ranks; and it is also apparent that there are similar naturopath
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The Royal Commission on Health Services questionnaire survey, 1962~
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attitudes toward certain activities of medical associations — paralleling those held
by many chiropractors. This is intimated in the following official statement of
the Canadian Naturopathic Association, which recommended that:

Naturopathic Physicians be granted the right and privilege of prescribing insti-
tutional services for which they are qualified, without the necessity of referral
by a member of the Canadian Medical Association, *

To accomplish this [augmentation of existing health services] we recommend
that the present stringent rules governing referrals between the Medical and
Naturopathic professions be relaxed. ®*

Or as it was put succinctly by an official in one of the provincial naturopathic
associations:

The NATUROPATH is scientific as well as humanitarian, and it is his constant
desire at all times to co-operate with the M,D. as well as any other doctor in
the interest of his patient.

References to relationship between osteopathy and medicine also have been
made in official statements of osteopathic professional associations. Of greater
interest, though, is the series of articles which appeared during recent years in
the Canadian D,O., an official publication of the Canadian Osteopathic Associ-
ation. The tone of a number of these articles was set in a March 1961, issue of
that publication where the lead article, entitled ‘“Toward Better Understanding,’’
begins with the sentence:

The too long history of suspicion and distrust between the two major healing
professions appears to have reached a turning point. Among the many evidences
of a growing new attitude, the request from the University of Toronto Medical
Journal is a prime example,

The Journal invited the preparation of an 8,000 word article on osteopathy by the
president of the Ontario Osteopathic Association. This request was prompted by
the discovery:

«««oothat both students and practitioners were unfamiliar with the field of
osteopathy. We have found that the general view of the faculty concerning your
field, so closely allied to the medical profession, was that osteopathy repre-
sented a cult rather than a science.....we all thought it unfortunate that a
false opinion continues being inculcated into the undergraduate body. We
concluded that a considerable portion of this prejudice is due to lack of know-
ledge concerning the position of the osteopath in the science of healing and
rather than admit this fact the physician tends to demerit the profession inthe
face of questioning by interested students.

In order to correct this bias the editorial staff of our Journal decided to
devote an article to the clarification of the position of Osteopathy in Canada...®*
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Canadian Naturopathic Association, a Brief Respecting National Health Services, op. cit,, para. 13,
84

Ibid., para. 27.
8s

““Toward Better Understanding)Professional Seminar’’, Canadian D.O., Vol. 1, No. 2, March 1961, p. 1.
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This attitude expressed by the editors of the University of Toronto Medical Journal
is further explicated in an editorial in the issue of the Journal devoted to articles
on osteopathy and chiropractic:

+++ .. thethought comes to mind that we, in the heat of our self-esteem, might be
what one could call fanatic in our approach. Our attitude of cool aloofness and
disregard, condescending neither to praise or condemn, may very well be due
to unfamiliarity with the issue at hand. It seems logical that if we areto do
either we must be equipped with knowledge.

The reader would do well to lend an open mind to these articles written by top
men in their fields, if for no other reason than to gain a position of disagreeing
with their teachings on a rational basis rather than under the pretentious gown
of total ignorance, *¢

With representation from Canadian osteopathic, a more intensive form of information
sharing between medicine and osteopathy is under way in the United States. Sup-
ported by the Rockefeller Brothers Fund and Mrs. Rockefeller, who have had a
long-standing interest in osteopathy, and sponsored by the Foundation for Research
of the New York Academy of Osteopathy, a series of seminars were initiated in
1961 which were intended to enhance the rapprochement between medicine and
osteopathy. 8’

According to the Canadian D.O.:
Great strides were taken in this first seminar toward the identitication and
development of areas of understanding on levels other thanthe political. It
became obvious that the marked lack of information about osteopathy by mem-
bers of the other profession [medicine] stems principally from the lack of

86
P.C.S., “Editorial,’’ University of Toronto Medical Journal, Vol. 38, No. 4, February 1961, p. 154,

8 ‘Toward Better Understanding, Professional Seminar’’, op. cit., ps 3. In this connection it is inter-
esting to note the approach to the seminars: ‘“The planning committee of the Foundation was guided
in designing the first seminar by three conclusions: 1, It is thought by many that the real and proper
rapprochement between the two professions will be reached at the educational, scientific and public
health levels instead of the political or organizational level. 2. Much of that rapprochement has al-
ready been made; but it has gained little note as compared with the doings in the political area.

3. The extent and nature of the rapprochement accomplished to date needs to be identified so that
steps may be taken to enlarge it and so that impe diments to its enlargement can be removed.?
Perhaps this new approach was a reaction to the failure of the House of Delegates of the American
Medical Association to endorse all the 1955 recommendations of its Committee for the Study of Rela-
tions between Osteopathy and Medicine. These recommendations were a part of the Cline Report
which detailed the undertaking of a first~-hand two-year study of osteopathic education of five osteo~
pathic colleges and their curricula by medical practitioners and ‘‘highly respected’’ deans, former
deans and assistant deans of medical schools. The now famous Cline Report concluded: ‘“The com-
mittee recommends: L That the House of Delegates declare that current education in colleges of
osteopathy does not constitute the teaching of ‘cultist’ healing. 2. That the House of Delegates de-
clare the policy of the American Medical Association to be to encourage doctors of medicine to
assist in osteopathic undergraduate and po st-graduate medical educational programmes in those
states in which such participation is not contrary to the announced policy of the state medical as~
sociation. 3. That the House of Delegates request state medical associations to assume the respon-
sibility of determining the relationship of doctors of medicine to doctors of osteopathy within their
respective states or reque st their component county societies to do so. 4. That this or a similar com
mittee be continued to confer withrepresentatives of the American Osteopathic Association concern-
ing common or interprofessional problems on the national level.’’ (Cline, John W., ‘‘Report of the Com-
mittee for the Study of Relations between Osteopathy and Medicine.” Journal of the American Medical
Association, Vol, 158, No. 9, July 2, 1955, p. 741). Although at the national level there has been
resistance to complete adoption of these recommendations, six state and several county associations
(e+g., Philadelphia) have implemented them.
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adequate literature that is easily available to Doctors of Medicine; that the
healthy exchange of opinions and philosophies between sincere men is always
possible regardless of the school of practice; and, that the limiting of such
benefits of the distinctive procedures of osteopathy as are truly effective to
approximately 6 per cent of the population is a gross injustice to society @

In Ontario where a large majority of Canada’s osteopaths are practising, it was
reported that conversations between a special *‘conference committee’” composed
of the osteopathy licensing board (the Board of Directors of Osteopathy) and the
Ontario Osteopathic Association, and the medical licensing board (the Ontario
College of Physicians and Surgeons) were held several times during the first half
of 1961:

For many years, the profession has endeavored to alter the law under which
Osteopathic Physicians practice. The main opponent to these changes has been
the medical profession. In an effort to arrive at a solutionto the problems of
the osteopathic profession, the Minister of Health suggested theosteopathic
and medical boards confer and endeavor to find some manner of giving the DO’s
the legislative changes they are requesting.

The meetings have been marked by friendliness and cordiality. The osteo-
pathic members have been impressed with the sincerity of theMDs. On several
occasions the MDs have made suggestions to help the DOs improve their rights.
Perhaps the most noticeable change in attitude has been the awareness of the
broad education of DOs comparable in all respects to that received by the MDs,

An early suggestion that the DOs be licensed under the Medical Act, as is
seen in some states, has been found unobtainable, due to the set-up in Canada,
in which a Federal Board administers the enabling examinations. The Osteo-
pathic Profession wants full practice rights and all privileges accorded MDs
under provincial legislation with full use of hospitals, asits final goal. Only
by cooperating with the medical profession and with their assistance can this
goal be achieved.....

In the same publication three months later than the above quotation, the following
appeared:

Within the next twelve months, if not before, you can expect a visit from organ-
ized medicine in your area, for the stated purpose of improving cooperation
between the two professions. If your visitors sincerely wish to cooperate with
you, they can do so very easily. They can remove the ‘cultist’ appellation.
They can make it ethical for doctors of medicine to consult with doctors of
osteopathy. They can permit osteopathic physicians staff privileges in public
and tax supported hospitals. These things they can do without detailed negoti-
ations with you. Organized medicine created these restrictions and needs no
assistance in removing them.
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“Toward Better Understanding, Professional Seminar”’, op. Cit., Pe 4

8
Firth, Douglas E., ‘““Report of the Ontario Conference Committee,’® Canadian D.O., Vol. 1, No. 3,
June 1961, p. 17, L) ‘
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There are many sincere and fine doctors of medicine. We associate with them
every day. They are dedicated, honest, and cooperative. They are willing,
practically all of them to coexist with us. Our problem did not arise from them.
It was formulated by medical politicians who are determined that there will be
only one school of medicine, one medical organization, and one control. .....
[This].....must not be because it is not in the interest of public health, *°

Reporting in the Canadian D.O. six months after the original announcement of the
meetings of the Conference Committee of osteopaths with medical officials on
interprofessional relationships in Ontario, it was noted that in the interim there
had been two more meetings of this group:

The committee is continuing to strive for the unlimited practice of osteopathy
in Ontario with ease of access to Ontario for qualified D.O.s **

Early in May of 1962 it was reported at a convention of the Ontario Osteopathic
Association that:

It is possible that co-reglstratlon under the Medical Practice Act may offer
some 1mprovement

A recent article on the relationship of medicine and osteopathy was referred
to the attention of the Royal Commission on Health Services by the College of
Physicians and Surgeons of Ontario. It seems reasonable the prognosis given there
finds support in Canada from the standpoint of organized medicine. This article
concludes, in part:

Although the American Osteopathic Association still takes the official
position that osteopathy should continue to be a ‘separate and distinct’ member
of the healing arts, many individuals in both the osteopathic and medical pro-
fession feel it would be in the public interest to have one standard of education,
one standard for licensure, and one standard of practice. In California, where
statelaw has long required equal achievement of both medical and osteopathic
licensee applicants, an agreement for merger of the professions has been im-
plemented..... It seems probable that this may be the beginning of a movement
which will ultimately absorb osteopathy into the medical profession just as the
homeopaths were absorbed a half century ago..... The progress of medical
sc1ence, the better education of the public and of both the osteopathic and
medical professions have certainly lessened the appeal and rationalization of
Still’s original concept. Osteopathy appears to be evolving and mergmg back
into the medical profession from which it sprang almost a century ago.”

9 cephe Answer to the Problem?’’ Canadian D.O., Vol. 1, No, 4, September 1961, p. 10.
o1 “‘Ontario Osteopathic Association,’”” Canadian D.O., Vol. 1, No. 5, December 1961, p. 5.
%2 “Ontario First,*” Canadian D. O., Vol, 2, No. 2, June 1962, p. 1.

3
2 Pollock, Wayne, ‘“The Present Relationship of Osteopathy and Scientific Medicine,’” World Medical
Journal, Vol. 9, No. 5, September 1962, p. 339,
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With osteopathy, as with the other healing arts examined in the present study,
precise nature of the interrelationship of this field and medicine is unclear, but it
does seem fairly evident that an ‘‘understanding’’ between osteopathy and medicine
is more likely of fruition inthe foreseeable future than may be expected for either
chiropractic or naturopathy. It also seems fairly evident that this will continueto
develop more readily on the informal, person-to-person level than onthe national
associational level. But even this may give way to the pressures of the kinds of
developments that are occurring in official medical and osteopathic circles, as in
the instance of Ontario.

Relationships with Government

The legislation relating to these healing arts has been analysed in detail
in the latter portion of Chapter I, and Appendix I of this study. That discussion
described the requirements for entrance into practice and professional conduct
which have received the official sanction of provincial governments. It was noted
that some of these legal provisions are applicable to individuals, others to the
professional associations — as mediated through the mechanismof boards drawn
fromthe professions, which in some instances are vested with quasi-governmental
functions.

Appendix I also contained a delineation of those instances where services
provided by these practitioners are covered under the provisions of Workmen’s
Compensation Acts. Ordinarily in those instances where any of these health
services operate under the provisions of provincial legislation, patients may be
eligible for Workmen’s Compensation Board coverage — an important factor because
many commercial and industrial establishments are associated with this programme
which underwrites the treatment of on-the-job accidental injuries.’* There have
been few apparent difficulties in the operation of these programmes; for example,
it was reported in New Brunswick that: ‘‘Relations between the Workmen’s Com-
pensation Board and the profession are most amicable, and no difficulty is being ‘
experienced. Claims of chiropractors for the services rendered are promptly
adjusted and paid by the Board.”””* And according to the naturopaths, ‘‘Excellent
co-operation and relations exist between this Profession and Workmen’s
Compensation Boards”’ ¢

" The Canadian Chiropractic Association, British Columbia Division, op. cit., paragraph 27, reported
that over 27 per cent of patients were ‘“‘on Workmen’s Compensation Board Insurance’’, The Cana-
dian Chiropractic Association, Alberta Division, op. cit., para. 16, reported that the number of
W.C.B. cases constituted approximately 19 per cent of new cases. The brief of the Ontario Chiro-
practic Association (para. 31) notes: ‘... an increase of 308.8 per cent in the period 1954-60 gives
an indication of the increasing value of chiropractic to Ontario injured workmen, industry, and the
Board?’’,
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Canadian Chiropractic Association, Maritime Division, op. cit., paragraph 16.
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Canadian Naturopathic Association, brief Respecting National Health Services, op. cit., paragraph
xvi.
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Interest here is with the relationships of the professional associations with
the several levels of government., Most of these efforts have been directed to
expanding the recognition by government and the amount of latitude accorded
these groups in the governance of their own affairs. It was mentioned earlier that
in some provinces such efforts are still dedicated to the basic matter of obtaining
legislation specific to the healing art in question.

It is in Quebec where the largest group of practitioners from chiropractic,
naturopathy and osteopathy are not covered by legislation. In the words of the
College of Chiropractors of the Province of Quebec such coverage is needed both
for the benefit of the health of the public and the control of the profession:

L’ expérience acquise par ’organisation d’autres professions analogues trace,
nous semble-t-il, le chemin qu’il reste a parcourir et qu’il convient de franchir
dans les plus brefs délais.

Il importe en premier lieu que la province de Québec reconnaisse a la suite
des autres provinces l’exercice de cette profession. Il faut donner un statut
public a un groupe qui apporte une si grande contribution au bien public.

I1 faut également trouver les modalités qui permettront d’assurer a la fois
la pratique libre de la chiropratique et la protection des citoyens. Le Collége
des chiropraticiens proposera prochainement au comité des bills privés un projet
d’incorporation de tous les chiropraticiens en uncorps professionnel fermé.
Nous croyons que c’est la meilleure formule en 1’occurrence.

Ne voulant pas préjuger la discussion qui aura lieu au comité des bills
privés, sur un texte précis, nous ne parlerons pas ici des structures et des
pouvoirs que devrait avoir un Collége des chiropraticiens.

Mais nous insistons sur le fait qu’il faut tout de suite mettre fin a une
situation qui apporte tous les désavantages de la ‘‘tolérance’’, qui maintient
une injustice pour des milliers de citoyens et qui met en danger la sécurité de
la population dans I’un de ses biens les plus précieux: la santé,”’

It may be recalled that the College of Chiropractors of the Province of Quebec was
formed largely to exert moral control over the profession and to work for legislation
in that province, and its counterpart organization in Nova Scotia is dedicated to
similar accomplishments. (It may also be recalled that the organized osteopaths

of Quebec have made attempts without success to achieve legislation for more than
35 years). The Ontario Chiropractic Association in 1960 recognized the need to
““... establish a closer working relationship with the government in this province...
Accordingly it was decided to appoint a Parliamentary Representative....’” "

7 Le Collége des chiropraticiens de la province de Québec, Mémoire, February 1961, pp. 7 and, 8.
This matter was also referred to in the previous section in Homewood, loc. cit.

98 ¢0,C,A, Convention Sets Stage for Further Progress,’’ Canadian Chiropractic Journal; Vol. 5, No. 1,
Winter 1960-61, p. 46.
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One dimension of provincial recognition was cited by the Canadian Osteo-
pathic Association in a reference to the relationship between scope of practice and
professional training:

The broad education and training of osteopathic physicians is not fully
recognized in any of the ten provinces with the result that only a comparatively
few osteopathic physicians have located in Canada,

Current graduates of osteopathic colleges, having spent a minimum of eight
(8) years in training to become physicians, hesitate to locate in a country that
fails to allow them to practice as they have been trained. The various provincial
legislatures, differing in opinion from similar jurisdictions in the United States,
have seen fit to restrict the usefulness of physicians of the osteopathic school

of medicine As a result even our native sons are reluctant to returnto practice
in Canada.....”

The role legislation has played in the healing functions allowed osteopathy in
Canada constitutes an area of continuing activity and concern for this profession

Increasingly the national professional associations have become active in
dealings with governments For example, in December 1958, conferences were
held in Ottawa between officials of the Canadian Chiropractic Association and
the Government of Canada:

The purpose of these meetings was twofold: (a) To present to the Minister
of National Health and Welfare a brief from the Canadian Chiropractic Associ-
ation urging the inclusion of chiropractic services in any broadening of the
health program under the Hospital Insurance and Diagnostic Services Act;

(b) to present a submission to the Honourable Secretary of State requesting that

chiropractors’ signatures on Civil Servants’ sick leave certificates be ac-
cepted. '

Two years later the Canadian Chiropractic Association presented a brief to the
Standing Committee on Veterans’ Affairs urging ‘‘chiropractic treatment and coun-
selling be included in federal health programmes and legislation, including the
amendment of the ‘Veterans’ Treatment Regulations’ to provide chiropractic care
for disabled veterans.,..””*” In 1962 the Canadian Chiropractic Association
recommended several programmes to the Royal Commission on Health Services,
among them being:

(c) Provision for the services of chiropractors on an equal basis with other
recognized healing arts for those citizens whose health needs are provided

.

99
Province of Quebec, Canadian Osteopathic Association, brief to the Royal Commission on Health
Services, Montreal 1962, para. 16.

100
‘““Ottawa Report,’’ Canadian Chiropractic Journal, Vol. 2, No. 3, December 1958, p. 9. The two
documents in question are entitled: ‘‘A Brief Submitted by the Canadian Chiropractic Association to
The Honourable J. Waldo Monteith, Minister of Health and Welfare for Canada, on the Subject of Hos~-
pital Insurance and Diagnostic Services Act’’, and ‘‘Submission of The Canadian Chiropractic Asso=
ciation to the Honourable Secretary of State.’’

101
‘Minutes of Proceedings and Evidence, February 25 and March 10, 1960;’’ House of Commons, 3rd
Session, 24th Parliament, 1960, Standing Committee on Veterans® Affairs, Ottawa.
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through Federal Health Services, i.e., Armed Forces, Veterans, R,C.M.P,,
etc., as well as dependants of these groups.

(d) Provision for the services of chiropractors on an equal basis with other
recognized healing arts for those citizens whose health needs are provided
through Old Age Pension and Social Assistance legislation. The Provinces of
Alberta and Manitoba have already implemented this program, '

In a like manner, both national associations for the naturopaths and the osteopaths
made known their recommendations to the Royal Commission on Health Services
in that same year.

It seems fairly evident that professional associations at all levels have
emerged as the most potent agencies in representing the interests of these pro-
fessions to government for it is through the work of the associations that practi-
tioners have attempted to better their situation — in terms of standards of fitness to
practise, scope of practice, continuing surveillance of the profession, expanding
services to patients, and the like.

Relationships with the Public

For these practitioners the public is constituted of patients and theoretically
potential patients. The professional associations have played a vital role in the
nature of contacts with the public, whether personal — as with the doctor-patient
relationship — or impersonal — as with organized ¢ ‘public relations’’ efforts. As
far as the former is concerned, much of the relationship between the practitioner
and his patient is formally defined in the code of ethics of his professional asso-
ciation, which were discussed in an earlier section of this chapter. Yet there are
other ways.

There are a number of means at the disposal of the professional groups and
their members to informthe public about their services or the existence of a
particular practice. For example, both the chiropractors and the osteopaths have
made films or film strips available for presentation on television and to service
organizations in some Canadian communities, but very few practitioners (only 1 per
cent of the chiropractors, as is shown in Table II-13) reported making use of this
particular medium, or radio, for informing the public about their services. The
survey showed that most commonly a normal yellow-pages listing in the local
telephone directory was used to so inform the public.'® In the telephone directories
“‘chiropractors’’ and “naturopaths’’ are listed under headings using those names,
while ‘‘osteopaths’’ may appear under that term or they may be listed along with
medical practitioners under a ‘‘physicians and surgeons’’ heading. A few

102
Canadian Chiropractic Association, op. cit., paras. 119 and 120.

103 The question asked was: ‘Do you use the following means to let the public know about your prac-
tice? Normal listing in the ‘Yellow Pages’ of the telephone directory? Special announcements in the
‘Yellow Pages’ of the telephone directory? Newspaper announcements? Radio or TV announcements?
Printed pamphlets???
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practitioners also make use of special announcements — sometimes called box
advertisements in the yellow-pages section of the telephone directory; this is
especially true for group-practices or clinic arrangements. This is most common
among the chiropractor-naturopaths, and least common among the osteopaths
(Table II-13). Some use of ‘‘newspaper announcements’’ was reported by Canadian
practitioners; about one-fourth of the chiropractors reported such usage. It was
least common among the osteopaths. In this connection ‘‘newspaper announce-
ments’’ presumably may refer to announcements of the opening of a practice, a
change in location of a practice, or some other sort of information about an indi-
vidual practitioner or group of practitioners. It is also possible that some
respondents were thinking here of ‘‘public information’ campaigns, with local
professional associations sponsoring advertisements emanating originally from
some higher — usually national — association level.'**

TABLE II-13

PROPORTIONS OF PRACTITIONERS WHO REPORTED USE OF
VARIOUS MEANS FOR INFORMING PUBLIC OF PRACTICE

Public Information Health Service
Media Reported Chiro. Naturo. Osteo. C-N Total
Yo Yo %o %o Yo
Normal yellow-pages listing 94! 85 88 92 93
Special yellow-pages announce-
ments 11 15 10 19 11
Newspaper announcements 27 21 10 22 26
Radio and/or TV announcements 1 1
Printed pamphlets 39 38 15 19 36
Total practitioners (878) (72) (74) (36) (1,060)

This indicates that 94 per cent of the chiropractor respondents reported use of a ‘““normal listing in
the ‘Yellow Pages’ of the telephone directory’’.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Nearly two-fifths of both the chiropractors and naturopaths reported using
printed pamphlets; the osteopaths indicated least usage of this medium. Some of
this literature, designed for lay consumption and circulated by means of patients
picking it up in practitioners’ offices, is published by professional associations
themselves. For example, the Canadian Chiropractic Association published a
detailed pamphlet entitled “Industry and Chiropractic’” which reported the findings

_—
104
For example, the March 23, 1963, issue of The Edmonton Journal contained a one-fourth page adver
tisement on “Insurance Recognition of Chiropractic,’” sponsored by the Public Information Committee
of the Canadian Chiropractic Association, Alberta Division.
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of a survey based on workmen’s compensation and insurance company data, along
with the findings reported by the International Chiropractors Association !

According to the Canadian Chiropractic Association pamphlet:

The results of this survey proved conclusively that chiropractic care of low-
back injuries has no equal and can be of tremendous benefit in reducing the
lost man-hours and lost wages suffered by those afflicted with this painful
condition.'®®

Other pamphlets may not originate with a Canadian professional association, but
merely may be distributed by them as, for example, when the Canadian Chiropractic
Association distributed publications of the National Chiropractic Association and
the International Chiropractors Association. Such pamphlets may make reference
to research findings, as noted above; others may recount the various benefits
associated with chiropractic care as experienced by an individual or number of
individuals.'®” More ambitious publication efforts are also prepared by professional
associations in the United States and are available to the public in Canada by
subscription.'®®

Another category of printed media is available in Canada. These are sub-
scribed to by some practitioners for their patients, and are made available to the
patients in the practitioner’s office. These may be prepared by commercial
concerns such as the Science Sidelights Company, which publishes Science Side-
lights — Better Health through Chiropractic. The Palmer College of Chiropractic
publishes Your Health Thru Chiropractic, which contains ‘‘health hints’’ and a
series of notarized statements by chiropractic patients about the results of chiro-
practic care, .

105
This 32-page booklet was published by the Committee on Research of the International Chiropractors
Association and has received some circulation in Canada.
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“Industry and Chiropractic’’ was first published in Canada’s Foundry Journal, and reprinted in the

Industrial First Aid Attendant, the B,C. Lumber Worker, and the Labor Year Book. This is a further
indication of the information dissemination functions performed by professional associations.
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An example of the latter is a pamphlet *“published in the public interest by the National Chiropractic

Association’? entitled ‘‘Chiropractic in Industry — How a Noted Industrialist Utilizes the Health
Benefits of Chiropractic — An Official Statement by Andrew J. Sordoni, Founder, Sordoni Enterprises,
Wilke s=Barre, Pennsylvania??,
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A 50-page lay magazine, Healthways Magazine, has been published monthly since the Second World

War by the National Chiropractic Association. The first half of the September 1961 issue contained
articles on the following subjects: ‘““Exercises to Strengthen Your Abdominal Muscles®’; ¢“The Fickle
Clothing Consumer®’; ‘‘Want to Make a ‘Premature Exit?**?; ¢¢ ‘Psychological’ Radioactivity’’; ‘“The
‘Singing War’»’; “Your Daily Habits Can Lead to Trouble!?’; “You’ve Got the Time Now??; ¢“The
Killers that Remain Free!?’

i

The American Osteopathic Association publishes a lay magazine called Health. Naturopaths in the
United States publish Natures Way to Health, a lay magazine, which is available for quantity pur
chase by practitioners for distribution to their patients.,

(Campanella, M., ‘“Editorial’’, Journal of Naturopathic Medicine, April-May 1962, p. 2.)
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According to one official in the Canadian Chiropractic Association, ‘..., we
have a committee which for several months has been reviewing chiropractic
literature with a view to eliminating all unprofessional pamphlets and brochures
and replacing them with professionally prepared educational material. We are far
from satisfied with the calibre of printed material that has been made available to
our members from the United States, and we are therefore taking steps to replace
most of it with Canadian information,’’*’

Intra-professional Relationships

One aspect of this topic has to do with the degree of cohesiveness within
each of these occupations. Over the years a trend toward greater cohesiveness
within all of these groups appears to have developed. This is demonstrated in
part by the increasing emergence of various levels of professional associations
which are organizations in more than name only, The increasing volume of
communications and pace of other forms of activity has been described earlier in
this study. It is not possible to state categorically, however, that associational
efforts may be equated with professional cohesiveness, for the simple reason that
the practitioners themselves by no means universally associate their professional
organizations with this process. When Canadian practitioners were asked what
was their understanding of the most important contribution made by their professional
associations (Table II-14), about one-fourth of the chiropractors, naturopaths and
chiropractor-naturopaths indicated that either “‘unity within the profession’’ or
‘‘intra-profession communications’’ was the main function of these associations;
even fewer of the osteopaths (about one-tenth) provided this kind of definition. A
few practitioners (less than 10 per cent) mentioned ‘““leadership and control of the
profession,’” ‘‘better public and inter-professional relations,’’ or “‘improvement of
legislation and government recognition,” as their interpretation. (Most commonly,
practitioners listed education as the paramount function of professional associ-
ations),

The tendency toward cohesiveness within each occupationis tempered, then,
by certain complicating factors. Canadian chiropractors have not been untouched
by the long-standing rift between the two major chiropractic orientations in the
United States, by interprovincial differences in practice legislation, by regional
and ethnic differences, by a tradition of individualism — to mention some of the
more important factors involved. Individualistic tendencies are possibly evidenced
by those respondents who either believe professional associations make no major
contributions, and said so explicitly on their questionnaire, or by the substantial
number of respondents who did not answer the question. Evidently the latter could
think of no major contributions. These latter groups ranged between 13 per cent
of the chiropractors and 22 per cent of the chiropractor-naturopaths. In addition,
the two counterforces in philosophical orientation among chiropractors are evident

———
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Letter from the Executive Secretary, Canadian Chiropractic Association, March 26, 1963.
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in the very existence of that group of practitioners here called chiropractor-
naturopaths — persons who insisted they were both, or neither solely one nor the
other. This has consequences which go beyond the matter of professional divi-
siveness, as has been recognized by the Board of Directors of Chiropractic in
Ontario:

One problem of control which remains unsolved is that of dual registration
wherein some chiropractors are also registered as drugless therapi sts (natur-
opaths) under The Drugless Practitioners Act. Disciplinary problems arise
when a registrant claims to have done something within his practice rights as
a drugless therapist rather than as a chiropractor.

Removal of the chiropractic profession from The Drugless Practitioners Act
by means of a separate Chiropractic Act as proposed in 1957 would alleviate
much of this problem. This Act should make a chiropractor under a Chiropractic
Act responsible for all his professional ministrations.'*°

TABLE Il-14
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO THEIR
UNDERSTANDING OF THE MOST IMPORTANT CONTRIBUTION
PROFESSIONAL ASSOCIATIONS MAKE TO THEIR HEALING ART

Contribution Professional ‘ Health Service
Associations Make Chiro, Naturo, | Osteo. C-N Total
%o % Y% Yo %
Education of practitioners ...... 29 39 51 25 31
Unity within the profession ..... 24 18 7 23 23
Public and interhealing art
relations ...... S s B 6 e e 9 3 5 6 8
Leadership and control of the
Profession t.veiveeiinennannan 7 3 3 6
Improvement of legislation and
government recognition ....... 6 4 3 6 5
General improvement of the
Profession cvveeeiieeennennas 4 6 4 6 4
Intra-profession communications . 4 7 4 4
Other contributions ............ 5 7 7 5
No contributions ...... PN 1 8 1
No response or irrelevant
TESPONSE sswasss ssssiss o5 e s 13 14 16 22 13
Total percentage?! 102 101 100 101 100
Total practitioners (878) (72) (74) (36) (1,060)

1 Percentages do not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

He The Board of Directors of Chiropractic, Drugless Practitioners Act, a brief to the Royal Commission
on Health Services, Toronto, 1962, paras. 40 and 41,
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Such problems are controlled to some extent by the professional associations in
chiropractic, and also by the existence of only one professional school in Canada.
But these mechanisms require time to exert their influences, and there are some
inherent organizational limitations which proscribe action.

Both the naturopaths and osteopaths have circumstances in common which
have operated against professional cohesiveness. First there is the combination
of relatively small numbers and the communications problems stemming from
great geographical distances. The fact that most of the practitioners in these two
groups were trained in the United States has also tended to perpetuate strong
professional identifications with activities occurring in that country. As has been
shown earlier, it is fairly common for professional groups on both sides of the
border to come together for professional meetings; and there has been considerable
dependence on professional publications originating in the United States. At the
same time, it should be recognized that the publications inthe 1960’s of the
Canadian D.0. and The Canadian Journal of Naturopathic Medicine may serve to
alleviate some of the communications problems,

In another sector interview data seem to indicate the prolonged impact on
practitioners from each of these health services of what they consider inappro-
priate legislation, which tends to reinforce certain tendencies toward individual-
ism, as, for example, where awareness of the disparity between practice rights
and professional training among the osteopaths has engendered a continuing
discouragement among some practitioners concerning the long-range prospects for
this health service in Canada.

Finally, in examining intra-professional relationships, if, as the survey data
would seem to show, there is not complete agreement on the major contributions
made by the professional associations, what are the specific shortcomings of these
organizations?"" Roughly one-half of the practitioners offered no criticism of their
respective professional associations — although this varied among the healing
arts, with the chiropractors and naturopaths being more disposed to criticism than
were the osteopaths (Table II-15). Those criticisms made were more frequently
levelled against the membership than against the organizations per se by both the
chiropractors and naturopaths. The specific membership shortcoming most often
mentioned — excluding all osteopaths — was a lack of unity among the membership,
and some practitioners singled out insufficient membership and attendance at
professional meetings as an associational problem. A few chiropractors also
mentioned insufficient financial support, ethical weaknesses, and the unorthodox
practices of some members as shortcomings of the professional associations
within Canadian chiropractic,

The osteopaths and the chiropractor- naturopaths were more likely to point
out organizational shortcomings than to note membership shortcomings. The specific
points mentioned here were a lack of control over membership, executive inade-
quacies, failure at government liaison and support, poor public relations, and
ineffectual organization,

A ————
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The question asked: ‘‘Do you feel there is any shortcoming in the professional associations in your
healing art ???
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TABLE II-15
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO THE
TYPES OF SHORTCOMINGS DISCERNED IN THEIR PROFESSIONAL ASSOCIATIONS

Shortcomings of Health Service
Professional Associations Chiro. Naturo. Osteo. C-N Total
% % % Yo %

Membership shortcomings:

Lack of unity among member-

ShiDis « wie & wiw 0 siee sigre wie wiw 0 8 12 15 6 11
Insufficient membership and

meeting attendance ,....... 9 11 7 3 8
Insufficient financial support . 3 2
Ethical shortcomings ........ 1

Unorthodox practices of some
MEMbBETS .y . gioe wie orae ws sinw s 1 1

Organizational shortcomings:

Lack of control over member-

ShiPieeeersnneennnsnnnnns 4
Executive inadequacies...... 3 7 3
Failure at government liaison
and SUPPOrt. veeeseneeneans 3 3
Poor public relations ........ 3 7 3 3
Ineffectual organization ...... 2 8 2
Other shortcomings .vvvueueae.. s 7 7 14 6
Unspecified shortcomings ...... 4 3 4
No shortcomings or positive
comments ....c0000000n cewas 44 43 58 50 45
No response or irrelevant comment 7 8 14 11 8
Total percentage ... ....... 1011 98 102 101 101
Total practitioners ........ (878) (72) (74) (36) (1,060)

4 Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo=-
paths and osteopaths, 1962.

The general question of attitudes towards professional associations was
explored further in personal interviews with officials fromthose organizations,
recent licentiates, and senior persons from these healing arts. The chiropractors
were slightly more critical of the national level of organization, but by-and-large
comments were complimentary of all levels of organization. In contrast, the natut-
opaths found more fault with provincial naturopathic associations, and were
generally well disposed toward the national counterpart. The osteopaths had a
still different reaction: they were most pleased with the activities of their local
organizations, and least with the national.
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B. PRACTITIONER ATTITUDES TOWARD THE PROFESSION

Practitioner attitudes about their profession are not restricted to the aims
and activities of their professional associations for there remain certain general
reactions” to the experiences of being a healing arts practitioner; the level of
personal satisfaction; that aspect of the profession found least satisfying; and, in
contrast, that aspect of the profession found most satisfying,

The 1,060 practitioners were asked: ‘“How satisfied are you, generally,
with your profession, when you consider the expectations you had at the time you
chose this profession?’’ and in reply a majority of practitioners said they were
‘‘very satisfied’’ (Table II-16). There were relatively few who were “‘not very
satisfied;”’ the chiropractors seemed to be more generally satisfied than were the
other groups — particularly the naturopaths.

TABLE 1I-16

PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING
TO THE REPORTED LEVEL OF SATISFACTION WITH THEIR PROFESSION

L 1 of Satisfacti Health Service
evel of Satistaction Chiro, Naturo. Osteo. C-N Total
Yo Yo Yo % Yo
Very satisfied...veviennnnnnn. s 56 44 51 56 55
Fairly satisfied: ,ves o sise sne 05 s 38 46 38 33 38
Not very satisfied ........ TITT 4 8 7 8
No response ....ieveeneneenn. we 2 1 4 3 2
Total percentage! 100 99 100 100 100
Total practitioners (878) (72) (74) (36) (1, 060)

L Percentage does not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

The most satisfying major aspect of their professional work, reported by
two-thirds to three-fourths of each healing arts group, was their patients (Table
1I-17). Most prominent, when they were asked: ‘What aspect of your profession
satisfies you the most — makes you most pleased to have chosen this profession?’’,
were comments about ‘‘success with patients’’, and almost as many (again, more
than one-fourth of the practitioners) mentioned the ‘‘ability. to help patients where
others have failed’’. Others listed closely related satisfactions such as the ability

to cure or heal, service to humanity, relief of pain or symptoms, and the satis-
faction of patients.

——

112
The degree of satisfaction with the time demands associated with work is presented in Chapter III,

The level of satisfaction with income, and the several elements contributing to that assessment, is
discussed in Chapter VI,
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TABLE I1-17

PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING |

TO THE REPORTED ASPECT OF THEIR PROFESSION |
WHICH SATISFIED THEM MOST

Most Satisfying Aspects Health Service
of the Profession Chiro. Naturo. Osteo. C-N Total
Patient-directed satisfactions: % il = % %
Success with patients ........ 25 25 30 28 25
Ability to help patients where
others have failed ......... 16 20 19 17 16
Ability to cure or heal........ 14 14 5 8 13
Service to humanity .......... 9 4 5 11 9
Relief of pain or symptoms.... 6 7 S 11 6
Satisfaction of patients....... 2 4 4 3 2

Profession~directed satisfactions:
Unique contribution of the
healing art ........ b w ede sieve 11 10 18 6 12

Self-directed satisfactions:
Esteem, freedom, and financial

PELULTL s 06 5 08 wis wieve 608 wia s 070 7 3 4 3 6
Sense of accomplishment ..... 5 6 1 5
Miscellaneous satisfactions .... 2 3 4 6 2
NO response .......ceeveeeens 3 6 4 8 3
Total percentage! 100 102 99 101 99
Total practitioners (878) (72) (74) (36) (1,060)

1 Percentage does not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Practitioners also referred to profession-directed satisfactions which they
enjoyed from their life-work: nearly two-tenths of the osteopaths noted the unique
contribution of their healing art, as did about one-tenth of the remaining groups.
In addition, there were some who indicated self-directed satisfactions such as
esteem from patients and public, freedom with work situations, financial return,
as well as a personal senseof accomplishment.

But there were dissatisfactions for most, as well (T able 11-18). The response
given in reply to the question: ‘What aspect of your profession satisfies you the
least; what is your biggest disappointment with your profession?’’ ranged between
the infrequently mentioned complaint about financial returnto the most noteworthy
disappointment — lack of public recognition. When all the replies dealing with
their own healing art and practice are considered, only about one-tenth of the
practitioners mentioned (along with financial returns)'** the amount of work, *** ina-

113 i i i g
Financial returns are discussed in detail in Chapter VI,

114 Amount of work is discussed in detail in Chapter III,
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bility to establish a large and stable practice, narrowness of the profession,
disappointing results with patients, ingratitude and un-co-operativeness of patients
(Table II-18). About the same proportion of respondents mentioned interprofessional
relations, that is, primarily, the lack of acceptance from practitioners in other
health professions especially medicine; the exception was the osteopaths, who
hardly noted this factor, while interprofessional relations received most frequent
mention by the chiropractors. More practitioners listed intraprofessional relations,
especially the lack of unity within the profession, the refusal to accept respons-
ibility and, to a lesser extent, the marginality of some practitioners created by
their poor training and unethical behaviour as sources of disappointment with

their respective fields.

TABLE 11-18
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO THE REPORTED ASPECT OF
THEIR PROFESSION WHICH SATISFIES THEM LEAST

Least Satisfying Aspect Health Service
of the Profession Chiro. Naturo. Osteo. C-N Total
%o %o % %o %%
Lack of public recognition ...... 20 22 13 19 20
Legislation & governmental
recognition ....iieeiiieaaan. 16 26 49 11 18
Intra-professional relations,..... 17 13 14 14 17
Interprofessional relations ......| 15 10 1 8 13
Healing art and practice ........ 12 10 7 14 12
Other disappointments ..vvusu... 2 3 1 8 3
No disappointments ......, g 8 8 11 8
NO reSPONSE . v vvveneenesnnnns o 10 11 7 14 10
Total percentage ! 100 101 100 99 101
Total practitioners (878) (72) (74) (36) (1,060)

! Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Even more respondents stated that inadequate legislation and lack of govern-
mental recognition was a problem, but there were marked differences among the
fields on this category of responses for nearly one-half of the osteopaths wrote
about this as the least satisfying aspect of their profession, in contrast to about
one-tenth of the chiropractor-naturopaths. Involved here are the lack of or unsatis-
factory legal recognition, the scope of practice limitation, the denial of access to
hospitals, the proscription from signing death certificates, the inability to prescribe
drugs, the restriction on calling oneself by the title ‘ ‘doctor’’, the lack of
government subsidization, and the like.
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Of greatest concern to the chiropractors was the lack of public recognition;
fully one-fifth of them related this, as did the naturopaths and chiropractor-
naturopaths. Public recognition, in the sense of poor public relations, poor public
education, prestige, etc., was not such a great source of disappointment for the
osteopaths,

C. THE PROFESSION AND PUBLIC RECOGNITION

Public recognition of these groups has at times been a vexing problem in
Canada. In the previous section it was noted that practitioners are extremely L
aware of this and for many the lack of public recognition has been the greatest
disappointment associated with practice in Canada; it was also noted that some
practitioners blamed their professional associations for not doing more to enhance
their relations with the public, while others laid the blame squarely with the in-
dividual practitioner. The earlier discussion about relationships within the
profession, withother health professions and the government have indicated that
problems in those sectors are inextricably bound up with how the public presumably
reacts.

When the 1,060 practitioners were asked a direct question about this it is not
surprising to learn that only a minority were ‘‘very satisfied’’ with community
recognition (Table II-19)."** There was not very much difference among the groups in
the proportions of respondents indicating they were ‘‘very satisfied’’, as it varied
between about one-fifth and one-fourth of each group; at the other extreme, about
as many were ‘‘not very satisfied’’ with their community recognition. Here there
may be enough difference among the groups of practitioners to note that nearly
one-third of the naturopaths as contrasted to one-fifth of the chiropractors were
‘‘not very satisfied”’. Respondents were most likely to indicate that they were
“fairly satisfied”’. From this standpoint, then, it is a mixed picture. As far as
his profession is concerned, one noted chiropractor has put the problem this way:

Chiropractic has had a stormy career due to the opposition, ridicule and
legislative persecution brought to bear against its growth. Despite every
effort to eradicate this newly rediscovered branch of generic medicine by those
ignorant of the teachings and admonitions of the fathers of medicine, Aescu-
lapius, Hippocrates, Galen, etc., chiropractic has continued to progress, to
gain in public acceptance, to receive increased legislative recognition, to be
accepted by some five-hundred insurance companies, Workmen’s Compensation
Boards, athletic teams, industries, and individuals in every walk of life. In
fairness, it must be conceded that an element of derision was justly earned by
the enthusiasm and often fanatic attitude of a segment of this new profession,
who were not satisfied to earn progress, recognition and prestige but felt that
tearing down of the older professions was a necessity to advancement. ***

115 X X
The question was phrased: ‘“How satisfied are you that the people in your community give proper

recognition to your profession???

ns Homewood, A.E., *‘Chiropractic?’, op. cit., pp. 165-173.
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TABLE I11-19
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO HOW SATISFIED THEY ARE WITH
THE COMMUNITY RECOGNITION GIVEN THEIR PROFESSION

Degree of Satisfaction With Health Service
Community Recognition Chiro, Naturo. Osteo. C-N Total
Yo %o Yo Yo %

Very satisfied...... P YR— 26 19 23 25 25
Fairly satisfied .vecevsvconsocs 54 46 46 42 52
Not very satisfied ......... i e 19 32 28 25 21
NO IESPONSE &t ovvernnnnnnsnsans 1 3 3 8 2
Total percentage 100 100 100 100 100

Total practitioners (878) (72) (74) (36) (1,060)

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Public opinion surveys conducted in British Columbia in 1953 and 1955 showed
that at least seven-tenths of the British Columbians sampled were in favour of
providing chiropractic care for old age pensioners, of coverage by private health
and accident plans, and of inclusion of chiropractic under any potential national
health plan.''” More concretely, during the first quarter of 1963 the Co-operative
Medical Services Federation of Ontario contracted with the Canadian Chiropractic
Association, Ontario Division, to provide chiropractic care for participating members
in four counties; this is a prepaid health care insurance plan with medical and
surgical coverage as well, 118

The other side of the ‘‘mixed picture’’ mentioned above may be seen in Quebec
and in several of the Atlantic provinces where chiropractic has no legal recognition.
According to the Canadian Chiropractic Association, ‘‘Lacking provincial legisla-
tion and licensing boards, the profession is prevented from ensuring the desirable
high standards of chiropractic education, ability and professional ethics.”” **’
Subsequent developments in Quebec may alter the legislative situation there where
‘‘a Justice of the Supreme Court has been appointed to undertake a study of chiro-
practic legislation in Canada and the United States..,. and make recommendations
to the Quebec government regarding the type of legislation that should be passed
in that province.”uo In addition, there are problems associated with the denial to
chiropractors of access to tax-supported general hospitals, laboratories, rehabilita-
tion centres and mental hospitals;'* there are problems associated with exclusion

l”v Canadian Chiropractic Association, Brief, op. cit., para. 56.
1 Letter from the Executive Secretary, Canadian Chiropractic Association, April 11, 1963.
e Canadian Chiropractic Association, Brief, op. cit,, para. 58.
to Letter from the Executive Secretary, Canadian Chiropractic Associlation, April 11, 1963.

121
Canadian Chiropractic Association, Brief, op. cit., paras. 60 and 68,
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of chiropractors from certain government financed health provisions for military
personnel, Royal Canadian Mounted Police, Veteran’s Affairs charges and the
like, **?

According to the Canadian Naturopathic Association, ‘“Public acceptance of
Naturopathic Medicine has shown a steady growth over the past fifty years and
most individuals throughout Canada today are cognizant of the nature of professional
care in this particular field. This is evident in the legislative enactments of most
of the provinces of Canada.’’'” Seven private insurance companies, the Canadian
Pacific Railway Employees Medical Services and the British Columbia Government
Employees Medical Services, include naturopathic care coverage in their health
services plans.'™

The relationship of the osteopathic profession to the public achieved a formal
expression in Canada where in 1960 the Canadian Osteopathic Aid Society was
formed under a federal charter ¢‘... to make osteopathic health care more readily
available to the people of Canada.””*** The scope of interest of the Canadian
Osteopathic Aid Society (C.0.A.S.) is broad:

To develop C.0.A.S. to its full potential in each of the provinces and to
have each province represented on the Board of Directors. To encourage the
enactment of practice laws in each province which will bring to the people the
full benefit of osteopathy To support and encourage scholarships for Canadian
students interested in preparing themselves to practice osteopathy in Canada.
To assist in the establishment and operation of a college of osteopathy in
Canada. To establish clinics in Canada where osteopathic care will bemade
available to under-privileged children and adults, especially victims of cerebral
palsy.‘“

Thus in some ways aims of this organization overlap other arrangements such as
the Canadian Osteopathic Educational Trust Fund (described in Chapter V) and the
Canadian Osteopathic Association itself (described earlier in this chapter). The
Board of Directors is constituted of léymen, and the membership, which excludes
osteopaths, has been enlisted in six provinces."" Most of the funds raised by the
C.0.A.S. in a particular province have been slated for use in that province; in
Quebec, for example, aclinic has been established for:

¢« .. the exploration of the effectiveness of osteopathic manipulative approach

in the neuro-muscular diseases that have resisted other methods of treatment.

122
* Ibid., para. 62.

123
Canadian Naturopathic Association, A Brief Respecting National Health Services, op. cit.,
para. Xv.

124
Letter from the Archivist, Canadian Naturopathic Association, October 3, 1962,

125
The precursors to this national organization was the Citizen’s Association for Osteopathy going

back a number of years in Quebec and Saskatchewan. ‘‘Osteopathic Milestone Citizens Move to
Protect Future,’’ Canadian D.O., Vol. 1, No. 1, January 1961, p. 1.

28 Ibid, pe 26
127 ¢©«COAS Membership,?’ Canadian D.O., Vol. 1, No. 3, June 1961, p. 10.
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Handicapped persons, especially cerebral palsy children, adults with multiple
sclerosis, muscular dystrophy, progressive muscular atrophy, etc., are being
managed with some excitingly encouraging results,””'**

Further, in 1962 the Saskatchewan Division of the Canadian Osteopathic Aid
Society presented a brief to the Royal Commission on Health Services, *’and early
in 1963 New Brunswick and Saskatchewan C.0.A.S. members were reported attempt-
ing to obtain the services of additional osteopaths for those provinces*® In this
regard, according to a president of the Canadian Osteopathic Aid Society:

“It is realized that there are many open opportunities for osteopathic phy-
sicians in the United States where adequate practice acts and excellent
hospitals await them. We, the people of Canada who desire osteopathic health
services, must create similar oppportunities in Canada...,”’'"

It is evident that the osteopathic profession, like the other healing arts, in con-
tinuing efforts to gain public recognition in recent years has achieved support
from segments of the Canadian population.

12
8 ‘“COAS Opens First Osteopathic Clinic?’, Canadian D.O., Vol. 1, No. 5, December 196 1, p. 10,

29
Canadian Osteopathic Aid Society, Saskatchewan Division, brief presented to the Royal Commission
on Health Services, Regina, January 1962.

130

¢“COAS”, Canadian.D.O., Vol. 3, No. 1, March 1963, p. 5.
m

Ibid., p. 5.
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CHAPTER III

MANPOWER SUPPLY AND DEMAND

Chapters I and II have provided the background of this study by beginning
with a brief history of the three professions, continuing with a comparative
analysis of the legislation governing those three healing arts, and concluding with
an examination of their relative professional statuses; this chapter will turn to a
study of particular characteristics of the practitioners themselves and their
practices.

A. SUPPLY: THE PRACTITIONERS

Data concerning the problem of supply and demand in the professions of
chiropractic, naturopathy and osteopathy, the subject to be dealt with in this
chapter, was no less difficult to obtain than the material used to reconstruct their
respective histories since the data required for this part of the study were not
readily available from either public or private sources and had to be assembled
especially for this Royal Commission study.

The Number of Practitioners

How many chiropractors, naturopaths, and osteopaths are there in Canada
who are actively engaged in diagnosing and treating Canadians?® Ordinarily the
most reputable source of such demographic data is the Dominion Bureau of
Statistics. Unfortunately, data bearing on the health services studied here were
collected in such a way that it is only possible to infer very crude trends over
time (Appendix Table III-1). For data on numbers of practitioners in each of
these fields, this study depends, therefore, on information compiled and submitted
by their respective professional associations and on the returns of a questionnaire
prepared for this study.

! Since this study for the Royal Commission is concerned primarily with those practitioners currently
in practice, either full-time or part-time, this discussion of manpower supply and demand excludes
from consideration those chiropractors, naturopaths and osteopaths who were not practising at the
time of this survey. In contrast, in Chapter I, great reliance was placed on these senior professionals
as data sources, even if they were retired.
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The Canadian Chiropractic Association in its brief to the Royal Commis-
sion on Health Services? stated that: ““In 1943 there were 668 Doctors of Chiro-
practic actively engaged in practice in Canada. In 1951 the number was approxi-
mately 742. As of December 31st, 1961, our numbers total 1,073...27% (Table
II1-1).

The number of osteopathic practitioners in Canada is less than one-tenth
the number of chiropractors.

The professional Directory of the Canadian Osteopathic Association for July,
1962, lists both Association and non-association practitioners and shows 105
osteopaths with Canadian addresses (see Table III-1 for the provincial distribution
of osteopaths). There is evidence noted below that at least 15 of this number were
not then in practice in Canada.* It seems reasonable to consider 90 to be the
approximate maximum number of osteopaths actively practising in 1962.

The number of naturopathic practitioners in Canada is most difficult to
estimate. One of the factors contributing to this difficulty is that of ‘overlap’. A
number of practitioners are members of both the chiropractic and naturopathic
national associations or are registered with two professional boards — as in
Ontario — and some refer to themselves as members of both professions. Another
problem is simply the difference between the total number of naturopathic practi-
tioners noted by the Canadian Naturopathic Association in its brief to the Royal
Commission on Health Services and the number listed in the official rosters
provided by that Association submitted early in 1962. The Association’s brief

2 Canadian Chiropractic Association, brief to the Royal Commission on Health Services, Toronto,
May 1962, p. 10.

3 This total should be compared to the official rosters of professional association members and non-
members, presumably residing in Canada, provided by the Canadian Chiropractic Association early
in 1962. The following tabulation provides an inter-provincial comparison of these two data sources:

Number of Chiropractors Number of Chiropractors
C.C.A. C.C.A. C.C.A. C.C.A.
Prov. Brief Rosters Prov. Brief Rosters
Newfoundland 1 0 Ontario 450 550
Prince Edward
Island 1 0 Manitoba 42 42
Nova Scotia 20 14 Saskatchewan 36 33
New Brunswick 14 14 Alberta 121 123
Quebec 240 218 British Columbia 148 148

It may be seen that the Canadian Chiropractic Association roster data total '1,142 Canadian resident
chiropractors.

Further evidence of the difficulties encountered in achieving accurate totals may be seen in the
instance of Quebec where there were in 1961 ‘‘nearly 300 chiropractors attending to*’ patients in
that province, according to Collége des chiropraticiens de la province de Québec, Mémoire,
February 1961, p. 5.

4 See the discussion later in this chapter concerning the response osteopaths and other practitioners
made to the Royal Commission on Health Services survey of 1962.




71

*Z961 ‘AIn[ ‘fesljuoly ‘4J0j08iI(] 7961 ‘uorieroossy d1yjedoaisQ uerpeue) »
*Z961 Uur AJiea uoneroossy do1yjedoinie N
uepeue)) ayj £4q papraoid ‘epeue) ur 3urpisal A[qewnsaid SI9qWIW-UOU pUe SIIqWIW UOTIBIDOSSE [BUOISS3Joid JO siajsol [BIOIHO ¢
*pajed1pur jou sem 32130ead
jo @ouraold 3y} YoIym uo saiteuuorjsanb Yledoinjeu-1030eidodiyd aa1j pue Yjedoaiso om) ‘Yiedoinjeu aay ‘2030BidoITYd u’AIS 9PN
-Ur JoU S30p STY} {796 ‘Joqwaidag-aun [ ‘sisuorinioeld Aq pauIn}al saIT8UUOTISINb s3dTAIdg Yi[EaH UO UOISsIWwo) Jedoy jo Jaquny .
*01 *d ‘Z961 LB ‘Ojuoio], ‘sID1AIAg Yj[ESH UO UOIsSSTwwo) [ehoy 3yl o) Jaliq ‘uoyepossy onoeidoilyy ueipeue) 1

MANPOWER SUPPLY AND DEMAND

9¢ vL S0t ) £ve 8.8 €LO'T | *rrererrecrerese(vpeueD) SEiOL
S z S L “rsesesessees pajEOTPUT JOU 2OUTAOI]
0 L o1 et 1€ o€l 8v1 sereeseeseseccsssss grqunjod YsHLg
m N m Nﬁ w.ﬂ N@ HN# se e e s s s s s e es e ss s e et e kamn.—<
0 z z z € e o Ceessesessecaseaiese s sypmayD} R SES
0 € b o1 ST 8¢ zh Ceeeseeieacieaieeie et et BaoTURN
12 8 vL 91 891 16¢€ oSt R R S et o)
L L L b 9 $91 o B == £ Yo
0 0 z 0 0 1 b1 Cererseseseeeeiiee s yormsunig maN
0 € € 1 z 8 0z cesessssssatsisetiittes BTIo0G BAON
0 0 0 0 0 1 1 ceesesssesessse puprs] prempy 90utid
0 0 0 0 0 € 1 ceseeeseseesetesst e s puprDUNOIMAN

. sunay . sumiay | , A1oyoemq | , suwimjay ¢ Sio1soy . swnjay ¢ Jeug

£oamg Asamg R Ackel Koamg VN'O Kaaing V00 soutA0Id

-W%%MM_M.H_MNM syredoaisO sypedoinjeN s1030e1d0ITYD

FONIAONd A4 ‘T961 NI SEDIAJIS HLTVAH NO NOISSINWOD TVAON FHL OL dIANJINLIA
SHAIVNNOILSIAND AFAJAS 40 JFINAN ANV
SNOILVIDOSSV TVNOLLVN JIFH.L A9 AFLIOdHY SV SYANOILLILOVId 40 JHLINNN

L1 3789vl




72 ROYAL COMMISSION ON HEALTH SERVICES

refers to‘.. . some five hundred practitioners in Canada, . ..."’;° the official
rosters list 243 naturopath practitioners with Canadian addresses (Table III-1).

There is a further problem of numbers. It was the original intention of this
study to examine and compare three health services — chiropractic, naturopathy,
and osteopathy. As mentioned above, certain practitioners were unable, however,
for whatever reasons, to identify themselves either as chiropractors or naturo-
paths.® This group insisted upon referring to themselves as both, and as a conse-
quence another small category was created for the purposes of this study; this is
the ‘‘chiropractor-naturopath’’ group of some thirty-six surveyed practitioners
shown in Table III-1.

The Royal Commission on Health Services survey aimed to have as many
practitioners as possible fill out and return questionnaires’ in order to obtain data
on all practising chiropractors, naturopaths and osteopaths in Canada. If there
could be confidence that every active practitioner had been contacted and had
then responded, this number of survey respondents would equal the total number of
current practitioners; and the survey totals of 878 chiropractors, 72 naturopaths,
74 osteopaths and 36 chiropractor-naturopaths would serve as the answer to the
question of numbers posed earlier in this chapter. Such is not the case.

It is evident, however, that most practitioners responded. In the instance of
the osteopaths, there is fairly accurate data to the effect that no more than 90
osteopaths were practising in Canada in 1962.° Of this number, 74 — or 82.2 per
cent — identified themselves by returning completed questionnaires.

5 Canadian Naturopathic Association, brief Respecting National Health Services, to the Royal
Commission on Health Services, Vancouver, 1962, p. 3.

S 1t is, 1n a sense, an oversimplification to refer to certain practitioners in an either/or fashion, to
refer to some practitioners who identify themselves as ‘chiropractors’ as though they were exclu-
sively this, when in fact they make use of certain naturopathic practices to varying degree. The
extreme example of this, of course, is the ‘chiropractor-naturopath’. Understandably this is most
likely to occur in those provinces where there is no licensure, or where dual registration is
possible, or where chiropractic is not narrowly defined as to scope of practice. This is recognized
by one spokesman for the naturopathic profession:

Many registrants under the drugless therapist-naturopath classification in the regulations under
the Drugless Practitioners’ Act consisted of chiropractors who did not confine their methods of
treatment to the spine alone but treated more broadly, using many of the methods as taught in
colleges of naturopathy, but which are not generally included in the chiropractic curriculum.
(Submission by Dr. Victor Tomlin to Minister of Health, Province of Ontario; Sept., 1959).

This overlap between chiropractic and naturopathy practices very likely accounts for the overlap
in the lists provided by the chiropractic and naturopathic associations and accounts, in part, for
the discrepancy in numbers of naturopaths variously reported and the number discovered in the
Royal Commission survey.

A number of questionnaires were returned by persons considered to be out of the scope of this
research — e.g., retired practitioners. For present purposes these have been put aside.

This statement is based on the following factors. The questionnaire survey undertaken for the
Royal Commission on Health Services had the endorsement and co-operation of the Canadian
Osteopathic Association — as was true of the other professional associations — in an effort to
obtain a completed questionnaire from each practitioner in that profession in Canada. Corre-
spondence with local and provincial representatives of the osteopathic profession yielded the
information that at least 15 of the 105 osteopaths ‘residing in Canada’, persons listed in the
Canadian Osteopathic Association 1962 Directory, are now retired, re-located out of the country

or, for some other reason, not practising. Obviously so small a total number of practitioners and
effective associational communications made it somewhat easier to establish a workable osteopathy
total.

o
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With chiropractic there is also some consistency between numbers of practi-
tioners reported by the national association and the survey returns.® Using the
total of 1,073 practitioners reported to be practising in 1962 in the brief of the
Canadian Chiropractic Association as a base, and by adding together the 878
chiropractor respondents and the 36 chiropractor-naturopath respondents,’ it may
be seen that completed questionnaires for the Royal Commission survey were
returned by 85.2 per cent of the Canadian Chiropractic Association total.

As suggested earlier, there is a discrepancy between the estimates of the
Canadian Naturopathic Association concerning their members recently in practice
and the number of questionnaires received from naturopaths. A questionnaire was
mailed to every person listed as a practitioner by the Canadian Naturopathic Asso-
ciation involving a total of 243 persons with Canadian addresses. Despite a
considerable effort,- a total of only 108 completed questionnaires were received
from practitioners who identified themselves as either naturopaths (72) or
chiropractor-naturopaths (36). As noted earlier, questionnaires sent to the chiro-
practors and osteopaths resulted in response rates of 82 per cent and 85 per cent
respectively. Using these response rates as plausible estimates of the response
rate for the naturopaths, an estimate of the number of practising naturopaths and
‘partial’ naturopaths would be between 125-130 practitioners in Canada.

For discussion purposes, then, it is assumed that 1,073 chiropractors, 139
naturopaths and 90 osteopaths constitute crude estimates of the maximum number
of practising personnel in Canada. The 1962 ratios of such practitioners to the
Canadian population are approximately:

Health Service Practitioner-Population Ratio
Chiropractors 1: 17,000
Naturopaths 1: 140,000
Osteopaths 1 : 202,000

1 This Canadian ratio for the chiropractors is less than one-half that of the United States.

2 This Canadian ratio for the osteopaths is about one-twelfth that of the United States.

° The total number of chiropractic survey returns — 878 — plus the number of known probable chiro-
practic non-respondents — 164 — equals 1,042. If to this is added a portion of the 21 known
probable chiropractor-naturopath non-respondents a total number may be derived which approaches
the 1,073 practitioners reported practising by the brief of the Canadian Chiropractic Association for
1962. It must be remembered, however, that this is possibly an over-estimation of the number of
chiropractors practising in 1962; thus 1,073 is a maximum number. A certain number of practitioners,
who may or may not be practising in each of the four professional categories, were reported to be
in Canada but do not appear to have submitted completed questionnaires; at least they did not
indicate by postal cards that a completed questionnaire was submitted. These include 164 who
are probably chiropractors, 13 who are probably naturopaths, 23 osteopaths and 21 who are either
chiropractors, naturopaths or chiropractor-naturopaths. One reason for the degree of uncertainty as
to their profes sional affiliation is the inability to predict with accuracy an individual’s profession
from his listing on a chiropractic or naturopathic mailing or membership list; this original overlap
group numbered 163 practitioners.

10 The survey returns classified as ‘chiropractor-naturopaths? may be added to both chiropractic and
naturopathic groups.

11 As with the other healing arts, each questionnaire was accompanied by a covering letter from the
President of the national association, which urged the co-operation of the practitioner. Thereafter
three follow-up contacts were made in an effort to elicit response.
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It must be remembered that these ratios are for the entire nation; it is quite evident
from Table III-1 that such ratios would not hold for any given province as the
densities of practitioners vary greatly among the provinces.

Rural-urban Differentials in Location of Practice

The results of the Royal Commission questionnaire survey indicate that
chiropractic, naturopathic and osteopathic practitioners are located in commu-
nities of every size. But their proportions are exceedingly small in communities
of less than 5,000 population. Moreover, as Table III-2 shows, there is a
distinct tendency for these practitioners to be situated in the larger cities. The
distribution ranges from four-tenths of the chiropractors to seven-tenths of the
osteopaths who are located in cities with population in excess of 100,000. Thus
naturopathic and osteopathic practices are more apt to be concentrated in the
large urban areas than are those of the chiropractors.

Years in Practice

The osteopaths in Canada, who on an average are generally the oldest of the
practitioners studied, have been practising longest (Table III-3). Almost two-thirds
of the osteopathic practitioners have been in practice for over 25 years — some as
long as 40 years or more?” In marked contrast, over one-quarter of the chiropractors
had been practising for five years or less, so chiropractic is the occupation which
has been most likely to add to its numbers in recent years. In this regard naturo-
pathy, which stands between osteopathy and chiropractic in terms of years in
practice, is more like the former than the latter.

Practice Mobility

Just as the osteopaths have, on the average, longer-established practices,
so have they tended to remain longest at their present practice sites (Appendix
Table I1I-2);"’ a larger proportion of chiropractors have ch anged their present
practice location than is true for the other groups. In addition, it appears that
just under half of those practitioners who have been in Canadian practice for over
25 years have moved at least once during that time — a finding which suggests
little mobility.

Moreover, the majority of Canadian chiropractic, naturopathic and osteo-
pathic practitioners have always practised in the community in which their
practice is now situated (Appendix Table I1I-3):* The osteopaths appear to have
been the least mobile in this regard, the chiropractor-naturopaths the most mobile
group, but on the whole, it appears that these practitioners have not been very
mobile geographically.

12 This shows the historical trend noted in Chapter I concerning osteopathy in Canada.

13 Practitioners were asked: ¢‘For how many years have you been in practice at your present post
office address ???

14 Practitioners were queried: ““In how many different cities, towns and villages in Canada have you
practised, including your present practice ???
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TABLE 11I-2
! PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE SIZE
{ OF THE COMMUNITY OR CITY IN WHICH THEY PRACTICE

Health Service
Size of Community or City
Chiro. Naturo. Osteo. C-N Total
% %o %o %o %o
Rural . are. ¢« s« sisie o0 0 00 65606 9708 1 3 1
Town or village of less
than 2,000, ccceeececrennnans 2 4 4 2
2,000 to 4,999 population,...... 11 3 8 10
5,000 to 9,999 population,...... 10 3 3 6 9
10,000 t0 19,999 . .vveereennnns 11 13 8 11 11
20,000 t0 49,999 ...ieeeneannnn 14 7 19 19 14
50,000 t0 99,999 ...iiitinnnan 8 3 7 7
100,000 t0 249,999 .....c00vuus 7 19 18 3
250,000 and larger ......eceu0.. 35 44 42 53 37
NO response ,,ccecescsccccccs 1 1 1
Total percentage *,........ 100 100 101 100 100
Total practitioners ........ (878) (72) (74) (36) (1,060)

! percentage does not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

TABLE I11-3
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR
NUMBER OF YEARS OF PRACTICE IN CANADA

1th Servi
Number of Years of Practice Hen ervice

TR

in Canada Chiro. Naturo. Osteo. C-N Total
; % % %o % %
Less than one year............ 3 1 3 3
One or twoyears.....ooveuuenn
i 3105 Y€ars cuuuuueainnanannns 16 4 8 14
R L T ———— 23 7 4 28 21
11t0 15 years v.vueuenennnnns 30 26 1 17 27
b 1680 20 YOArS . vy us wivs s ss 50 3 10 12 4
i 21 to 25 years v.iiueuieennnnnnn 3 13 15 8 5
OVer 25 Years..uuvuvseeennnnns 13 35 64 31 19

No response ....eeeeecencens. 3 6

Total percentage! ......... 100 100 100 101 101

] Total practitioners, . ....... (878) (72) (74) (36) (1,060)
ll-'-’ercentage does not total to 100 because of rounding.
3 Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo~

paths and osteopaths, 1962.
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An elaboration of the extent of practice mobility can be gained by noting
(1) the frequency with which practitioners report having moved from one province to
another, and (2) the frequency with which chiropractors, naturopaths and osteopaths
have practised in another country. From less than one-tenth of the chiropractors
to nearly two-tenths of the naturopaths reported that they have moved their practice
from one province to another.'* This form of practice mobility may be relatively low
because of the inter-provincial variations in legislation concerning licensing for
these groups, as well as the fee costs involved in obtaining licensure in those
provinces which provide it.

In absolute numbers, not very many present-day Canadian practitioners have
practised in other countries — which holds true for both before and after the start
of their practice in Canada. In all, 5 per cent of the chiropractors, 12 per cent
of the naturopaths, 19 per cent of the osteopaths, and 13 per cent of the chiro-
practor-naturopaths practising in Canada reported having once practised in the
United States. Furthermore, only about one per cent of the chiropractors and the
osteopaths reported having practised abroad in either France, England, India,
South Africa, Australia, or Germany whereas 10 per cent of the naturopaths
reported having practised in either Egypt, Wales, Germany, Mexico, or Austria.
Noteworthy here, of course, is the naturopathic profession whose practice exper-
ience is most international, in contrast to the osteopaths where such experience
has been confined largely to the United States and doubtless refers mainly to
periods of postgraduate hospital internship there. Finally, it should be noted as a
general conclusion that about 91 per cent of the 1,060 practitioners who submitted
questionnaires reported that they had practised only in Canada; most of those who
practised outside the country did so in the United States.

Type of Practice

Chiropractors, naturopaths and osteopaths generally practise alone (Table III-4);
between three-quarters and four-fifths of the practitioners in each of the four cate-
gories reported that they engaged in solo practices. The only groups which reported
three or more person groups to any noticeable extent — about one in ten — were the
naturopaths and the chiropractor-naturopaths.

The matter of full- and part-time practice is of considerable interest. Most of
the practitioners surveyed are in full-time practice (Table III-5); but 10 per cent of
the chiropractors, 20 per cent of the naturopaths, 18 per cent of the osteopaths,
and 11 per cent of the chiropractor-naturopaths stated that they were practising
part-time. To a large extent these data may reflect the age characteristics of these
healing arts practitioners. As noted below, the ranks of naturopaths and osteopaths
in Canada are partly filled with an aging group of practitioners but the fact that
about one-fifth of these two groups practise only part-time may also reflect a ten-
dency to retire at a more mature age than is customary in some other occupations.
Or part-time practice may in some instances reflect a demand for setvices.

15 Complete data on the naturopaths and chiropractor-naturopaths on this particular item are not
available because of the high rates — one out of ten for the former, and one out of seven for the
latter — of no response to the question for these two groups.
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TABLE IlI-4
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE TYPE
OF PRACTICE IN WHICH THEY ENGAGE

’ Health Service
Type of Practice
Chiro. Naturo. Osteo. C-N Total
Yo % % %o %o
S010 PractiCe vvvevveeennnnnaas 82 78 81 75 81
TWO-PErson Eroup veeeuessensss 16 13 18 14 16
Three-person group......eeese.. 2 4 3 2
Group of four or more .......... 1 4 1
Other........... 1
Total percentage *......... 101 100 100 100 100
Total practitioners ,....... (878) (72) (74) 36) (1,060)

1Percentage does not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

The practitioners were asked whether they had always been in the type of
practice in which they presently found themselves, that is, full-time or part-time
practice (Table III-5). A majority — approximately four-fifths — of the practitioners
had always practised full-time; however, the naturopaths were more likely to have
been in part-time practice at some time or other.

TABLE IlI-5

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR HISTORY OF FULL-
AND PART-TIME PRACTICE INVOLVEMENT

Health Service
Practice History
Chiro. Naturo. Osteo. C-N Total
v %o %o %o %o
Always practised part-time ..... 3 1 3 3
Always practised full-time ,.... 85 74 82 81 84
Now in part-time practice but
used to practise full-time ,... 7 18 14 11 9
Now in full-time practice but
used to practise part-time . ... 4 6 1 8 4
ORET ;. ; i oiae wns ss 5516 . 3was st 5 1t
No response ... vvvuvnevnesnn. 1
Total percentage .......... 100 100 100 100 100
Total practitioners ........ (878) (72) (74) 36) (1,060)

‘Indicates a ‘recent licentiate’ whose practice is just beginning.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo~
paths and osteopaths, 1962.
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Personal Characteristics of Practitioners

There is a considerable difference among the health services under study in
age distributions. The chiropractic profession in Canada, and similarly the chiro-
practor-naturopath group, is composed of relatively young persons (Table III-6).
About 15 per cent of the chiropractors indicated that they were less than 30 years
of age, while none of the naturopaths or osteopaths reported themselves as being
less than 30 years old. Furthermore, over half of the chiropractors in Canada were
under 40 years of age while a little more than one-tenth were 60 or more years of
age. By contrast, four-tenths of the osteopaths were 60 or over.*®

Most of these practitioners were men. A total of only 58 of the 1,060 practi-
tioners studied were women — nearly 5 per cent of the chiropractors, over 8
per cent of the naturopaths, nearly 10 per cent of the osteopaths and 11 per cent
of the chiropractor-naturopaths.

TABLE 1116
PERCENTAGE DISTRIBUTION OF THE PRACTITIONERS BY AGE
Health Service
Age Categories

Chiro. Naturo. Osteo. C-N Total

7 % % % %

20 OF YOUNEET sevvosossscnsanss 15 6 13
30 0 139 sec s onissneeescaaneiia 42 11 4 17 36
40 t0 49 teecescccccctsesccanes 25 26 19 33 25
50 t0 59 cieeerecrtccsccccannn 8 24 38 11 11
60 t0 69 .cceevecsccccsccccnans 6 31 19 25 9
70 OF OVET eececcsssscccsccnnes 5 8 20 8 6
Total percentage! 101 100 100 100 100
Total practitioners (878) (72) (74) (36) (1,060)

1 Percentage does not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Over four-fifths of the practitioners were born in Canada, however, there are
considerable variations among the professions (Table III-7). Nearly two-fifths of
the naturopaths, for example, indicated that their place of birth was not in Canada
or the United States; the questionnaire did not request their exact country of
origin, but other information — for example, countries in which the practitioner has
practised — suggests Central and Northwestern Europe as the most likely place.
Over one-fifth of the osteopaths and nearly that proportion of the chiropractor-
naturopaths were born in the United States.

16 This age distribution no doubt has some bearing on the interview comments of a number of
Canadian osteopaths that the practice of their profession in Canada has become increasingly
unattractive; most certainly, it is consistent with the general optimism found among many chiro=
practors with regard to the future of chiropractic in Canada.
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B. DEMAND: THE PATIENTS

Number of Patients

At mid-century not very many Canadians were treated by these health serv-
ices. In the Canadian Sickness Survey of 1950-51 it is reported that only slightly
over one and one-half per cent (1.56 per cent) of the Canadian population indicated
obtaining health care services from a miscellaneous group of healing arts including
chiropractic, naturopathy, osteopathy, chiropody, homeopathy, physiotherapy, etc.,
as shown in the following tabulation:1”

Canadians Reporting

Number of| Rate/ 1000

Type of Health Care Persons [Population

Any Misc. Health Care! 211,000 15.6

Chiropractic 128,000 9.5
Other (incl. naturopathy, osteopathy, etc.)

misc. health care 87,000 6.4

Medical care (excl. hosp. care) 5,851,000 432.0

! The Department of National Health and Welfare and the Dominion Bureau of Statistics, Illness and
Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa, 1960.

A record was also kept of health care which was not given in a hospital and which was not given
by a qualified medical doctor, nurse, dentist, optometrist, or optician. Such miscellaneous health
care included services performed by persons with formal qualifications as chiropodists, chiropractors,
herbalists, homeopaths, naturopaths, osteopaths, and physiotherapists, as well as by other practi-
tioners such as faith healers, bone doctors, etc. Miscellaneous health care treatments were measured
by the number of visits for treatment, examination, or prescription made by patients to practitioners
or vice versa.”’

Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics, Illness
and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa, 1960, Table 113,
¢“Miscellaneous Health Care, by Type of Treatment and Sex’?, p. 193; and Table 57, ‘““Physi~
cians’ Office and Home Calls and Clinic Visits, by Age and Sex?’’, p. 156.

In that same year, 43.2 per cent of the Canadian population indicated obtaining
health care services from medical practitioners.

A7 Very regrettably such data for 1960-61 are not available from government sources. As noted in the
introduction to the 1950-51 study, however:
““It is felt that even today most of the results of the survey are still timely and valid. Although
the population in 1959 exceeds the one covered by the survey by about four million thus adding
close to 30 per cent to the total volume of sickness, care and expenditure, it is probably safe
to assume that the patterns as expressed in averages, rates and percentages distributions will
not be changed to an extent which would invalidate the findings... **

Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics,
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51,0ttawa: The Queen’s
Printer, 1960, p. 18.
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TABLE IlI-7 ]

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE
COUNTRY OF THEIR BIRTH

Health Service
Country of Birth
Chiro. Naturo. Osteo. C-N Total
o o %o %o %o

Canada s s s wie s e elae aie s e i 87 49 70 67 83
L 6 12 22 19 8
Other ; wss s o6 oo s v o o6 wiols siw s & 7 38 8 14 10
No reSpénse .................. 1

Total percentage % ........ 100 100 100 100 101

Total practitioners ........ (878) (72) (74) (36) (1,060)

t Percentage does not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

Focusing on the chiropractic group for which separate information was avail-
able the data indicate that approximately three-fifths of those persons using ,
‘“‘miscellaneous health care’ used chiropractic; or slightly less than one per cent ’
of Canadians reported use of chiropractic care in the 1950-51 time period. Ten :
years later the Canadian Chiropractic Association reported: ‘‘It is conservatively 1
estimated that 40 per cent of the people of Canada have utilised the service of 1
chiropractors. [Presumably this refers to a cumulative total over the years.] In

1961, the number of Canadians seeking chiropractic care for the first time totalled
approximately 300,000. .. ”mComparing this last mentioned number to the number

of persons who reported chiropractic care ten years earlier (128,000), shown in the
tabulation immediately above, it may be seen that during this ten-year period such
care is contended to have more than doubled. This rate of growth in patient demand,
if accurate, represents a greater rate of increase than the rate of growth of the
nation’s population, which was about one and one-half times during the same period.

According to divisional briefs of the Canadian Chiropractic Association, the
estimated total number of patients for the years 1960 or 1961 was 135,420 in
British Columbia, 112,320 in Alberta, 11,730 in New Brunswick and 21,000 in Nova
Scotia, for a total of 280,470." These four provinces account for approximately
one-fifth of the nation’s population. If it can be assumed that these four provinces
have approximately one-fifth of the total number of different chiropractic patients
then an extrapolation yields a total of more than 1.1 million Canadians who may
have undergone chiropractic care during a single year’s time. This, of course,

18 Canadian Chiropractic Association, op. cit., p. 20.

19 Canadian Chiropractic Association, British Columbia Division, brief to the Royal Commission on
Health Services, Toronto, May 1962; Canadian Chiropractic Association, Alberta Division, brief
to the Royal Commission on Health Services, Toronto, May 1962; Canadian Chiropractic Associa-

= \ tion, Maritime Division, brief to the Royal Commission on Health Services, Toronto, May 1962.
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Those persons using ‘‘miscellaneous health care’
visited or were visited by practitioners of the various healing arts over eight and
one-half times, as compared with visits to or by medical practitioners of over four
times during the year. Noting chiropractic care in particular, the number of calls or
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would represent a patient demand in excess of eight times the rate reported by the
Canadian Sickness Survey in 1950-51, and it would indicate that yearly more than
75 out of every 1,000 Canadians received treatment from chiropractors in the
1960-61 period.

According to the Canadian Osteopathic Aid Society,’°*‘In Canada approxi-
mately 100,000 people visit osteopathic physicians annually.”” This was reported
for the year 1961. Unfortunately, this probably refers to the total number of
patient visits during a given year, so that it is impossible to make realistic com-
parisons with the Canadian Sickness Survey data noted above.

Number of Office Calls, Home Calls,and Clinic Visits

The 1950-51 Sickness Survey also provided information on the number of
office and home calls and clinic visits of these practitioners as is shown in the
following tabulation.?!

PRACTITIONER CALLS OR VISITS REPORTED BY CANADIANS

Rate/1,000 Per-
1,01 ! i

Tys ol ilanlts Caye Number 9f .Calls Rate/ '00 sons Beposiag

or Visits Population Calls or Visits
Any misc, health care cooveevenennnnn 1,827,000 135 8,656
ChiropractiCee cisconssoscvssossssi 962,000 71 7,501

Other misc. (incl. naturopathy,

osteopathy, €tC.) veeeeeeecenaccnns 865,000 64 9,956
Medical care (excl. hospital care)..... 24,176,000 1,786 4,132

Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics,
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960,
pp. 156 and 193.

’

in 1950-51, on the average

visits was reported to have nearly quadrupled ten years later. According to the
Canadian Chiropractic Association: ¢“ . . .in that year [1961] approximately
3,700,000 chiropractic treatments were rendered by members of our profession
across Canada.””?

2 Canadian Osteopathic Aid Society, Canadian D.O., Vol. 1, No. 2, March 1961, p. 20.

M The scope of the Royal Commission on Health Services studies precluded the collection of precisely
comparable patient demand data in 1962.

n Canadian Chiropractic Association, op. cit., p. 20.
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There are also some limited trend data available for the provinces of
Alberta and Nova Scotia which demonstrate increases in patient demand. Surveys
were taken by the respective provincial chiropractic associations in those prov-
inces both in 1956 and 19617 Without noting the specific totals, these trends
show approximately a twofold increase over 1956 in the total number of office
calls in Alberta, a one-twentieth increase in Nova Scotia. The total number of
house calls made by chiropractors in Alberta increased by two-thirds in that
period, and by one-fourth in Nova Scotia. The total number of chiropractic patients
attended and the total number of patients new to chiropractic reportedly increased
by about two-thirds in Alberta between 1956 and 1661, and about seven-tenths in
Nova Scotia. In most instances these increases exceed population growth in
these provinces. Furthermore, using the total number (742) of practising chiro-
practors cited earlier in this chapter for the year 1951, the Canadian Sickness
Survey data suggest that each chiropractor on the average saw about 172 different
patients in one year, and each chiropractor provided about 1,027 treatments per
year.*If we assume a five-day work week for eleven and one-half months per year
there would be about 250 working days per year, and a rough average of about four
treatments per day per practitioner, or an average total of roughly 3,000 chiro-
practic treatments given daily.

Average Number of Patients Seen Per Week

Table III-8 presents a distribution of the responses given by 1,060 chiro-
practic, naturopathic and osteopathic practitioners to a question about the
average number of patients they see per week, including both office and house
calls?®For three of the groups (excluding naturopaths) of practitioners the average
or median number of patients seen falls in the 56 to 70 patients per week category.
This, of course, does not necessarily refer to 56 to 70 different patients. Some
patients may see the practitioner only once, others several times per week.

-
2 Ibid.

2 In 1961 it was reported by provincial chiropractic associations that in British Columbia 915 differ-
ent patients were seen each year per practitioner and 782 in New Brunswick; this would constitute
about a fivefold increase over the 1951 data cited in the Canadian Sickness Survey. These data
may be compared with evidence presented by the Canadian Chiropractic Association before the
Standing Committee on Veterans Affairs, House of Commons, Third Session — Twenty-fourth
Parliament, March 10, 1960:

‘“Today there are more than 27,500 treatments given daily in this Dominion. Of this number, it

may be estimated conservatively that ten per cent are administered to new patients, [We can assume
about 1,000 Canadian Chiropractors in 1960.

In a survey conducted by an independent business and economic research company at the request of
the Canadian Chiropractic Association in 1956, it was reliably estimated that some 2,567,000
patients were treated in 1955 by the chiropractic profession in Canada.’’

““The survey revealed from its study that the average chiropractic practitjoner in Canada accepts, at
the present time, approximately 26 new patients every month, or 312 per year. The annual increase
in the number of new patients is currently, therefore, about 250,000 on the basis of these figures and
represents an annual increase of about 9.7 per cent.’? (Minutes of Proceedings and Evidence No. 1,
‘‘Estimates of the Department of Veterans Affairs 19\60-61”, Ottawa, 1960, p. 28.)

25 The question asked: ‘“On the average, about how many patients do you see each week (including
both home and office calls)???
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TABLE I1I-8

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE AVERAGE
NUMBER OF PATIENTS SEEN PER WEEK

Average Number of Patients Health Service
Per Week .
Chiro. Naturo. Osteo. C-N Total
Yo Yo Yo %o V4

Fewer than 10 ... eeve s 00 ae o 3 1 8 3
11 £6 255 ¢ wia s ws 5 91 sjae e wiais win o8 10 25 8 8 11
261040, 0000 eccscsccsscacnns 13 18 15 14 14
41 10 55 wieie sis: s win o wis 0 050 0 050 0 a0 o0 15 14 18 11 15
56 t0 70 cceecsescsssscasansas 15 11 15 17 15
TA 6 185 ccae avs oioni 5.6 5 5 Wia ¥ 0% W & 10 4 8 14 9
86 t0 100, ¢ o:c 0109 010 0 0010 s0s 0000 10 7 14 10
101 to 12S5::s ais o ar6 & wve wiws 500 w6 8 @ 10 8 11 8 10
126 t0: 150. s svsianmasisswsonis 7 1 6
Over 150, 0 cveeccccccesccnsasn 7 8
NoO response ...cscseeseccccces 3 4

Total percentage ....... ces 100 991! 101 100 101

Total practitioners.sseeeess (878) (72) (74) (36) (1,060)

b Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

Just over one-fourth of all practitioners reportedly see 25 or fewer patients
per week, and at the other extreme, over one-fifth indicated seeing 100 or more
patients per week. Because of the preponderance of chiropractors in the total
group of practitioners, however, separate attention should be given to each of
these health services. Upon examination of this table it is interesting to note the
variation that exists among professional categories: for example, half the propor-
tion of chiropractor-naturopaths see forty or fewer patients per week as compared
to 44 per cent of naturopaths. With those practitioners who see 100 or more patients
per week, the highest frequency is found amoung chiropractors, nearly one-fourth
of whom see over 100 patients a week, and the lowest among the naturopaths. This
again shows the highest demand rate for chiropractic services, and the lowest for
naturopathic services. Of course it must be remembered that sizeable portions of
the naturopaths and osteopaths are in part-time practice and this would obviously
affect patients demand as measured by the average number of patients seen per
week. What do practitioners think of the utilization rate for their services? '

Reactions to work load were explored with the question: ‘‘How satisfied are
you with the amount of time you must devote to your job?’’ Equally among all of
the practitioners studied there were few who said they were ‘‘not very satisfied”’
(Table III-9). At the other extreme, however, there are some differences among the
professional groups; over three-fourths of the osteopaths indicated that they were
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‘‘very satisfied’” with the amount of time required of them to devote to their
practice, as compared to somewhat over one-half of the naturopaths. Thus the
naturopaths were more disposed to say they were ‘‘fairly satisfied’’ than were the
other groups, suggesting less satisfaction.

TABLE I1I-9

PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING
TO THEIR REPORTED SATISFACTION WITH AMOUNT
OF TIME THEY MUST DEVOTE TO WORK

Health Service
Satisfaction With Work Time
Chiro. Naturo. Osteo. C-N Total
7o %% %o %o %o
Very satisfied ...vuveeennnens . 70 54 77 75 70
Fairly satisfied .,........ T 26 42 16 22 26
Not very satisfied vvvvveeunanse 3 3 4 3 3
No response ...... G B v e wow @ 1 1 3 L - 1
Total percentage +...veuo.. 100 100 100 100 100
Total practitioners ....... : (878) (72) (74) (36) (1,060)

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo=-
paths and osteopaths, 1962.

Patient Distribution by Sex

Who has been making use of the services of these practitioners? A majority
of practitioners (69 per cent) reported that about half of their patients were males,
half females. Of the remainder, about one-tenth reported that the majority of their
patients were males while about one-fifth said that they treated more females than
males (Table III-10). As more practitioners reported that their patient loads in-
clude fewer males than females it can be concluded that these services are to
some extent in greater demand by women than men. (The finding is supported by
data from an earlier time period, as discussed below.) This conclusion appears,
upon examination of Table III-10, to be most applicable to naturopaths, while the
osteopaths and chiropractor-naturopaths are somewhere in between the naturopaths
and the chiropractors. Of the naturopaths, nearly two-fifths stated that they treat
more females than males, while only a few per cent stated that they treat a majority
of men. The chiropractors were least likely to be treating a preponderance of
women patients.

Some of these 1962 Royal Commission data may be compared with certain
data collected in the Canadian Sickness Survey of 1950-51. The following tabula-
tion indicates that females were then (as now) little more likely than males — 52
per cent as compared with 48 per cent — to use the services of chiropractors; this
is quite similar to the medical practitioner-patient distribution by sex, which
showed in 1950-51 a 55 per cent female, 45 per cent male distribution.
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CANADIANS REPORTING HEALTH CARE

Type of Care and Sex of Patient Number of Persons R;t:pgle;tilégOO

Chiropractic Care

Both SeXes ccvssnsissssansocsssnesssse 128,000 9.5
Male tiiiiiiennennennnnnscanancnnans 62,000 9.1
Female o s o si s s s 5 656 6 w0 5706 s 5 66.000 9.9

Medical Care (excl. hosp.)

Both: SEXES .y es o wre wrase s 8 e w18 5 @6 5 08 055% 5 5,851,000 432.0
Male’ sors 55 s o1 s 55 56 & 506 56 55 & wis Siwe w5 s 8 2,649,000 389.0
R 3,201,000 476.0

Source: The Department of National Health and Welfare, and the Dominion Bureau of Statistics,
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960,

There are noteworthy sex differences in the number of calls or visits ‘made, (as
shown in the following tabulation) however; female chiropractic patients reported
receiving a noticéably larger total number of treatments per patient (8.5) on the
average than did the males (6.4). Similarly, for medical patients, females reported
receiving a larger total number of treatments per patient (4.5) on the average than
did the males (3.7).

PRACTITIONER CALLS OR VISITS REPORTED

. . Number of Calls Rate/1,000 Rate/1,000 F’er-
Type of Care and Sex of Patient oFVisits Papilation sons Repm:tx.ng
Calls or Visits
Chiropractic Care
Both: SeXes s s s o s e siae e s 962,000 71 7,501
Male s soe 590 w0 5.5 o s w2 & a0 s o 397,000 58 6,390
Female ..ieiieiiiinneecncnnnans 566,000 84 8,543
Medical Care (excl. hosp.)
Both SeXxes .vivieieiereneanssseass 24,176,000 1,786 4,132
Male ...iviiviinneenecnnsonnans 9,902,000 1,452 3,738
Female cooviseniswsvesessmassssd 14,274,000 2,124 4,459

Source: The Department of National Health and Welfare, and the Dominion Bureau of Statistics,
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960,

Patient Distribution by Age Group

The results of an inquiry into age distribution of chiropractic, naturopathic
and osteopathic patients were divided into three parts, (1) those patients 20 years
of age or younger, (Table III-11), (2) those falling into two middle-age categories
(Table I1I-12 and Table I1I-13) and (3) those 60 or over (Table III-13).

Very few practitioners in any of these services (one to three per cent) have a
majority of very young people as patients (Table III-11). The most common situa-
tion, involving as it does around two-thirds of the practitioners, is a patient load
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which includes about one-tenth who are twenty years of age or younger. (Accord-
ing to the Canadian Census of 1961, well over two-fifths of the nation’s popula-
tion is to be found in this young age-group.) Even so only five practitioners in the
1,060 surveyed indicated that they do not treat any persons in the youngest age
category.

TABLE 11I-10

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION
OF THEIR PATIENTS WHO ARE MALES

Health Service
Proportion of Patients
Who Are Males Chiro. Naturo. Osteo. C-N Total
%o v o %o %
NONE cdaeisiios oo s oesiose
Fewer than one-tenth .......... 1
About one-tenth .....cocueuesnn 1 1
About one-quarter ,.......c.000. 3 17 8 8 4
About one-third .....ovuieveenns 14 21 21 22 15
About one-half......co000een oo 71 57 63 69 69
About two-thirds ...vevveeneans 9 1 4 8
About three-quarters ............ 2 ] 2
About nine-tenths . .......c0000
All of patients .........cc000n 1
NO TESDONSE ¢ & wins s o 4 § 5.4 vt 5038 1 1 1 1
Total percentage?l..... Sue o 101 99 99 99 100
Total practitioners ........ (878) (72) (74) (36) (1,060)

1 Percentage does not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

Respondents were asked to make separate estimates of the proportion of
their patients falling into the two middle-aged categories (Tables III-12 and III-13).
(In 1961 these two groups constituted less than one-half of the Canadian popula-
tion.) In general, the results do not indicate great differences between the two age
groupings. The naturopaths as compared to the other practitioners appear to have a
somewhat smaller patient demand from the 21 to 40 year old group. The osteopaths
have a somewhat larger patient demand from the 41 to 60 year old group.

In 1961 about one-tenth of the total population of Canada was over 60 years of
age. When the proportions of patients over 60 years of age are examined in the
next table — Table III-14 — it is seen that naturopaths are more likely than the
others to have a notable proportion of their patients from this oldest patient age
group. In contrast the chiropractors and the chiropractor-naturopaths, as compared
to naturopaths and osteopaths, find relatively few of their patients in the 60 and
over group. As in the youngest patient category, then, generally, very few practi-
tioners have more than one-quarter of their patient load composed of persons 60
years of age or more.
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TABLE IlI-11

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION
OF THEIR PATIENTS WHO ARE TWENTY YEARS OLD OR YOUNGER

Health Service
Proportion of Patients Who
Are 20 Years Old or Younger | Chiro. Naturo. Osteo. C-N Total
o %o Ya % Fo
NOME tivirientnneennnnnnnnnnns 1 1
Fewer than one-tenth .......... 21 31 31 19 22
About one-tenth ....vvvveven... 50 39 34 44 48
About one-quarter......eeeen... 23 24 26 31 24
About one-third ....c.vuiuun... 2 3 4 3 2
About one-half .vivvvvennenan.. 1 1
About two-thirdS «.eveeeeenan.. 1 3 1
About three-quarters ........... 1 1 1 1
About nine-tenthS....eveeieennn. 1
All-of patientsy . s s e s w0 s 6.9
NO reSPONSEe cevveerenennnnnnns 2 1 2
Total percentage?! 101 100 99 100 101
Total practitioners (878) (72) (74) (36) (1,060)

! Percentage does not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

TABLE IlI-12
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION
OF THEIR PATIENTS WHO ARE BETWEEN TWENTY-ONE AND FORTY YEARS OLD

Proportion of Patients Who Haglth Survice

Are Between 21 and 40 Years Old Chiro. Naturo. Osteo. C-N Total
%o %o %o %o %o

NORE: 4o o 0 w0 o 559 w638 31w oiass sons ois 6

Fewer than one-tenth .......... 1 1

About one-tenth +eevvveenennn.. 2 10 . 3 3 2

About one-quarter......... ... 59 25 44 47 22 28

About one=third..e.eeeeeennenn. 31 18 27 44 30

About one=half .....veveennnnns 28 24 18 22 27

About two=thirdS...eeeeeeaennn. 7 1 4 6 6

About three=quarters...eeeeeee.. 4 1 3 4

About nine-tenthS.eeveeeeneenn.

All of patientS.eueeeeeeeeennnns 1

NoO response..cceeeeeeeanennnn. 2 1 2
Total percentage 100 100 100 100 100
Total practitioners (878) (72) (74) (36) (1,060)

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,
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TABLE I1I-13
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPOR TION
OF THEIR PATIENTS WHO ARE BETWEEN FORTY-ONE AND SIXTY YEARS OLD

Proportion of Patients Who Health Service
Are Xrom 41 to 60 Years Old Chiro. Naturo. Osteo. C-N Total
None ..cveececsnsoscscscisnssn 7 7 = # i
Fewer than one-tenth ...c0veues
About one-tenth...ceveeeeseens 5 3 S 8 5
About one-quarter .........o.0 26 35 30 47 28
About one-third .....c00v0venene 33 21 24 19 31
About one-half....ccveeennenns 26 33 24 22 26
About two-thirds .....veveeennn 5 6 12 3 5
About three-quarters .....ceeees 1 1 3 1
About nine-tenths .....eeeevens 1 1 1
All of patients « -« oo
NO responsSe .........oveuuenn . 2 1 2
Total percentage!......... 100 100 99 99 100
Total practitioners ........ (878) (72) (74) (36) (1,060)

1 Percentage does not total to 100 because of rounding.
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

TABLE IlI-14
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION
OF THEIR PATIENTS WHO ARE SIXTY YEARS OF AGE OR OVER

Proportion of Patients Who Health Serviee
Are Over 60 Years Old Chiro. Naturo. Osteo. C-N Total
o Yo V4 % Yo
NONE .icveeceocssccccsoccnnne 1 1
Fewer than one-tenth ,......... 21 8 8 25 19
About one-tenth . cccveeevenans 43 44 37 36 42
About one-quarter .....ce0e0ees 30 29 43 33 31
About one-third ...vvevveesnans 3 11 10 6 4
About one-half....cceeseenness 6 1
About two-thirds ...eeeeeeaeans 1
About three-quarters ..........
About nine-tenths .............
All patients ..........co0vuunns
NO reSponSe .......ooeeuus 2 1 1 2
Total percentage......... 100 99 100 100 © 100
Total practitioners ........ (878) (72) (74) (36) (1,060)

a Percentage does not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo=-
paths and osteopaths, 1962,
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Reviewing these patient age distributions it is possible to make several
tentative conclusions. There is some indication that a disproportionate segment
of the middle and older age groupings in Canada are being treated by these
practitioners — especially naturopathy and osteopathy. Of course, there is little
indication that this tendency is extreme enough to warrant the label: specializa-
tion in gerontological and related conditions. Thus the tendency to treat ““older
persons’’ may merely reflect the fact that ‘‘younger persons’’ in Canada suffer
fewer illnesses that fall within the purview of certain of these practitioners.?®
There is, for example, the therapeutic scope of chiropractic as enunciated by its
present-day leaders, coupled with scope of practice imposed by the relevant
legislation, which may combine to effectively restrict most practice to adults.
This tendency for substantial groups of patients not to be drawn from the chil-

dren and youth of the nation will be demonstrated further and more specifically
in Chapter VI.

Family Size and Family Income of Patients

Because the Royal Commission survey did not afford a first-hand study
of patients, there are no data on the average family size and family income of
persons utilizing the services of these practitioners. And, as noted earlier, the
Canadian Sickness Survey of 1950-51 combined these practitioners with others
so that it is impossible to know whether findings would hold true for chiropractors,
naturopaths and osteopaths; if they did, it might then be possible to make infer-
ences about family characteristics of patients. For example, the Canadian Sickness
Survey found than an estimated 7 per cent of all families made some direct
payment for ‘‘other health services’’ during the year studied; the rate of reporting
increased with size of family up to a high of 8.5 per cent for three to four person
families; and a steady increase in reporting rate was found with increasing income
levels, with upper high income families reporting more than twice the percentage
of families using ‘‘other health services’’ than was found for low income families.
But it is hazardous to assume homogeneity of characteristics among the services
under study here, particularly when they are viewed in combination with ‘‘other
health services’’.

Patients Covered by Workmen’s Compensation

An aspect of patient demand may be seen in the operations of Workmen’s
Compensation Boards across the country. Most of the groups which enjoy provin-
cial licensure also enjoy coverage under Workmen’s Compensation in the same
provinces. In a four-year period the number of claimants for chiropractic care in
Ontario’ increased by about one-fourth, with considerable annual fluctuation, from

26 «The distribution of persons reporting [medical] physicians’ care did not differ greatly from their
distribution in the population. However, proportionately more persons in the older age groups
reported medical] physicians’ care, while reverse was true for the younger age groups.’’ (Depart-
ment of National Health and Welfare, and Dominion Bureau of Statistics, Canadian Sickness
Survey, 1950-51, op. cit., P. 47.)

" Comparable data for naturopathy were not available from the Ontario Workmen’s Compensation
Board.
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more than 4,000 to more than 5,200 (Table III-15). The number of chiropractors 4
participating in the programme also increased by about one-eighth, and the average :
total payment received perchiropractor also increased by about this fraction.

TABLE IlI-15

WORKMEN’S COMPENSATION BOARD DATA FOR CHIROPRACTIC AND
OSTEOPATHY IN THE PROVINCE OF ONTARIO, 1958* TO 1961.

1958 1959 1960 1961
W.C.B. Data 4
Chiro. | Osteo. | Chiro, | Osteo. | Chiro. Osteo.| Chiro. | Osteo.

:J

Approximate
number of

claimants b

treated....... | 4,012 2 3,368| 2 6,966| 2 5,227| 2 ;

Number of prac-
titioners re-
ceiving pay-
mentS.....o00. 382 56 399 39 399 43 436 45

Average total
payment re-

ceived per
practitioner®,, |$ 232 $ 132($ 270 $ 190 |$ 276|$ 145|$ 272 $ 138
Average payment
per claim® ....|$ 22| 2 $ 32| ? $ 16/ * |$ 23 1
Total payments

to chiropractors )
& osteopaths. . [$88,600| $7,397 [$107,616| $7,426|$110,230 $6,250($118,454| $6,198

! Data prior to 1958 are not available.

e

2 Data for osteopathy are not available.
3 Rounded to the nearest dollar,

Source: Letter from the Chief Statistician, Finance Department, The Workmen’s Compensation Board,
Province of Ontario, December 3, 1962, and January 7, 1963.

This trend for chiropractic was not paralleled by the Ontario osteopaths
(Table III-15). The average total payment received per osteopath fluctuated consi-
derably annually — as it did with the chiropractors — but it was about the same at
the beginning and end of the four-year period. Moreover, the number of osteopaths
receiving payments decreased by about one-fifth; the approximate number of
claimants for osteopathic care under Workmen’s Compensation is not known, but
while the one-fifth decrease in osteopaths participating may not necessarily reflect
a decrease in patient demand there is little evidence to conclude that patient
demand increased in this particular sector.

Some Workmen’s Compensation Board chiropractic data for British Columbia 1
are available for a nine-year period (Table III-16). These show that the number of ;
cases treated increased by approximately three-fifths, and the volume of total :
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TABLE III-16

WORKMEN’S COMPENSATION BOARD DATA FOR CHIROPRACTORS IN THE
PROVINCE OF BRITISH COLUMBIA, 1951-1961

Y Number of Mean Cost Total

ear Cases Treated Per Claim!? Payments?
1951 sscivscvassioe 1,074 $16 $17,654
1952, i iviiiennnnnns 1,580 25 39,386
1953: w15 wi 5 s 55 5w 1,879 29 54,572
Y954 .04 wye 0n; o 0701 6 08w 2,206 25 65,668
1955 00 6 15 5 wie: o016 8 63 & 16 2,410 30 72,007
1956 . icitcnncnccane 2,787 31 85,436
1957, iieiinnennnnn 2,839 33 93,382
19584 wiovs wra s ws w0 s 59 2,391 33 77,812
195954 & w5 5iis 56 6 ik o 2,363 32 75,625
LOBOL , ore wim 57s siove s : 2 2
1961 o5 « w10 00 sisie w08 @ 1,822 35 63,7703

! Rounded to the nearest dollar,
2 Data not available.
3 Estimated.

Source: The 1951 to 1959 data are from the Collége des chiropraticiens de la province de Québec,
Mémoire, F ebruary, 1961, p. 21. The 1961 data were reported in Canadian Chiropractic
Association, British Columbia Division, brief to the Royal Commission on Health Services,
Toronto, May 1962, para. 25.

payments increased accordingly. At the same time it must be noted that there was

a peak year reached in 1957, followed by a decrease. According to one assessment:

‘One notes a decline of 17 per cent from 1957 to 1959, but it is advisable
to note that the total number of work accidents decreased by 20 per cent during
that time in British Columbia, as a result of changing the definition in the law.
There was, then, a continuing relative gain for chiropractic. In 1959 chiro-
practors treated 3.1 per cent of all the work accident cases which occurred in
the province.’® (Author’s translation).

Whether the trend continues downward is of importance in interpreting the British
Columbia Workmen’s Compensation data for chiropractic as the trend does not
follow the Ontario counterpart. In 1962 the Ontario Chiropractic Association
concluded:

Based on annual payments by the Workmen’s Compensation Board of Ontario
for chiropractic services (excluding X-ray), an increase of 308.8 per cent in
the period 1954-60 gives an indication of the increasing value of chiropractic
to Ontario’s injured workmen, industry and the Board.?®

28
Collége des chiropraticiens de la province de Québec, Mémoire, February 1961, p, 20.

29
Canadian Chiropractic Association;Ontario Division, brief to the Royal Commission on Health
Services, Toronto, May 1962, para. 51.

ed
\“‘mme\}w“‘:g
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Thus, although most chiropractors in both British Columbia and Ontario appear
to be treating thousands of Workmen’s Compensation cases, the data do not afford
consistent evidence of increasing patient demand.

C. SUPPLY AND DEMAND TRENDS

A discussion of the relationship of the supply of these practitioners to the
demand for their services must of necessity be highly inferential.

Supply Trends

First, there is the problem of determining the numbers of practitioners as
discussed in Part A of this Chapter. Secondly, to examine the question of trends
of supply of practitioners it is necessary to make use of fragmentary data from
historical sources (presented in Chapter I and Appendix I). Putting together the
data on numbers from this chapter and the historical data it is possible to
hazard the guess that during the past 30 years the ratio of chiropractors to general
population has remained fairly constant for the nation, while the ratio of osteopaths
to general population has almost surely declined to approximately one-half what it
was 30 years ago.”’ Given the problems in estimating the number of naturopaths
practising in Canada (as discussed earlier in this chapter and in Chapter I) it is
virtually impossible to determine the trend for this group. The questionnaire data
on age-distribution suggests, however, that they may be declining both in absolute
numbers and relative to the general population.

Demand Trends

The problems associated with the estimation of patient demand are no less
difficult. Again, data from federal government sources are available for one time
period only — 1950-51 — from the Canadian Sickness Survey. These data reported
no more than about 1.5 per cent of the population being treated by these practi-
tioners. If an estimate of Workmen’s Compensation usage trends were to be
risked ** about all that could be said — and this is a truism — is that with chiro-
practic, for example, such demand appears to be greater today than it was at the
onset of programmes over a decade ago; but there are such variations in the data
from year to year and from province to province that little else may be concluded.

30 The numbers of Doctors of Osteopathy in Canada from 1928 to 1963, in five-year periods were as
follows:

Year: 1928 1933 1938 1943 1948 1953 1958 1963
Total: 141 146 137 133 134 118 103 100

American Osteopathic Association, Directories for 1928-1963.

31 Workmen’s Compensation Board data are not compiled on a national basis, and the provincial
sources provide only a fragmentary picture. Even if complete data were available from all
provinces where such coverage is accessible to chiropractors, naturopaths, and osteopaths, the
patients so treated constitute only an unknown portion of patient demand for health care.
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With the osteopaths, W.C.B. totals may be decreasing but this may reflect nothing
more than the proportion of these practitioners who are retiring from the labour
force and not being replaced. There is little systematic information available on
the naturopaths in relation to Workmen’s Compensation.

Although a number of insurance companies provide coverage with these
groups for their clients, the precise magnitude of demand over time is apparently
unknown. Perhaps chiropractors enjoy more widespread coverage than do the
other two services.

Given neither official nor quasi-official sources for demand trends, it is
necessary to make what use can be made of the data provided by the professional
associations and the Royal Commission survey. These last-mentioned data
establish in some detail the reported current demand: they provide no conclusive
information on demand trends over time. In general these services today appear
to be somewhat more in demand by females than males, more by adults than
children. There is no first-hand information for example, on the economic status
or the patient-complaints treated of patients because Royal Commission on
Health Services research personnel were precluded from obtaining this and other
important kinds of information directly from an accurate cross-section of the public.
Manifestly, it would have been methodologically unjustifiable to ask survey
respondents to estimate, for instance, such patient characteristics as economic
status.

Chiropractic professional associations in their various public statements
have consistently concluded that in recent times there is an increasing public
demand for their professional services. Some of these statements are supported
by trend data (such as those presented at the beginning of this chapter) which
report more office calls per practitioner, more home calls per practitioner, more
chiropractic patients attended per practitioner, and more patients new to chiro-
practic per practitioner at the time of most recent reporting as compared to some
earlier year. Noting the magnitude of many of these gains, and given the fact
they were prepared over five or ten year periods, there seems little justification
in ruling out the plausibility of some relative gains in demand for their services.

Projections of Supply in Relation to Demand

Another line of reasoning has been used by the chiropractors in Canada to
support their contention of increased demand for their services: ‘“There is approxi-
mately one chiropractor to each 16 [medical] physicians. There is approximately
one chiropractor to each 3,594 families; there is approximately one [medical]
physician to each 222 families. A study of these ratios reveals the need for addi-
tions to the chiropractic profession.’”*
been quite vocal in their public statements (e.g., in briefs to the Royal Commis-
sion) and in the pages of their national professional newsletter, have made use
of such ratios as well. With the osteopaths, however, the discussion is not

The Canadian osteopaths who have also

- Canadian Chiropractic Association, Ontario Division, op. cit., para. 171.
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focused so much on increased demand as it is on a steadily decreasing supply of
practitioners. They attribute this decline directly to repressive legislation through-
out Canada which denies a scope of practice in keeping with their professional
training. Very simply, practitioners who have spent no less than three years in
pre-osteopathic university education, four years of osteopathic training, and a
minimum of one year of hospital internship see little point in starting a practice
in Canada where they are denied the right to exercise most of the diagnostic and
therapeutic skills they have spent at least eight years in acquiring. This is
rendered particularly visible when they can practise freely in most political juris-
dictions in the United States. So long as such restrictive legislation is still in
effect everywhere in Canada there is little likelihood that the osteopath supply
curve will change direction.

Previewing the professional education of Canadian chiropractors (as
discussed in Chapter V), it appears possible that the Canadian Memorial Chiro-
practic College could, all other things being equal, maintain the present chiro-
practor-population ratio for a number of years. Given its current capacity it could
graduate 1,000 practitioners in 20 years, which would in effect match today’s
supply. And if the College’s expansion programme proceeds on schedule the
number of graduates could be increased in the same period of time. But all of
this is contingent, of course, on the College and the chiropractors. The College
has stated that:

Over 665 Canadian men and women have graduated from this College
since its inception in 1945 and up to the end of 1961....................
Unfortunately for Canada, during this same period 605 Canadian men and
women attended accredited American Colleges of Chiropractic. We say
unfortunately, because:...... b) This has caused some of the Canadian
students to make the decision to become U.S. citizens, which is serious
when there is developing such a great demand for Chiropractors in Canada.*

These and related facets of the recruitment process are discussed in the chapter
which follows.

33 Canadian Memorial Chiropractic College, brief to the Royal Commission on Health Services,
Toronto, May 1962, p. 23. According to college officials the chiropractic college has been
approached on several occasions by industrial firms about the availability of graduates inter-
ested in providing health services to ‘‘company towns’’ in remote areas of the nation.
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CHAPTER IV

RECRUITMENT: FACTORS INFLUENCING
THE CHOICE OF CAREER

To what extent do the prospects of future economic rewards or the finan-
cial demands for establishing a practice and related economic variables serve
to attract people into these professions? To what extent do certain crucial exper-
iences with the ultimately selected occupations impel someone to choose these
professions? To what extent does the development of various attitudes toward
other human beings play a part? When do these experiences and attitudes bring
the individual to make the vocational choice?

As background material on recruitment to these professions the Royal Com-
mission on Health Services gathered information concerning 1) the age at which
the practitioner first considered his current profession as a career and 2) the
means by which he leamed the nature of his profession. Nearly two-thirds of the
osteopaths — as compared to one-third of the naturopaths at the other extreme —
first seriously considered their profession before they were twenty-one, and well
over one-half of the chiropractors noted this when they reached their majority or
later.! Thus, even though the osteopaths tend to have made such consideration at
age ranges most commonly associated with occupational deliberation in profes-
sional occupations it can be said that these practitioners made their occupational
decisions later than is usual.

Perhaps it is possible to gain some further understanding of this aspect of
occupational recruitment by establishing the age at which the respondent first
leamed what a practitioner in his healing art does. Is there a direct relationship
between the age at which this occurs and the above-noted age at which the first
serious consideration of the career possibilities takes place? There does appear
to be a limited relationship of this sort, sizeable portions of all four groups first
learned what a practitioner does in their respective healing arts when they were
more than twenty years old.” It is little wonder, then, that many of the present-
day practitioners were “‘recruited’’ sometime after they had become adults.

How was it, then, that these practitioners first became acquainted with
their occupation? Respondents to the questionnaire were offered a number of al-
ternatives to check regarding how they first leamned about their field: through

1 gee Appendix Table IV—1,
*See Appendix Table IV=2.
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family or friends, school influences, professional announcements, reading some
book or article, or a personal experience. In addition, practitioners were allowed
to provide some ‘‘other’’ answer if it was felt to be more appropriate. A distri-
bution of the approximate proportion of each service choosing each altemative is
given in Table IV-1, ‘

TABLE IV-1
PERCENTAGE DISTRIBUTION OF PRACTITIONERS IN EACH HEALING
ART, BY WAYS IN WHICH THEY FIRST LEARNED ABOUT
THEIR OCCUPATION

Health Service
Means of First Learning of the
Practitioner’s Healing Art
Chiro. Naturo. Osteo. C-N Total
Yo Yo Yo Yo Yo
Through family..eeeeesevesanns 33 22 34 19 32
Through friends ..vvvveeeveenss 20 15 15 11 19
Through school influences...... 3 3 3 11 3
Through professional announce-
mentS..ceecsoeccsossscansnes 2 7 3 2
Through reading some book or
article cisevsesvsossevsisans 4 10 7 3 5
Through a personal experience .. 28 25 26 36 28
Other, . iiviirierrerenneennes 10 15 15 17 11
No response...eeececcesssccss 3 1 1
Total percentage?......... 100 100 101 100 101
Total practitioners ........ (878) (72) (74) (36) (1,060)

-

Among the ‘‘other’’ responses are included a number which combine two or three of the first six
categories. Therefore to the totals shown may be added 15 ‘‘family’’ responses, 19 ‘“friends”’
responses, 8 ‘‘school influence’’ responses, 7 ‘professional announcements’’ responses, 13
¢‘reading’’ responses, and 15 ‘‘personal experience’ responses. In addition, the ‘‘other’’ category
contains a total of 17 ‘‘miscellaneous?’’ responses, including such as ‘‘through a chiropractor’’,
““through an M.D.”’ or ‘‘medical advice’’, ‘‘through the study of philosophy, psychology and
mysticism?’’, “‘through an answer to prayer’’, ‘‘through D.V.A.”” or ‘“‘Y.M.C.A."".

2 Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo-
paths and osteopaths, 1962.

Most practitioners appear to have learned about their current occupation
from the combination of three sources: through their family, friends, or through
some personal experience. The family has served one-third of both the chiroprac-
tors and osteopaths as the first information source about their respective fields.
Presumably this could involve either experiencing the relief of illness or the fact
that a family member had practised in the service in question or both. Moreover,
at least one-quarter of each of the groups referred to ‘‘personal experiences’’ —
usually treatment of illness — in this connection; and nearly as large a proportion
of the chiropractors checked the ‘‘friends’’ category, again probably because the
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prospective practitioners were impressed by perceived treatment results, career
opportunities, and the like. Approximately one-tenth of the respondents noted that
two or three of the six alternatives applied to the way in which they first learned
about their field responses which are cumulated in the ‘‘other’’ category in Table
IV—1 and detailed in the footnote to that table. Professional announcements,
school influences, and reading books and articles, seem to have had very little
effect in informing prospective practitioners of the nature of these occupations,

Thus what appears to emerge from these background factors is a somewhat
unusual pattem of late recruitment to these fields for both chiropractors and
naturopaths, a recruitment process little influenced by the usual social mechan-
isms for occupational information, and greatly influenced by personal contacts
and experiences.

Given this background information about the recruitment process, what are
the specifics of the various influences involved in career choice?

A. ECONOMIC FACTORS AND THE CHOICE OF CAREER

In assessing the significance economic factors may exert in career choice,
a series of questions was asked members of the chiropractic, naturopathic, and
osteopathic professions in Canada. Practitioners were asked about the use and
availability of financial subsidization in professional school, the need for the
purchase of a practice upon graduation, and the expectation of an adequate income
as possible factors in career choice. A considerable majority of these practi-
tioners (from 73 per cent of the chiropractors to 86 percent of the naturopaths) did
not enjoy public or private (non-family) help while at professional school.? It
would seem unlikely, then, that the availability of financial assistance of this
sort has attracted persons in any great number to these groups in Canada. This
despite limited but increasing availability of financial assistance to students at
least in osteopathy.*

To explore further financial subsidization for schooling as a factor in career
choice, all practitioners were asked a series of questions regarding the influence
of this and other specific factors in their choice of a profession.

Every profession has its disadvantages. For the medical profession (inclu-
ding osteopathy) one of the first disadvantages is the comparative length of a
physician’s training and its cost. The majority of students now enrolled in medi--
cal and osteopathic schools and the majority of physicians now in practice com-
pleted four years of undergraduate college training, Today the cost of such train-
ing amounts to a minimum of $8,000, including tuition, books and supplies, board
and room, and other expenses.® Yet, over two-thirds of the practitioners studied
3 See Appendix Table IV=-3,

‘Mllls, L.W., The Osteopathic Profession and its Colleges, Office of Education, American Osteo-
pathic Association, Chicago: 1961, pp. 15—~16; also the Canadian Osteopathic Educational Trust
Fund attempts to encourage interest in professional education by providing scholarships; see the
Canadtan D,O., Vol. 2, No. 2, June 1963, p. 11,

¥Mills, L.w., Opportunities in Osteopathy, New York: Vocational Guidance Manuals, 1960, p. 79.
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here reported that the availability of financial subsidization was not an influence
in their selection of their field of practice; but among those for whom it was, the
chiropractors and the chiropractor-naturopaths were the groups most given to
reporting that financial subsidization was an important influence.® This may be
related to the fact that since the opening of the Canadian Memorial Chiropractic
College in Toronto in 1945 many present-day practitioners attended that school
under government subsidization as armed forces veterans.’

Purchase of a Practice

Another factor which can be associated with the choice of a profession is
the cost of starting a practice, costs which may include licensing, equipment,
and especially purchase of a practice. For example, across Canada chiropractors
recently reported that the cost per practitioner for establishing an office, including
equipment and furnishings, on the average ranged between $4,000 to $7,000, de-
pending on the province; with an over-all Canadian average in excess of $5,000.°
Respondents were asked whether they had ever purchased a practice in their pro-
fession, and, if so, for how long they continued to pay for it.° A great majority of
the practitioners being discussed here reported that they had never purchased a
practice; among chiropractors the purchase of a practice is somewhat more com-
mon than has been the case in the other professions, but even among chiropractors
over four-fifths reported that they had never purchased a practice.'” It is under-
standable, then, why few practitioners reported purchase of practice as influen-
cing their career decisions one way or the other.!* Fewer than one-tenth of the
respondents reported that this consideration was any sort of influence on them."

Expectation of an Adequate Income

The last, and potentially most interesting economic factor in occupational
recruitment involved the expectation of an adequate income. At the same time it
must be recognized that the indicator used for this factor is equivocal because
there is no certainty that claims about such a sensitive item can be taken at
face value!® Approximately one-half of all practitioners (but proportionately more

6See Appendix Table IV—4,

7 There was a drugless therapy course available there during the 1960’s. This is discussed in more
detail in Chapter V.

8 The Canadian Chiropractic Association, British Columbia, Manitoba, Maritime,and Ontario Divi=
sions, briefs to the Royal Commission on Health Services, Toronto, May 1962.

% If the practitioner had purchased more than one practice, the question made reference to the first
practice.

10 5ee Appendix Table IV—=5.

1 The question asked: ‘“How important an influence for you in choosing your profession was not
having to purchase a practice in this profession?’’

125ee Appendix Table IV—6.

13 This is a question for which the rate of failure to answer was rather high — especially among
naturopaths.
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chiropractors) reported this to be a very or fairly important influence (proportion-
ately more chiropractors), and many others reported that it was a less important
influence, but an influence nonetheless (Table IV-2), Generally speaking then,
it appears that of the economic factors examined, income expectation was osten-
sibly salient in the vocational choice process.*

TABLE 1v-2

PERCENTAGE DISTRIBUTION OF PRACTITIONERS,
BY THE PROPORTION FOR WHOM EXPECTATION OF AN ADEQUATE INCOME
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE

Health Service
Income Expectation as an
Influence in Career Choice Chiro. Naturo, Osteo. C-N Total
%o %o ¥ Yo %o
A very important influence....... 8 6 8 8 8
A fairly important influence...... 44 28 34 19 41
A minor influence ......... R 25 22 37 33 26
No influence at all.....ccvvvuunns 16 29 18 28 18
NoO . TESPONSE i wiv o v 5 5o & v7d 5l 6 @ v e 7 15 4 11 7
Total percentage’........ 100 100 101 99 100
Total practitioners....... (878) 7:2) (74) (36) (1,060)

1Pementages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

B. SOCIAL PSYCHOLOGICAL FACTORS AND THE CHOICE OF CAREER

If economic factors are not the only ones that attracted people to these oc-
cupations, what has attracted them? In this section several approaches are fol-
lowed in the attempt to ascertain the relative influence of social psychological
factors in career choice. What is the potential impact of fundamental personal
values, experiences with and attitudes toward other occupations, certain associ-
ations with friends and relatives, and treatment experiences?

Personal Values

It would seem that among the many motivations which may influence career
choice for one of these professions would be a simple desire to heal the sick. It
is in no way surprising that about four-fifths of all practitioners reported this
desire to have been a very important influence, and most of the remaining res-
pondents reported it to have been a. fairly important influence.!* Table IV—3 also
shows some differences between the groups, with the naturopaths expressing this
value most strongly.!

“Current practitioner income levels are discussed in Chapter VI,

15 The question asked: ‘‘In choosing your profession one or more factors may have influenced you.
How important an influence for you was a desire to heal the sick?’?

161t has been assumed that when a practitioner reported the effects of religious training as a career
choice ““influence’’ that it was interpreted as a ‘‘positive’’ influence.

oot ¥!o§pi’a‘ Admingy,
™ UN'VERSITE
o~ OTTAWA
o UNivERsiTY @
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TABLE IV-3

PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION
FOR WHOM A DESIRE TO HEAL THE SICK WAS REPORTED
A FACTOR IN THEIR CAREER CHOICE

Influence in Career Choice Health Service
of Feeling a Desire to
Heal the Sick Chiro. Naturo. Osteo. C-N Total
Yo % %o %o %o

A very important influence...... 79 86 73 83 79
A fairly important influence..... 18 10 20 8 17
A minor influence.............. 1 1 4 3 1
No influence at all ......... . we 1 1 1 1
NO resSponse ..« s s s sisis & wis 85 # . 2 1 1 6 2
Total percentage® ....... 101 99 99 100 100

Total practitioners ...... (878) (72) (74) (36) (1,060)

lPercentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Career Attitudes and Experiences

The complex process by which people arrive at their ultimate vocational
choice may also be related to work experiences and their view of the world of
work. Each of the practitioners was asked to indicate his last full-time occupa-
tion prior to his undertaking professional studies in his field. In contrast to the
other groups, nearly one-half of the osteopaths had no full-time work experience
at that time, as may be seen in Table IV—4." This suggests that many of the
osteopaths went directly from the completion of their secondary and pre-osteo-
pathic university education into professional school. This is the pattemn most
typical for highly professionalized occupations. The other practitioners examined
here were decidedly more likely to have had prior work experience, however.
What, then, was that work experience?

Only two individuals (an osteopath and a chiropractor-naturopath) out of the
1,060 practitioners actually reported having been engaged in some branch of
medicine. Five others (three chiropractors and two chiropractor-naturopaths) were
at some time involved in one of the other healing arts. Just over half (55 per
cent) of the respondents had been employed in some field, largely in ‘‘blue-collar’
and lower ‘‘white-collar’’ occupations, as is shown in Table IV-4 — a work
history not typical for incumbents of highly professionalized occupations.

)

17 Care should be used in drawing conclusions from data presented in Table IV—4 as the ‘‘no res-
ponse’? rate is unaccountably high — particularly whith the naturopaths.
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TABLE 1v-4

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY
THEIR LAST FULL-TIME OCCUPATION PRIOR
TO PROFESSIONAL TRAINING IN PRESENT FIELD

Last Full-time Occupation Health Service
Prior to Professional
Training Chiro. Naturo. Osteo. C-N Total
Yo % %o %o %o
Medicine, dentistry, etc.t....... 1 3

‘““Drugless’’ healing arts (incl.
chiropractic, osteopathy, naturo-
pathy?, ete.)swss om v s 5

Health-related occupations®..... 2 14 1 3 )

Non-health-related professions
and high status ‘‘white-collar’’

occupations® g s s 5 s s 5w s 5 15 17 10 11 14
Other non-health occupations.... 42 36 33 45 41
No full-time occupation...... o oo 39 17 47 25 29
No response ......... ¥ $OE OE § R 13 17 8 8 13

Total percentage’ ....... 101 101 100 101 100
Total practitioners ...... (878) @2) (74) (36) (1,060)

1Ir\cludi.ng surgery, psychiatry, obstetrics, gynaecology, and other medical and dental specialties.
2This designation of osteopathy as a so-called ‘‘drugless’’ healing art refers only to the Canadian
situation. As is shown elsewhere in this study, most osteopaths elsewhere are not restricted to
‘‘drugless’’ therapies.

3Including physical therapist, pharmacist, veterinarian, nurse, medical technician, and the like,

4These are composed of Classes I and II (excluding health-related occupations) of the Blishen
classification of Canadian occupations; these categories include, for example, judges, lawyers,
engineers, architects, professors, stock and bond brokers, finance managers, manufacturing
managers, etc,

5Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

Thus, even though nearly one-seventh of the naturopaths and chiropractor-
naturopaths were engaged in health-connected work, it is reasonable to surmise
that it was not through any direct experience with health-connected occupations
that most of these practitioners were ‘‘recruited’’ into their respective professions
that it was not through any first-hand familiarity with the day-by-day tasks of
health-connected occupations, that these respondents came to choose chiroprac-
tic, naturopathy and osteopathy as careers.

Is there any relationship between the vocation seriously considered just
prior to the final career choice and the specific nature of that choice? Despite
the large proportion who had worked at “‘blue-collar’’ or ‘‘lower white-collar’’
occupations (as shown in Table IV—4), as can be seen by the percentage distri-
bution in Table IV-5, there is the important finding that nearly one-fourth of the
practitioners studied reported that they had seriously considered some branch of
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medicine or dentistry before entering their current profession.' Coupled with this
finding is the added two per cent who had previously considered a healing art ot
other than their own, along with another six per cent who had considered one of
the other health-related fields. These percentages vary by profession, as is
shown in the table, but the point is that about three-tenths of the practitioners
(somewhat fewer osteopaths) had seriously considered another healing art or
health-related occupation prior to entry into their own field.
TABLE 1V-5
PERCENTAGE DISTRIBUTION OF PRACTITIONERS

BY THE TYPE OF VOCATION THEY SERIOUSLY CONSIDERED
JUST PRIOR TO THEIR FINAL CAREER CHOICE

Type of Vocation Seriously Health Service
Considered Just Prior to
Final Career Choice Chiro, Naturo. Osteo. C-N Total
%o %% %o % %
Medicine, dentistry, etc.!...... 24 14 22 22 23

‘‘Drugless’’ healing arts (incl,
chiropractic, osteopathy,?
naturopathy, etc.) ......... 2

Health-related occupations?®. ... 6 11 1

Non-health-related professions
and high status ‘“white-collar?’

occupations* .............. 29 36 37 33 30
Other non-health occupations .. 12 18 14 8 13
No other vocation seriously

considered ............... 16 10 22 14 16
NoO response vv.veeeenennnn. _— 11 8 5 14 11

Total percentage®.......... 100 100 101 100 101

Total practitioners ........ (878) (72) (74) (36) (1,060)

[

Including surgery, psychiatry, obstetrics, gynaecology, and other medical and dental specialties,

This designation of osteopathy as a so-called ‘‘drugless’’ healing art refers only to the Canadian
situation, As is shown elsewhere in this study, most osteopaths elsewhere are not restricted to
‘‘/drugless’’ therapies.,

Including physical therapist, pharmacist, veterinarian, nurse, medical technician and the like.

>

These are composed of Classes I and II (excluding health-related occupations) of the Blishen classi-
fication of Canadian occupations; these categories include, for example, judges, lawyers, engineers,
architects, professors, stock and bond brokers, finance managers, manufacturing managers, etc,

s Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

In contrast, the data presented in Table IV—5 also show that some of the
practitioners reported that they had considered no other career prior to the selec-
tion of their present profession — the osteopaths (22 per cent) appear to have
been most settled with their choice, the naturopaths (10 per cent) least.

18Again, the appreciable proportion of these groups who did not respond to the question: ‘“What
vocation or profession, if any, did you seriously consider just prior to deciding upon your profes-
sion?’’ suggests the possibility of respondent sensitivity and the need for some caution in
interpretation.
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The largest proportion (over two-fifths) of all the practitioners reported
that they had been considering some vocation or profession unrelated to the field
of health. In noting this, it is useful to recognize that large majorities of these
aspired-to occupations were in the non-health-related professions and high
status ‘‘white-collar’’ occupations. Thus, where there was such an interest, the
level of occupational status aspiration tended to be high. In sum what emerges
from Table IV-5 is a picture of career choice vacillation and aspirational frus-
tration — perhaps most pronounced with the naturopaths, and least with the
osteopaths.

The final question in this section explored the possible influence in career
choice of disappointment in some other professional field. Table IV—6 shows that
the majority of practitioners (three-fifths of them) reported that they were not at
all influenced in career choice by disappointment in some other profession but it
is important to see the proportion (about one-third) who reported that they were so
influenced. Of course this proportion varies considerably among the health ser-
vices, with nearly twice as many of the naturopaths as osteopaths reporting disap-
pointment in some other profession as an influence. The precise nature of the
disappointment for some practitioners was not specified in these reactions; but
from what has been shown earlier in this section (Table IV—4 and IV-5) disap-
pointment might stem from an inability — for whatever reasons — to pursue a
career in some other profession (for example, medicine, dentistry, law) or a high
status non-health-related occupation, or an unwillingness to pursue a career in
their last full-time occupation before professional school. That is, they could not
follow the career they cared to follow, or they could take up an occupation they
did not wish to pursue.

TABLE IV-6

PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION
FOR WHOM DISAPPOINTMENT IN SOME OTHER PROFESSION
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE

Influence in Career Choice of Health Service
Becoming Disappointed in Some
Other Profession Chiro. Naturo. Osteo. C-N Total
Yo Yo %o %o %o

A very important influence..... 14 22 14 22 15
A fairly important influence.... 10 14 8 3 9
A minor influence..... stop's o7 8 85 8 10 4 6 8
No influence at all ........... 61 . 44 70 61 60
No response .....covveununnn. 8 10 4 8 8
Total percentage!...... 101 100 100 100 100

Total practitioners ..... (878) (72) (74) (36) (1,060)

1Percentage does.not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,
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Career Model's

In-occupational decision-making, is it important for the future practitioner to
be exposed to a career model — a respected person — in the particular field in
question? If career models are of any importance, what categories of persons are
more important? For example, what is the influence in career choice of having a
friend who practised the chosen profession? Table IV—7 shows that while just
over half of the respondents reported that they were not at all influenced in 4
choosing their present career by having a friend in that profession, a sizeable i
proportion of practitioners indicated this factor was of some importance. There H
was considerable variation among the occupations; for the osteopaths nearly one-
half noted that having a friend who also entered the profession of osteopathy was
an important or fairly important influence in their career choice.

TABLE IV-7

PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION
FOR WHOM HAVING A FRIEND PRACTISING THE SAME PROFESSION
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE

Influence in Career Choice of Health Service

Having a Friend Practising

the Same Profession Chiro. Naturo. Osteo. C-N Total
% % Yo % %o

A very important

INFIUBNCE o v e sie v wis s 56 0 05 bsie 12 7 23 8 12
A fairly important

influence ................. 12 8 20 6 12
A minor influence . ......... 14 11 5 8 13
No influence atall ,........ 52 87 45 58 52
Noresponse ....... ....... 11 17 7 19 12

Total percentage!  ....... 101 100 100 99 101

Total practitioners ,...... (878) (72) (74) (36) (1,060)

1 Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

Somewhat fewer practitioners reported having a relative practising in the
chosen profession as an influence in selection of occupation. Yet even though a
minority of current practitioners indicated such influence, such effects are not
to be discounted as may be seen in Table IV—8. Moreover, this career model
seems to have been more significant among the osteopaths than the other prac-
titioners, suggesting a pattem resembling ‘‘occupational inheritance’’, for about
one-third of them.
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PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION
FOR WHOM HAVING A RELATIVE PRACTISING THE SAME PROFESSION
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE

Influence in Career Choice of

Health Service

Having a Relative Practising §
the Same Profession Chiro. Naturo. Osteo. C-N Total
% % %o % %

A very important

influence’ . s s v s os s ww s sw s s 10 10 18 8 11
A fairly important

influence ............c00u.. 7 4 10
A minor influence ...... ...... 5 4 4 6
No influence atall ............ 66 63 55 75 66
NO feSPONSE s, sesnisssnimi® 12 19 14 11 12

Total percentage! .......... 100 100 101 100 101

Total practitioners ......... (878) (72) (74) (36) (1,060)

A Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths

and osteopaths, 1962,

Treatment Experiences

Did the perceived efficacy of therapy in the chosen field act as an influence
on these practitioners? They were asked about treatment experiences, with the
queries phrased in terms of ‘‘cure’’. First of all, there was the possible influence
in career choice of having a close relative cured by someone in the chosen pro-
fession. Table IV—9 shows that about one-quarter of the respondents reported
that they were very strongly influenced in their career choice in this fashion —
and this generally holds true for all groups. In addition, for almost as large a
proportion of practitioners, the fact that a close relative was cured by someone
in the profession finally chosen, was also influential to some extent. In sum,
about one-half of the respondents suggested this factor was an influence. One
of the interview respondents said:

I became convinced about chiropractic after my son. .. .was cured of his
asthma. I was a farmer at the time and . . . .was only a baby of a few months.
He was dying and the doctors could do nothing for him. Someone suggested
Dr. . ..., achiropractor in Toronto. I was doubtful when I took . .. . to him,
but after the first adjustment he began to get better. He had thirty-five adjust-
ments and has never had asthma since. I had sciatica and Dr. . . . .cured me
of that too. Then I decided to become a chiropractor. .*

19 - " . % .
The Royal Commission on Health Services interview survey of chiropractors, naturopaths and

osteopaths, 1962,
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TABLE IV-9
PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION
FOR WHOM HAVING A CLOSE RELATIVE CURED BY SOMEONE IN THEIR
PROFESSION WAS REPORTED A FACTOR IN THEIR CAREER CHOICE

Influence in Career Choice of Health Service
Having a Close Relative Cured
by Some%'lrifinsslf::pondent’s Chiro. Naturo. Osteo. C-N Total
%o % %o Yo %o

A very important influence . . ... 26 24 26 22 26
A fairly important influence . ... 14 13 5 14 13
A minor influence ............. 10 7 8 6 9
No influence at all ............ 43 43 53 50 44
Noresponse ................. 8 14 8 8 8

Total percentage!........... 101 101 100 100 100

Total practitioners ......... (878) (72) (74) (36) (1,060)

1F’ercentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

What of the potential influence in career choice of a personal experience in
which the practitioner was cured? Has this been any more compelling than the
experiences of relatives? The data emphatically suggest that it was. Over one-
third of the respondents reported that a personal experience in which they were
cured was a very important influence in their choice of their current profession
(Table IV-10). Another one-fifth reported that such an experience was of at
least some influence in their career choice. Thus, it is a minority of practi-
tioners who reported that being ““cured’’ by someone in their field had no effect
on the decision-making process.

TABLE 1Iv-10

PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY DEGREE OF
INFLUENCE OF A PERSONAL EXPERIENCE IN
WHICH THEY WERE CURED

Influence in Career Choice of Health Service
a Personal Experience in Which
Respondent was Cured Chiro. Naturo. Osteo. C-N Total
%% %o %o % %o
A very important influence .. ... 28 39 37 28 37
A fairly important influence . ... 12 10 5 11 12
A minor influence ............. 8 8 11 11 9
No influence at all , ... ........ 38 35 46 36 38
Noresponse ................. 4 8 1 14 5
Total percentage® .......... 100 100 100 100 101
Total practitioners ......... (878) (72) (74) (36) (1,060)

1 Percentage does not total to 100 because of rounding,

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,
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In sum, examining both types of treatment experiences (Tables IV-9 and
IV-10) it seems plausible to suggest that few other factors have been potentially
more central in the career choice process. These two types of healing exper-
iences along with the earlier noted strong influence of personal values about
healing the sick and the impact of career models possibly constitute the para-
mount social psychological elements in the choice of occupation, and they appear
to have been decidedly more important for these practitioners than were economic
factors.

C. RECRUITMENT AND CAREER EVALUATION

Looking to the future, if career models, as has been suggested in the pre-
vious section, influenced the ‘‘recruitment” of persons into these fields in the
past, what sort of models are the practitioners of today? What reactions to their
own professions do practitioners possibly convey to others? Approaching this
matter indirectly, respondents were asked what advice they would give a member
of their family who wanted to enter their profession, and whether, if they ‘‘had it
to do all over again’’, they would choose the same profession.

A large variety of responses was given to the question: ‘‘What would you
advise a son or other relative of yours who wanted to enter into your profession?’’
Table IV—11 shows a summary of the answers,””and it appears that well over
one-third of the responding practitioners would offer definite and unqualified en-
couragement to a relative desirous of entering their profession. Proportionately
fewer of the naturopaths were of this opinion then were the other practitioners.

TABLE IV-11

PERCENTAGE DISTRIBUTION OF PRACTITIONERS,
SUMMARIZED BY THE KINDS OF ADVICE THEY WOULD GIVE TO
SOMEONE WANTING TO ENTER THEIR PROFESSION

Advice Practitioners Would Give Healil Senvice
Someone Wanting to Enter
Their Profession Chiro. Naturo. Osteo. C-N Total
Yo Yo %o %o %o
Definite encouragement! ....... 37 29 37 50 37
Qualified encouragement! ...... 47 50 43 28 46
Neutral advice ........... 7 6 5 8
Qualified discouragement ...... 3 1 3 3 3
Definite discouragement! ...... 3 7 7 3 7
No response ., ...... ¢ W% & B8 e B 3 7 5 8
Total percentage ...... P— 100 100 100 100 100
Total practitioners ........ (878) (72) (74) (36) (1,060)

LA complete distribution of the sub-categories of responses in this general category is shown in Ap-
pendix Table IV-7.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

20
A complete distribution of responses is presented in Appendix Table IV—7.
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Another segment representing nearly one-half of the practitioners would
offer qualified encouragement. For example, the chiropractors most commonly
mentioned the need to caution the person wanting to enter the profession that
there would be a need to study diligently and to acquire knowledge about other
of the healing arts. The naturopaths and chiropractor-naturopaths who qualified
their encouragement advised that the person must be highly motivated to service,
to healing the sick. The osteopaths, in this general qualified encouragement
category, most often mentioned that the prospective osteopath should under no cir-
cumstances practise in Canada, given the scope of practice currently allowable;
or some mentioned the desirability of practising in another province where there
is legislation to cover osteopathic practice. '

Other qualified encouraging comments dealt with the would-be practitioner
anticipating opposition from part of the public and from some individuals in other
health professions; with preparing for a future of hard work; with anticipating
limited financial return; with recognizing that university education is a necessary
professional prerequisite; with seeing the need to get an M.D. as well; with noting
the need for academic and personality suitability; with believing strongly in the
efficacy of the healing art; and with miscellaneous admonitions such as having
adequate financial backing before going to professional school.

Table IV—11 also shows that a total of less than 6 per cent replied that
they would in any way discourage entrance into their profession by a young
relative; another 7 per cent offered what was essentially neutral advice — such as
“let him decide for himself”’. In summary, about four-fifths of all practitioners
would offer definite or qualified encouragement — but encouragement nonetheless
— to a member of their family who was considering preparation for one of these
fields.

Given this general reaction to providing advice to others, would the prac-
titioner choose the same profession again if he had the chance to ‘‘do it all over
again?’’ To this question two-thirds of all practitioners replied ‘‘defisnitely yes’’,
and another one-quarter replied ‘‘probably yes’’. There is not very much variation
among the groups on this item, and fewer than one practitioner in ten rejected
their current profession by saying they would either “‘probably not”’ or ‘‘definitely
not” choose it again (Table IV—12).

If these present-day practitioners are serving as career models, it would
seem most will encourage candidates for careers in these fields. Indeed, as the
next chapter indicates, such recruitment into these professions is fostered by
means of formal arrangements in some of them, and programmes of recruitment are
pursued quite deliberately.
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TABLE IV-12
PERCENTAGE DISTRIBUTION OF PRACTITIONERS REPORTING
THEY WOULD CHOOSE THE SAME PROFESSION
AGAIN IF THEY HAD ANOTHER CHANCE
Whether the Practitioner Health Service
Would Choose the Same )
Profession Again Chiro. Naturo. Osteo. C-N Total
%o % % % %o
Definitely ye8 ., ww s sm s s s s 68 64 65 69 68
Probably VeS8 i« s s sms s s s 24 26 30 17 24
Probably N0 ....vveevennennnn . 6 7 4 6
Definitelyno . ................ 2 3 1 2
NO response . ...........uuun. 1 8
Total percentage®........... 101 100 100 100 101
Total practitioners ,......... (878) (72) (74) (36) (1,060)

!Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths

and osteopaths, 1962.
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CHAPTER V

EDUCATION

The degree of professionalization in a particular vocation varies with re-
spect to both the quality and quantity of education acquired by its practitioners.
In order to see this relationship in clear perspective, one must set both the quan«
tity and quality of the training of the current practitioners, in this case chiroprac-
tors, naturopaths and osteopaths, against the quantity and quality of education
required for graduation from the currently operating professional schools. No step
by step comparison has been intended, but such a comparison is implicit in the
material presented here. The information concemed with the training facilities
and requirements of the professional schools was acquired primarily by first-hand
study but it was supplemented by submissions, interviews and other forms of do-
cumentation. Data on the pre-professional and professional educational back-
grounds of current practitioners were obtained largely through the survey conducted
by the Royal Commission on Health Services.

A. PROFESSIONAL TRAINING IN CANADA

Since there are no professional schools in Canada training osteopaths and
naturopaths some selected information will be provided about the education for
these professions in the United States. At the same time it must be recognized that
a comprehensive study of professional schools outside Canada is beyond the scope
of this study, so the information included here will be used principally to illuminate
the data presented on chiropractic education in Canada.!

Chiropractors have been trained in Canada off and on since about 1908, but
these early attempts at professional education were limited efforts prior to the es-
tablishment in 1945 of the Canadian Memorial Chiropractic College — the only
school currently operating in Canada for any of these professions. During the first
quarter of this century, (circa 1908-1928) several chiropractic schools operated in
Ontario,” the Canadian Chiropractic College, the Toronto Chiropractic College, the

! The comparisons provided refer in part to three accredited schools of naturopathy and the five ac-
credited schools of osteopathy in the United States. The names and locations of these schools are
provided in Appendix Table V-1.

? Canadian Chiropractic Association, Ontario Division, a brief submitted to the Royal Commission on
Health Services, Toronto, Ontario, May 1962, para. 94



112 ROYAL COMMISSION ON HEALTH SERVICES

Robbins Chiropractic College, and the Ontario College of Chiropractic. Established
at one time or another in Hamilton, Sault Ste. Marie, and Toronto, these schools
were relatively small and could not technically be termed © ¢ non-profit”’, as they
were established and operated by private individuals, in contrast to the Canadian
Memorial Chiropractic College which is a noneprofit school sponsored and controlled
by the chiropractic profession across Canada. For a period of nearly twenty years
thereafter, there was no professional education for chiropractors in Canada. Re-
cently the Quebec College of Chiropractors has been working toward establishing

a complete course (4,784 hours) of chiropractic training at the University of Montreal
or some other suitable university® in that province.

At one time there was a Dominion Herbal College in Vancouver, B.C., re-
ported to have offered post-graduate courses through an extension department; ape
parently there were no resident courses. An herbology course was offered but no
other naturopathic subject was taught by this school. Fifteen or twenty years ago
there was an unsuccessful attempt made in Quebec to start a school of naturopathy;
and there has been interest by professional leaders in British Columbia and Alberta
in a professional school. Throughout the history of naturopathy in Canada, however,
practitioners have been trained elsewhere — largely in the United States.*

Since 1955 the Canadian Naturopathic Association has had several proposals
under consideration relating to professional training in Canada.® The first of these
would be the most costly, as it would involve the establishment of a naturopathic
college in this country. The second involves the provision of a chair or chairs in
naturopathy either at the Canadian Memorial Chiropractic College or at one of the
Canadian universities; to date it has not been possible to conclude such arrange-
ments.® Consequently, naturopathic leaders in Canada have supported the National
College of Naturopathic Medicine in Seattle, Washington.” It is now the official
position of the Canadian Naturopathic Association that it would be impractical to
establish a college of naturopathy in Canada at this time. Rather, it is suggested
that a programme be inaugurated to subsidize study outside Canada.®

3 College des chiropraticiens de la province de Québec, mémoire a la Commission royale d’enquéte
sur I’Enseignement, 1961, Annexe III. This interest was also reported in the Montreal Gazette,
October 17, 1960: ¢¢ They [The College of Chiropractors of the Province of Quebec] feel they have
now been established long enough in Quebec to have a training centre of their own’’,

a

Three schools of naturopathy are approved by the Canadian Naturopathic Association: for under-
graduate and post-graduate studies — The National College of Naturopathic Medicine in Seattle,
Washington, (owned by the profession) and the Central States College of Physiatrics in Ohio; for
post-graduate studies only — Sierra States College in Los Angeles, Califomia,

@

Canadian Naturopathic Association, brief to the National Department of Health and Welfare, March
10, 1955; Exhibit *“A”, pp. 1 and 2.

S Executive Report to the Canadian Naturopathic Association, 1955, pp. 2 and 3,

7 This college was the creation of members of the profession. It was developed in part as a conse-

quence of the elimination during the 1950’s of naturopathic curriculum by the National College of
Chiropractic in Chicago and the Western States Chiropractic College in Portland, Oregon., These
two schools formerly trained a number of Canadian naturopaths, as may be seen later in this
chapter. (Source: personal communication from Archivist, Canadian Naturopathic Association,
October 3, 1962,) g

@

Canadian Naturopathic Association, A Brief Respecting National Health Services, submitted to the
Royal Commission on Health Services, Vancouver, January 1962, pp. 8 and 9.
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In recent years the osteopathic profession in Canada has undertaken serious
consideration of a Canadian college of osteopathy.® To that end a Board of Gover-
nors of the proposed Canadian College of Osteopathy and Surgery has been ap-
pointed and meets regularly under the aegis of the Canadian Osteopathic Associa-
tion. As is noted in the Canadian D.O.:

. . . During the meetings held in conjunction with the

1961 COA Canadian Osteopathic Association Convention, the

Board studied further proposals for the financing of the project,

gave further consideration to proposed locations, and initiated

the study and procedure for obtaining a charter.

No concrete steps have yet been possible, but much of the
preliminary preparation has been accomplished. The Board remains
convinced that the solution to the problem of a rapidly shrinking
profession lies in the accomplishment of the establishment of a
college in Canada, and is confident that the project will become
a reality . . .*°

Since 1946, members of the osteopathic profession in Canada have fostered the
programme of the Canadian Osteopathic Education Trust Fund. The activities of
the Fund have centered about providing scholarships for Canadian students
entering into osteopathic studies, issuing grants to osteopathic colleges where
Canadian students have been studying, providing post-graduate fellowships and
supporting efforts to establish a college in Canada.

Canadian Memorial Chiropractic College

It is the largest of these groups which has developed the provision of Cana-
dian professional training most extensively. The formal antecedents to the esta-
blishment of the Canadian Memorial Chiropractic College go back to a meeting
held in Ottawa in January 1943. Chiropractors from all over the nation came to-
gether to discuss the formation of a professional association.'’ One of the matters
considered at that time, and subsequently, was making professional education
available in Canada. It was felt that there was a need to provide chiropractic edu-
cation ‘‘keyed to Canadian situation’, with emphasis on ‘‘high academic stan-
dards’.*

The school gained further impetus when on January 3, 1945, the Canadian
Association of Chiropractors was incorporated in the province of Ontario. Among
the objectives of the organization was the establishment of the Canadian Memorial

? Lauder, D,F,, ‘‘Canadian College of Osteopathy’’; Canadian D.O., Vol, 1, No, 3, pp. 13-14,

10 Ibid., p. 2. Province of Quebec Osteopathic Association, brief submitted to the Royal Commission
on Health Services, Montreal, April 1962, p, 5.

11 This professional group was then named the Dominion College of Canadian Chiropractors; it was in-
corporated under Federal charter on December 10, 1953, under the name of the Canadian Chiropractic
Association.

12 Personal interview with the former Dean, Canadian Memorial Chiropractic College, July 1962,
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Chiropractic College. The charter of that corporation, among other things, includes
the following provisions:

To promote the development of the science of chiropractic and to compile,
make available and disseminate information relating thereto for the use
and benefit of the members of the corporation and the general public; to
improve the professional standing of the members of the corporation and
do whatever may be calculated to be of use or benefit to the members in
their application of the science of chiropractic; to establish, conduct,
dispose of schools for the study of chiropractic and the practice thereof,
and other subjects relevant thereto.!?

The College was established in Toronto; the present-day corporate name of
‘‘Canadian Memorial Chiropractic College”’, was established by Supplementary
Letters Patent of September 24, 1956. The term ‘‘Memorial’’ in the title makes re-
ference to the founder of the chiropractic profession, Daniel David Palmer, who
was born in Port Perry, Ontario, and in whose memory the College was dedicated.

Studies got under way at the College on September 18, 1945, The number
of discharged servicemen, veterans of World War II, necessitated the establishe
ment of a second class in January of 1946. The student demands were large enough
so that it was necessary to augment the original physical facilities of the College
with the addition of a new building, which included laboratories, classrooms and
an auditorium. The original building of the College is a remodelled three=storey
building.

Students have come to the Canadian Memorial Chiropractic College from all
parts of Canada, as well as from Australia, the Bahama Islands, Europe, Great
Britain, New Zealand, South Africa, South America, and the United States.

As far as accreditation is concemed, the Canadian Memorial Chiropractic
College is fully accredited by the Canadian Chiropractic Association through
the agency of the Board of Directors of Chiropractic for the Province of Ontario,
consisting of five members. This same Board also acts as an accrediting agency
for the American Chiropractic Association of the United States, with which the
College is also fully accredited.

School Organization and Administration

There is a Board of Directors for the Canadian Memorial Chiropractic
College whose members are elected from the various provinces in the nation.
British Columbia, Alberta, Saskatchewan, Manitoba and Quebec each provide one
member for the Board; the Maritimes Division, composed of Newfoundland, Nova
Scotia, Prince Edward Island and New Brunswick, provides another member; and
Ontario provides nine members to the Board. Thus the Board consists of 15 mem-
bers who deal with the basic policy issues of the College. The Board of Directors
ordinarily meets once a year.

13 Canadian Memorial Chiropractic College, a brief submitted to the Royal Commission on Health Ser-
vices, Toronto, May 1962, p, 2,
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The day-to-day operations of the College are conducted by a Board of Man-
agement which consists of the nine elected members of the Board of Directors who
come from Ontario. These individuals on the Board of Management ordinarily meet
monthly.

At the time of this study the Board of Directors elected its own officers,
consisting of a Chairman of the Board, a Vice-Chairman, and a Secretary-Treasurer.
The Board of Directors appointed the Dean and the Registrar of the College, who
acted as ex-officio members of the Board of Directors and the Board of Management.
The College administration consisted of a President, Dean, Business Administrator
and Registrar, Assistant Registrar and Director of Public Information. The Presi-
dent of the College concerned himself with matters of major policy rather than with
matters of day-to-day operation. The latter functions were more apt to fall to the
Dean, Business Administrator and Registrar and their subordinates within the Col-
lege administration. The deanship of the College was a full-time position, as were
both the Business Administrator and Registrar, and Assistant Registrar positions.
The position of Director of Public Information for the College was a part-time posi-
tion.

The Faculty consisted of 14 members during the academic year 1962-63.
There was also a somewhat distinct Clinic organization composed of a Clinic Di-
rector, a Clinic Supervisor, a Laboratory Supervisor, an X-ray Supervisor, and a
Receptionist. There was a Director of Research for the College, who was also one
of the members of the Faculty and a Head of Extension Studies, along with a Dean
Emeritus. Superimposed on these offices was the Canadian Memorial Chiropractic
College Corporation, which is composed of all practising chiropractors in British
Columbia, Alberta, Saskatchewan, and Manitoba, all of whom are required to main-
tain membership in the Corporation. (Legislation in Ontario and New Brunswick
does not now permit this compulsory participation in, and attendant financial sup-
port of the College.)

School Finances

Financially, the Canadian Memorial Chiropractic College is a private, none
profit college, which has supported itself almost entirely on contributions from
members of the chiropractic profession and from fees provided by student tuition.!*
In this latter connection, students paid a tuition fee of $500 per year in 196263,
as compared to $300 per year when the College first opened its doors in 1945.

The increase in tuition was necessitated primarily by two pressures, the
first of which was a decrease in enrolment after the considerable influx of students
whose fees were paid by the Canadian Department of Veterans’ Affairs and the

14 Nearly one-eighth of the Canadian chiropractors studied in the Royal Commission survey maintain
membership in the Canadian Memorial Chiropractic College Association which provides alumni sup-
port for the College; 8 per cent of the osteopaths, 3 per cent of the naturopaths, and none of the
chiropractor-naturopaths had memberships in professional school alumni associations.
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Veterans’ Administration of the United States. The other pressure was the increase
in the annual operational cost of educating each student, which has risen nearly
fivefold since 1950. During the first sixteen vears of operation, cash contributions
to the College from members of the Canadian Chiropractic Profession averaged
about $10,000 per year, and slightly over $15,000 per year was given by the profes-
sion to capital costs. As mentioned earlier, all practitioners in the four westem pro-
provinces are assessed to support the College, and in Ontario dues for the provin.
cial professional association include an assessment for College support.*’

The total fixed assets of the Canadian Memorial Chiropractic College in 1962
were reported to be $245,867.69.'°As of January 1963, the ‘“‘real fixed assets value
are approximately’’ $600,000 for ““land and building value”, and $45,000 for

. 17
‘‘equipment value’’.

Conversations with officials at the Canadian Memorial Chiropractic College
indicated that it is their feeling that most of the College’s basic problems are fi=
nancial. In order to alleviate some of these difficulties, College officials have been
exploring the possibility of affiliation with one of the regional universities, perhaps
in Ontario where students might undertake pre-chiropractic education which could
cover much of the student’s basic sciences requirements. (This parallels a co-ope-
rative arrangement under study by the optometrists who have been attempting to af-
filiate with one of the larger universities in Canada.) It is well known that basic
sciences education necessitates a large expenditure for equipment to stock the
classrooms and laboratories adequately. Thus, Canadian Memorial Chiropractic Col-
lege might then concentrate on providing courses and training facilities which dealt
more specifically with the chiropractic healing art, per se.

In addition, the Canadian Memorial Chiropractic College embarked on a fund-
raising drive in 1962, referred to as their expansion fund, seeking to raise a total
of $1,500,000; of this total amount, $350,000 was scheduled to come from Doctors
of Chiropractic who reportedly had pledged this amount by mid-1962."° The College

Heala\sstia

X8, Canadian Chiropractic Association, Ontario Division, op. cit., para, 78,
16 Canadian Memorial Chiropractic College, * ‘ Statement of Affairs’’, August 1962,
17 Letter from the Dean, Canadian Memorial Chiropractic College, January 16, 1963,

18 In this respect, then, the chiropractors have been asked to do something similar to that which is ex-
pected of the osteopaths:

« « « members of the osteopathic profession are called upon and are expected to contribute to the
development of their profession far more than is usually required by other professions, An osteo-
pathic physician pays dues to his district society, to his state society, and to his national or-
ganization., The average osteopathic physician pays several times more annually in the way of
such dues as do the physicians with the M,D, degree. Osteopathic physicians are called upon to
contribute far more to their educational institutions and their hospitals than are physicians with
the M.D, degree. (Mills, L.W,, Opportunities in Osteopathy; New York: Vocational Guidance
{4anuals, Inc., 1960, p. 82.)

Chiropractic, naturopathic and osteopathic practitioners have for many years bome the major finan-
cial burden associated with support of their professional schools. In recent years, however, colleges
of osteopathy and osteopathic hospitals have received certain forms of United States federal and
state govemment hospital and research subsidization, in addition to the veteran’s benefits going
directly to students. But the fact still remains that of the $3,031,049 provided for osteopathic educa-
tion and research in 1961 in the U.S.A,, 32 per cent came from the profession, 47 per cent from other
non-govemment sources, and the remaining 21 per cent from federal and state govemment grants,
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hoped that $400,000 will come from foundation and government sources,” and that
the remaining $750,000 will come in the form of gifts from corporations, individuals
outside the profession and organizations.” To this end, the College had persons in
their employ seeking such donations in various parts of the nation.?!

School Facilities

At the time of this study the Canadian Memorial Chiropractic College was
housed in two buildings near the University of Toronto in Ontario, one a former
hotel modified to suit certain needs of the College, the other erected by the Col-
lege in 1947 for educational purposes. The two buildings provided approximately
sixteen thousand square feet of usable floor space. The original building housed
administrative offices, a clinic, a library, and a few other minor functions. The
newer one, which constitutes 60 per cent of the total usable floor space, accommo-
date chemistry laboratories, X-ray, dissection and related scientific facilities,
along with classrooms and an auditorium. As then constituted, the College could
accommodate 200 students.

Specifically there were five lecture rooms, excluding laboratory and manipu-
lative procedures demonstration rooms, at the College, with an average seating
capacity of 60 students each.

There were two conventionally equipped chemistry and biology laboratory
rooms, totalling 1,850 square feet of floor space and accommodating a total of 36
students at any one time. A refrigerated morgue for cadaver storage occupied 624
square feet. The diagnostic Xeray facilities consisted of:

.. .a 200 MA keleket unit with motorized table, undertable fluoroscope
tube with collinators on both tubes; lead aprons, gloves and red goggles;
vertical 36" bucky with precision turntable and postural films; tilt panel
with 14’ 100-line grid; vertical chest plate panel; 36-inch illuminators
in each ‘ ‘ treatment’’ room and in each consultation room; 14 additional
illuminators in class room which can be darkened; over 3,000 35 mm
teaching slides plus 2,000 teaching films including bone and soft tissue
pathologies.

19 As far as government grants are concemned the College must, among other things, first maintain an
enrolment of 200 students for a period of no less than three years. This must be accomplished be-
i fore the Canadian Conference of Colleges and Universities will authorize the government contribu-
B tion of the standard per-student grant which now stands at $2,00 per student per day., Given the 1962
63 enrolment of 115 students, the College is not as yet eligible for such per-student grants. Enrol-
ment trends are discussed in detail at the end of this chapter.

20 The Canadian Memorial Chiropractic College Expansion Fund office, Toronto, 1962,

21 In 1958 the colleges of osteopathy spent a total of $7,000,000; in 1959 it was reported that osteo-
pathic education support from endowment income, govemmental grants, and non-governmental grants
and gifts had been increasing: ‘“ The Osteopathic Progress Fund, established in 1943 as a coopera-
tive fund-raising program of the American Association of Osteopathic Colleges and the American

| Osteopathic Association, has raised in excess of $6 million for budgetary support of osteopathic

il education. This fund is currently producing well over $700,000 per year of unrestricted financial

aid for the . . . colleges.’”’ (U.S, Dept. of Health, Education, and Welfare, Physicians for a Growing

o America, Washington: U,S. Government Printing Office 1959, pp. 44-45 and p. 51,)

A further example of government support involves the Philadelphia College of Osteopathy which
starting in 1963 was allocated $1,000,000 annually by the Pennsylvania state legislature, (American
Journal of Osteopathy, Vol, 62, February 1963, p, 481,)

n Letter from the Dean, Canadian Memorial Chiropractic College, January 16, 1963,
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The library, 225 square feet in area, with seating for ten persons, was ordi-
narily open for student use an average of 2.8 hours per day. Early in 1963 it
housed about 1,200 volumes of books and maintained subscriptions to ten profes=
sional journals = all catalogued. These library resources of the Canadian Memorial
Chiropractic College were, in effect, supplemented by those of the University of
Toronto in that the University authorized library use privileges to students of the
College. Books and journals could be used on the premises of the University of
Toronto, and access to certain specimens housed in various of the zoological
science facilities at the University of Toronto was given. 3

The out-patient clinic contained eight examination rooms, and thirteen
¢ “treatment’’ rooms, of some 4,700 square feet. There was a clinic laboratory
which ‘. . .renders diagnostic services in the form of urinalysis, blood analysis,
sputum and smear examinations, electrocardiography, basal metabolism, etc. The
laboratory also serves practicing chiropractors.’’??

The auditorium had a seating capacity of 450 persons. The original building
provided residence facilities for 14 students, and there was a cafeteria on the
College premises.

As indicated above, the Canadian Memorial Chiropractic College had plans
on the drawing boards for considerable expansion of their existing facilities. The
$1,500,000 expansion programme included, among other things, a research center
of some 1,000 square feet to be set aside for the development of new and improved
chiropractic techniques. (At the time of study there was no space devoted exclu-
sively to research undertakings.) A modern clinic facility was planned to replace
that housed in the original building of the College. One of the new buildings was
designed to include a technique demonstration theatre, a dissection theatre, a
chemistry laboratory, a bacteriology laboratory, a physiology laboratory, an amphie
theatre, and four new classrooms. There was also provision for recreational faci~
lities for the students ~ a gymnasium, and a swimming pool.

The first of these two new buildings was to be situated on property already
owned by the College adjacent to the existing buildings. However, the provision
of new buildings was delayed for an indefinite period of time by the construction
of an extension of the Toronto subway system which runs under part of the Col-
lege’s property. College officials contended that until the subway work had been
completed and suitable property settlements accomplished, it would not be feasible
for the College to undertake any further expansion of their physical plant.

In regard to the adequacy of physical facilities, the Canadian Memorial
Chiropractic College has used as its model the statement prepared by the National

B Canadian Memorial Chiropractic College Calendar, 196263, Toronto, p. 6.
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Chiropractic Association of the United States which set forth certain objective
standards for adequate facilities for accredited chiropractic education.?

Faculty

The academic organization comprised a Department of Anatomical Sciences,
Department of Basic Science, Department of Symptomatology, Pathology and Dia-
gnosis, and a Department of Roentgenology. The Canadian Memorial Chiropractic
College had fourteen teaching faculty in the College during the year 1962-63
(Table V-1). Three of these faculty members had liberal arts and/or sciences de-
grees, for example, B.Sc., D.Sc., Ph.D. The remaining members of the faculty had
Doctor of Chiropractic degrees (D.C.), as well as some other degrees such as
B.Paed. and R.N. The four professional members of the out-patient clinic staff
have D.C. degrees. Instruction at the College is supplemented as required by
practitioners in the Toronto area who provide lectures in their specialties but they
are not listed among the faculty of the College.

Several members of the teaching staff who do not as yet possess liberal arts
or sciences degrees are working toward them at the University of Toronto. The
College is desirous that all of its faculty members possess such degrees, so that
it will be possible to transfer credits of students who have attended Canadian
Memorial Chiropractic College to other schools of higher professional education.
Such a move would also facilitate the affiliation of the College with liberal arts
colleges or universities.

For the 1962-63 academic year, the faculty-student ratio for the College was
one faculty member for every 3.4 entering freshmen students.?* The over~all faculty-
student ratio in that same year was one faculty member for every 8.2 students in
the College.

2 This is similar to the policies followed by other of thé major healing arts in Canada. For example,
medicine is guided in its accreditation of medical schools by the actions of the Council on Medical
Education and Hospitals of the American Medical Association and the Association of American Me-
dical Colleges which have provided, from time to time, committees to evaluate the adequacy of me-
dical educational facilities in Canada as well as in the United States.

Similarly with dentistry, the Council on Dental Education of the Canadian Dental Association has
prepared a statement entitled ¢ ‘Minimum Requirements for the Approval of a Dental School,?’ and this
sets forth in broad terms those features which are felt to be important in the provision of such educa-
tional facilities. This pamphlet notes that the Council will examine the type of building, the equip-
ment of the classrooms, laboratories, clinics, and general conditions in which they are found to exist,
In the library they are concerned with the convenience, accessibility, proper management and availa-
bility of funds for the purchase of books. These guide-lines have been set down in only very broad
terms (p. 11),

25 The U.S. Public Health Service sets forth the viewpoints of officials from government, hospitals, and

universities conceming medical education. Their intention is that the estimates provided serve as
working statements of requirements for medical education programs, and they are intended only as a
general guide. One suggestion which is made is that there should be one full-time basic sciences
faculty member for each 1.8 to 1.9 entering students. Similarly, it is suggested that there be one
clinical sciences faculty member for each 1.0 to 1.1 entering students at medical educational schools.,
According to one medical authority, Canadian equivalents of such figures have not been worked out;
but in the past the Canadian pattern in such respects generally follows the American precedent by
about one decade, Ideal standards aside, it is known that for two recently established Canadian me-
dical schools one offers a full-time medical science faculty member for each 1.3 entering students,
whereas another newly established Canadian medical school offers one medical science faculty
member for each 1,8 entering students. Moreover, in one of the same two medical schools there is
one full-time clinical faculty member for each student, and in the other there is one full-time clinical
staff member for each 1.3 students. (U.S. Public Health Service, Medical School Facilities, Planning
Considerations, 1961, Publication No..874, Washington: U,S, Government Printing Office, 1961),
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TABLE V-1

ACADEMIC AND PROFESSIONAL DEGREES HELD, FIELDS OF INSTRUCTION,
AND TEACHING LOADS OF CANADIAN MEMORIAL CHIROPRACTIC
COLLEGE FACULTY FOR 1962-63

Faculty Academif: and College or Field of Weekly

Member | Ppfestionsl | universir | Jnstmetor | Teaching
Instructor A , ., ..... D.C. Palmer Chiropractic 3 hours
Instructor B ........| D.C. Lincoln X-Ray 11
Instructor C .. ... i D.C. National Physiology 3
Instructor D ,....... D.C. C.M.C.C. Chiropractic 11
Instructor E ., ...... D.C. C.M.C.C. Pathology 14
Instructor F .. ...... D.C. C.M.C.C. Anatomy 16
Instructor G ........ D.C. National Chiropractic 3
Instructor H....... : D.C. National Psychology 13
Instructor I ......... D.Sc., Ph.D. U. of T. Bacteriology 7
Instructor J........ R.N., D.C. CiM:.C.C: First Aid 2
Instructor K ........ B.A., B.Ed.,

B.Paed. U. of T. Chiropractic

Instructor L .. ...... B.Sc. U.B.C. Chemistry 11
Instructor M . ........ D.C. Lincoln Chiropractic 2
Instructor N ........ D.C. C.M.C.C. Diagnosis S

1 D.C. - Doctor of Chiropractic; D,Sc, - Doctor of Science; Ph,D, - Doctor of Philosophy; R.N, -
Registered Nurse; B.A, - Bachelor of Arts; B,Ed, - Bachelor of Education; B,Paed, - Bachelor of
Paediatrics; B,Sc, - Bachelor of Science.

2 Palmer College of Chiropractic, Davenport, Iowa; Lincoln Chiropractic College, Indianapolis,
Indiana; National College of Chiropractic, Chicago, Illinois; C.M,C.C, (Canadian Memorial Chiro-
practic College), Toronto, Ontario; U, of T. (University of Toronto), Toronto, Ontario; U,B.C,
(University of British Columbia), Vancouver, British Columbia.

Source: Dean, Canadian Memorial Chiropractic College, 1962.

Reference is made in the College brief to the existence of ‘ “ modest salary
schedules”**and to a desire that ‘¢ . . -faculty salaries be expanded to equal the
requirements of state supported educational institutions. . .”’*The provision of
tenure arrangements for faculty at Canadian Memorial Chiropractic College were
being studied in 1962.

Student Recruitment

It was estimated by the Registrar that most of the applicants to the College
have had some prior contact with chiropractic and/or the chiropractic profession.?*
A number of methods have been employed in the recruitment of students to the
Canadian Memorial Chiropractic College. Guidance information pamphlets have
been prepared by the College and are distributed through practitioners across the

s
26 Canadian Memorial Chiropractic College, op. cit., p. 11,

" Ibid., p. S5.

28 Chapter IV in this study describes the reasons given by practitioners for becoming interested in
chiropractic as a career,
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nation as well as through vocational guidance counsellors in school systems.
Also, there is a booklet published by the Ontario College of Education Guidance
Center which is distributed through their normal channels of dissemination.
Motion pictures on chiropractic are available through a commercial distribution
service in Toronto. A film-strip for classroom use is available directly from the
office of the Director of Public Information at the College, along with the pamph-
lets mentioned earlier. Vocational guidance counsellors have been invited to the
College for the purpose of acquainting them with Canadian Memorial Chiropractic
College and the profession of chiropractic. Established practitioners in the field
speak to student groups during high school ‘ ‘ career days’’. To establish the de-
gree of interest of prospective students, the Registrar of Canadian Memorial
Chiropractic College recommends that interested candidates visit two or three
chiropractors’ offices to become acquainted further with the kinds of services
provided by chiropractic practitioners.

The formal recruitment function in the osteopathic profession is somewhat
centralized:

‘ “The Office of Education of the American Osteopathic Association has
many levels of interest, but primary among them is the field of vocational gui-
dance. The Director of that office . . . has rendered invaluable service to the
profession in developing the interest of educators in the liberal arts colleges
in the educational program of the osteopathic profession . .

For the first time in the history of the profession in Canada, a formal visi-
tation has been made [in 1961] to several Canadian universities and colleges
on behalf of the Osteopathic profession. The results . . . have been excel-
lent .. .”?

The Vocational Guidance Committee of the Canadian Osteopathic Association has
been engaged in the following activities:

Over the past few years this committee has mailed booklets on the osteo-
pathic profession to the guidance teachers and principals of all high schools
across Canada . . .. The Canadian Osteopathic Association owns two excel-
lent films, ‘ “ Physician and Surgeon, D.0.”’ and ¢ ¢ For a Better Tomorrow’’ . .
Every time they have been shown, before high school student bodies, service
clubs, Parent-Teachers Associations, etc., they have been well received.

In addition, two mailings of vocational guidance material have been
made to libraries across Canada. All urban libraries and many district libraries
serving rural areas have been covered. There are frequent requests for informa-
tion about the profession in libraries, so an effort has been made to supply in-
formation to the librarians.®

i These measures are supplemented by many of those noted above for the chiroprac-
i tic profession.

‘1 2 Canadian D.O., Vol. 1, No..5; December 1961, p, 11,

o Church, W,K., ‘‘Vocational Guidance Committee Informal Report to the Profession’’, Canadian D,O.,
Vol. 1, No. 2, June 1961, pp, 14-15,
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Naturopathic recruitment for their professional schools appears to utilize ine
formal intra-professional methods for the most part.

Student Entrance Requirements

A student wishing to enter the Canadian Memorial Chiropractic College must
present to the College the Ontario Grade 13 Certificate, or its equivalent. These
equivalent credentials range all the way from completion of ¢ * Grade 12 certifi-
cates’ in several provinces, to ¢ ‘ university entrance’’, ¢ senior matriculation”’,
¢ “first year of university’’ in one of the provinces, and ‘¢ first year of college’’
credits from the United States. There is also the entrance requirement that an
average grade standing of 60 per cent has been obtained in English and any six of
the subjects listed below: algebra, botany, chemistry, geography, geometry, lan-
guage, physics, trigonometry, and zoology.

These formal entrance requirements are supplemented by certain admission
standards which have been established by the Registrar. In this procedure, the
Registrar interviews all candidates and assesses if there is any gross physical
impairment of the candidate, his attitude toward his academic studies and his ap-
parent interpersonal adjustment.

Entrance requirements for the other two health services under study neces-
sarily involve United States professional schools. A comparison indicates that
osteopathy requires the largest amount of pre-entrance academic education of any
of the three professions, with three years of college or university training neces-
sary before professional osteopathic training may be undertaken.’ The testing pro-
gramme for potential entrants includes the Medical College Admissions Test (which
is administered by the Educational Testing Service, Princeton, New Jersey) for
most persons admitted to osteopathic colleges.??

In the instance of naturopathy, pre-professional requirements vary according
to the college — one requiring ‘ ¢ first grade graduation’ from high school, the other

(and larger) naturopathic college requiring two years of accredited college or uni-
versity education before entrance to the professional school.?*?

3 In recent years, over seven-tenths of entering freshmen in osteopathic training were found to have
acquired bachelor’s degrees — that is, four-year degrees — before beginning professional training in
osteopathic medicine. (Mills, W., ‘“Osteopathic Education’’, Educational Supplement, Vol. 14, No,
1; January 1962, pp. 9 and 13,)

32 Miits, W., The Osteopathic Profession and Its Colleges, Office of Education, American Osteopathic

Association, Chicago, Illinois, November 1961, p, 11,

3 The Council on Dental Education of the Canadian Dental Association notes that ‘ ‘all candidates

for admission to an approved dental school shall possess successful standing in at least two aca-
demic years of arts and science in a recognized college or university, including one year of Eng-
lish or French, mathematics, biology, chemistry, and physics’’, In the instance of medicine, pre-
professional requirements in Canada range all the way from one year to three years of arts and
science college work as prerequisite to undertaking professional medical studies, With osteopathy,
minimum specifications are -set down for the three-year pre-osteopathic curriculum, with college
courses in organic chemistry, inorganic chemistry, biology, English, and physics.
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Student Costs and Support

Tuition at Canadian Memorial Chiropractic College was $500 per year in
1962-63. The student could pay tuition on a semester or per month basis, the latter
at a slightly larger fee. (For those students who elected to take the optional
course in drugless therapy, there was an added charge of $40.)

There was a registration fee of $75 for all students which covered laboratory
fees, students’ administrative council fees and a diploma fee for the four-year
period. To this must be added the cost of books and supplies, which total $440 for
the four-year period. Thus, during his four-year stay, the student at Canadian Me-
morial Chiropractic College had to pay more than $2,500 directly to the College for
tuition, books and equipment. Living expenses are additional ** Table V-2 shows a
comparison of certain Canadian Memorial Chiropractic College student costs to
those student costs for naturopathic and osteopathic training in the United States.
This indicates that students of osteopathy encounter school expenses at least
twice as great as those encountered by either chiropractic or naturopathic students.

The 1962-63 total cost of tuition at Canadian Memorial Chiropractic College
($2,000) should be viewed in the light of the fact that it was estimated by the
College that the actual costs to the College amounted to about $4,800 to maintain
the student during the four-years stay at school. Consequently, there was in effect
a deficit of approximately $2,300 for each student which had to be subsidized by
members of the chiropractic profession and others. Government loans, bursaries or
grants-in-aid have not been available to students at Canadian Memorial Chiropractic
College. No scholarships were provided by philanthropic or industrial organizations
at the time this study was undertaken.

Nearly two-fifths (38 per cent) of the 683 students who graduated from the
Canadian Memorial Chiropractic College by 1962 were supported by either the De-
partment of Veterans’ Affairs of Canada or the United States Veterans’ Administra-
tion.’® This support covered all fees, textbooks and equipment, as well as certain
living allowances. Most of the veterans of the Second World War and the Korean War
have now completed their education, however, and this source of support no longer
constitutes a significant factor in meeting student costs.

The College, through members of the profession in Canada who are supporting
it, provides a bursary which is offered each year on a competitive basis covering full
tuition for the second year. There is also a foreign student aid award offered annually
which provides full tuition for the entire four-year period. A Canadian Memorial Chiro-
practic Alumni Scholarship is provided by the British Columbia Chapter. This yearly
scholarship is made available to students from that province only, and provides full

—

34 Data are not available on the Canadian Memorial Chiropractic College student cost of living in
Toronto. Estimates of these costs for naturopathy and osteopathy students in the United States range
from about $2,200 minimum for the former to $4,800 for the latter group. This is for the entire four
year period.

3 Letter from the Director of Public Relations, Canadian Memorial Chiropractic College, October 1962,



124 ROYAL COMMISSION ON HEA LTH SERVICES

TABLE V-2

COMPARAISON OF CERTAIN FOUR-YEAR PROFESSIONAL EDUCATION COSTS
FOR STUDENTS OF CHIROPRACTIC, NATUROPATHY AND OSTEOPATHY

Approximate Minimum Amounts of Costs

Source of Cost For all Four Years
Chiropractic?! Naturopathy? Osteopathy®
Tuition and fees $ $ $
(e.g., activity, labora-
tory, health) 2,075 2,035 4,125
Books and instruments 440 390 1,140
Totals 2,515 2,425 5,265

!Canadian Memorial Chiropractic College only, 1962-63.

?National College of Naturopathic Physicians (Seattle) only, for 1962-1963, Data from Central States
College of Physiatrics are not included here because of the relatively small number of
graduates, and the fact that educational costs are only about three-fifths that of NCNP; thus,
conclusions drawn from combined data for the two schools would be misleading as NCNP data
alone represents the more ‘‘typical’’ picture,

w

Combined data from Chicago College of Osteopathy, College of Osteopathic Medicine and Surgery
(Des Moines), Kansas City College of Osteopathy and Surgery, Kirksville College of Osteopathy
and Surgery (Missouri) and Philadelphia College of Osteopathy, for 1962-63.

Source: Catalogues of the above mentioned colleges, 1962-63,

tuition for the first year. Annually, the Saskatchewan Chapter of the Canadian Chiro-
practic Association makes available a $100 scholarship to any third or fourth year
student from Saskatchewan who is willing to practise at least two years in that pro-
vince after he has completed his graduation. There are also some limited provisions
for graduate loans which are made available through a revolving loan fund and alumni
association assistance. Mention should also be made of the Student Loan fund, where

small emergency loans are extended to students by the College at a moderate rate of
interest.

Of the two undergraduate schools of naturopathy which are approved by the
Canadian Naturopathic Association, only the catalogue of the National College of
Naturopathic Medicine makes explicit mention of scholarships: ‘¢ All naturopathic
students recognized by the Veterans’ Administration for training under P.L. 550 will
be granted $90 a year scholarship. Other scholarships are being made available by a
number of state and provincial naturopathic organizations .. .””3%¢

36 National College of Chiropractic Medicine Catalog 1960-61, 1962-63; Portland, Oregon; p. 12,
Another naturopathic school, the Central States College of Physiatrics, notes this about eaming
expenses: ‘ ‘While it is possible for some students to ‘ earn as they leam’ by holding part-time jobs
while in college, we emphatically do not recommend such a course, Our schedule is a full one and
will require practically all of the students’ time’’. (Central States College Catalog, Eaton, Ohio;
undated; p. 11). On this matter the Canadian Memorial Chiropractic College takes this position:
¢ “Students may wish to eam some part of their expenses. There are several large business districts
within easy reach of the College. The securing of employment is the students’ own responsibility’’,
(Canadian Chiropractic College, Calendar 1962-63, Toronto, p. 10). In osteopathy: ¢ ¢ Training in an
osteopathic college calls for long hours of classroom and laboratory work and preparation, Only a
very few students find it possible to eam much of their expenses during the professional college
course, Each college usually employs students as laboratory assistants and as clerical assistants.
Most of these jobs, however, are performed by upper classmen.’’ (Mills, L .W,, The Osteopathic Pro-
fession and its Colleges, op. cit., p. 15).
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The Canadian Osteopathic Educational Trust Fund has as one of its activities
. . . a scholarship programme which has enabled several Canadian students to enter
osteopathic colleges and to complete their education as osteopathic physicians’’.”
In addition to this:

43

The American Osteopathic Association maintains a student loan fund for quali-
fied juniors and seniors in approved osteopathic colleges. Some of these indivie
dual colleges maintain loan funds and scholarships. Some scholarships are awar-
ded to incoming freshmen and others to students who have completed a part of
their osteopathic training. A few state osteopathic organizations and individual
osteopathic physicians also award scholarships annually to students in their
districts.?®

The Curriculum

The curriculum at Canadian Memorial Chiropractic College comprised a total of
5,319 hours of lecture, laboratory and clinic instruction in 1962-63. A comparison of
this offering with United States colleges of naturopathy and osteopathy is presented
in Table V-3 which shows that the Canadian Memorial Chiropractic College stands

TABLE V-3
A COMPARISON OF TOTAL INSTRUCTIONAL HOURS IN CHIROPRACTIC,
NATUROPATHIC AND OSTEOPATHIC COLLEGES,

1962—-1963
Type of School Total Hou.rs of
’ Instruction

Chiropractic

Canadian Memorial Chiropractic College ......... SUE 8 @70 6 B3 § T 5,319

Average for 14 accredited chiropractic schools (U.S.)...vvunn. 4,467*
Naturopathy

Central States College of Physiatrics «..coveeieeiininnnnns 4,590

National College of Naturopathic Medicine ........ccvvuvnnn 4,706
Osteopathy

Chicago College of Osteopathy «..... 54 540.3 B18 9858 $ied 57§ e W 6,004

College of Osteopathic Medicine and Surgery ««.eeeeeeeneenns © 5,724

Kansas City College of Osteopathy and Surgery ««ceeeeeeennn. 5,442

Kirksville College of Osteopathy and Surgety .....eec... % & @ 5,689

Philadelphia College of Osteopathy +eceeveeernreenennaanns 6,200

! The range is between 4,200 and 4,704 hours.
Source: Catalogues of the schools listed, 1962—63.

37 Board of Trustees, Canadian Osteopathic Educational Trust Fund; Montreal, Quebec,

38 Mills, L.W., The Osteopathic Profession and Its Colleges, op. cit., p. 15,
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about mid-way in the range of total hours devoted to instruction. This table also ine
dicates that on the average osteopaths receive in excess of 1,000 more hours of pro- f
fessional training than do the naturopaths, and perhaps half that amount more than the
chiropractors. During the four nine-months academic years at CMCC the student g
covers sixty courses, ranging from basic sciences to diagnosis to subjects on pre-
vention, therapeutics and professional development. Table V-4 shows the four-year
course curriculum for the College as reported in the academic year 1962-63.

Table V4 also presents course offerings grouped into semesters and years.
Each of the courses is classified as to its content and the number of hours devoted
to lecture and laboratory work. Examination of this table indicates the following: of
the total of 5,319 lecture, laboratory and clinic hours, 4,194 hours were devoted to

TABLE V-4
FOUR-YEAR COURSE CURRICULUM OF THE CANADIAN MEMORIAL
CHIROPRACTIC COLLEGE, 1962-63, CLASSIFIED ACCORDING
TO CONTENT AND HOURS OF INSTRUCTION

Hours of Instruction
Conteflt. Course Title
Classification® Lecture Lab

First Year, First Semester

a Anatomy I (Osteology and Arthrology).............. 90 0
a Chemistry I (General). .....cooeeeeinneceeennnnanes 18 72
a HISTOLORY w4 50 515 516 5 wie 5 w10 mier o ove win o iate w5 st 8 v 310 54 54
e Philosophy & Principles I . .............000o.... 54 0
a Physiology I ...ttt eeeieennnn, 54 54
d TEERATGUE L | 15 5iow som 51688 5551 5855 5551 5 Bo8 558t § usione et o soet mrm 36 54
First Year, Second Semester
a Anatomy II (MYOIOgY) « v vvvneeneneeteeennennnnns 72 18
a Anatomy III (Splanchnology) .. .......c.ou'vunnnnn.. 72 36
a Chemistry II (Organic) ..uuvuvevuensneseenennnnns 54 36
a Embryology ...ttt e e e 90 36
a Physiology II . ... ..ot iannnnnn, 36 0
d Technique II ... ... ..ttt i, 0 90
Second Year, First Semester
a - Anatomy IV (Central Nervous System).............. 90 0
a Bacteriology I ...... ...ttt 54 0
a Chemistry III (Biochemistry)...........ooouuu..... 54 72
b DIagnosis L ., oo s s mis o s 5w 5008 505 5 558 67805 055 5 e o 1000 mue 54 0
a,b OrthOPAEAICS .« 1o s 4w s a7 5505 0.5 6500 ea s w0 0rs 00 s arm o 0o 0 wie 36 0
e Philosophy & Principles I . .. .. ..., 36 0
a Physiology II . .... (R ———— 5 Wi S0 et S TS ) § S8 B 36 18
d Technique IIT . ... ... ... .iiuieinneeenannnnnnn. 0 54
d,e D G 13- 3 36 0
Second Year, Second Semester
a Anatomy V (Peripheral Nervous System)............ 90 0
a Bacteriology II ..............c0iuiiunnnnnnnnnn. 54 72
b Diagnosis II................ 151 8 181 & 55 570 § Buii 5 Ioke e @ sm 54 0
a,be,d Pathology I ......iiiiiiininieneie e, 72 18
a Physiology IV .............. S ——— 72 0
a Physiology V.. ... ..iiiiiiiiiiii i 72 0
d TeChRiGAe: IV . s ¢ as 65 5 67 5 516 5066 655 3 1605 518 00t 0 muor o rocer oo 0 72
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TABLE V-4 (Concl.)

Content 3 Hours of Instruction
Classification?! Course Title Lecture Lab
Third Year, First Semester
a Anatomy VI (Anglology) v uvvevensmen i, 90 0
b Diagnosis IIT . ... ...vuiiniinneein . 90 0
b Laboratory Diagnosis . .......c.oveuunnnennnnn.. 54 54
a,b,c,d Pathology IL : ws: s s s 515 ousi s wce siene one o o s wnes s st » 505 5 72 36
e Philosophy IIL. ... ... eee e 36 0
d Technique V ... ... ittt o, 0 54
b,d XeRAY TI | o5 & i o158 578 5.5 6 555 5 518 S 0 w0 i o oo o 1 5 0 o 18 36
Third Year, Second Semester
a Anatomy VII (Human Dissection) ................ 0 108
b,d Diagnosis IV. .. .iuiiinin e 90 0
b Eye, Ear, Nose & Throat ............uuuuuennn. 54 0
a,b,c,d, Pathology IIL. . ... .. .iute e, 72 36
c Sanitation & Public Health .................... 54 36
d Technique VI i iu . i 56 sine o oee svaewro o oe s e s e 0 36
b XeRay TIL; ¢ 505 656 5o o ove o ioie wie sinre v o6t 8 556 5 ohs s a5 § s 0 54
Fourth Year, First Semester
b,d DETIAOIORY: 515 symr v 166 51 55515 5 5 5505 o & oror o « o # ot o 10 36 0
b,d,e Diagnosis V (Clinical Diagnosis) ............... 36 0
b,d Gynaecology .. ..vuuiin e 54 0
b Normal Psychology . .........ovuunneununnnnnn. 54 0
b,d ObStetricS. vttt ite ittt it e 54 0
a,b,c,d Pathology IV............... % W08 B B 6 G 5 608§ Bnel e 72 36
b,d Pediatrics. . vvvvuine it 54 0
d Philosophy IV . ..... %S98 6 13§ B5E 3 Mkbiens wme: o one o vw & 0w see 36 0
d Technique VII............0iiiuinunnnnnnnnnn.. 0 54
b,d XoRAY. TV 5550 6506 5565 0.5 o010 aims o core sre 5 a1+ s st » 618 505 6 54 0
Fourth Year, Second Semester
b,d Abnormal Psychology .............cvuvuunnn... 54 0
e Board RevieW . . suiussvsnisciosinnenesansonsass 72 0
c DICTEIICS 11,5 515 575 & 555 56515 5ro: wrmne. wwm o om0 0 10 o o701+ 2k 8 556 8 556 36 0
d,e First Aid & Emergency Treatment .............. 36 C
d General Treatment.....oveeveers sovonionnnnenn 0 36
e Jurisprudence & Ethics .............000uuun... 36 0
e Office Management ..............ovuuuuennn... 54 0
d Technique Specialization ..................... 0 54
4 - 2,808 1,386
:“ Clinic Internship (induction and out-patient)
! hours in the third and fourth years 1,125
TOTAL LECTURE, LABORATORY,
CLINIC HOURS 5,319

! Content Classification: (a) basic sciences; (b) diagnosis; (c) prevention; (d) therapeutics;
(e) professional development. Some of the courses have been assigned more than one

content classification letter due to multiple category content.

Source: Canadian Memorial Chiropractic College Catalogue, 1962-63.
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lecture and laboratory studies. Of the total 5,319 hours, then, 1,125 hours were set
aside for clinical training — both in-patient induction and out-patient care — which
constitute about 21 per cent of the total. Thus, about four-fifths of all lecture; lab-
oratory and clinic hours were devoted to what is essentially classroom work, that
is, lecture and laboratory hours.

Considering the 4,194 lecture and laboratory hours it may be noted that 2,808,
or two-thirds, of the lecture and laboratory hours are devoted to lectures, and the re-
maining 1,386 hours of the lecture and laboratory time to laboratory work.

Again, examining the 4,194 hours spent in lecture and laboratory work at Cana-
dian Memorial Chiropractic College, 2,178 lecture and laboratory hours are described
as having basic science content. Thus, slightly over one-half (52 per cent) of lec-
ture and laboratory time was devoted principally to courses with basic science sub-
ject matter. Moreover, 1,402 lecture and laboratory hours have diagnosis content;
nearly one-third of the lecture-laboratory time, then, was spent in courses with dia-
gnosis as the subject matter. This is exclusive of clinical training — another 1,125
hours — which deals with both diagnosis and therapeutics.

The student spent a 30-hour week on lecture and laboratory studies during
his first two academic years. In his third year the student spent additional time on
his clinical assignments and the same is true for the first half of his fourth year.

In the second half of the fourth year the class and lecture load was reduced in total
hours. To compensate for this, however, the time devoted to clinical work was or-
dinarily increased.

Table V-5 shows the course designations in several colleges. This compari-
son involves the courses offered at the Canadian Memorial Chiropractic College,
the National College of Naturopathic Medicine in Seattle (which is the largest for
the study of naturopathic medicine in North America), the minimum curriculum at
all five of the accredited United States osteopathic colleges, along with the stan-
dard four-year course offerings at the University of Toronto School of Medicine.
There are 79 course titles listed on this table.*®

The Canadian Memorial Chiropractic College offers 32 of these courses, as
indicated by the 1963-64 College catalogue. The accredited schools of osteopathy
present a minimum of 37.'° The National College of Naturopathic Medicine has the
longest list of course designations, namely 41. Examination of the number of hours
devoted to courses indicates that some of the courses represent relatively small
amounts of the academic year devoted to their teaching, while others involve sub-
stantial amounts of time.

39 It should be realized, of course, that what are being compared here are only course designations.
The content of some of these courses is not always readily discernible in the course designations,
and certain subject matter may in fact be included under designations which fail to indicate the
nature of the course content.

40 According to the Journal of the American Medical Association, ‘‘ Current curriculums in colleges
of osteopathy include all subjects taught in present-day schools of medicine. In addition, there are
courses dealing with the musculo-skeletal system and manipulative therapy. The degree of emphasis
upon these courses is variable and diminishing. At none of the colleges wag there evidence that
these courses interfered with the achievement of sound medical education’ (July 2, 1955, pp, 737-
741),

il
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TABLE V-5

COURSE DESIGNATIONS IN SEVERAL HEALTH SERVICE COLLEGES,
FOR THE FOUR YEARS OF PROFESSIONAL STUDIES

Type of College
Courses
Chiro.! | Naturo.? | Osteo.? Med.*
Anatomy .............. W6 B B § ¥ el B 6 X X X X
Applied anatomy ................ P X
Anesthesiology (Anaesthesia) ,............ X X
Bacteriology « wivs s s sis 5% & 595 & 55 5 54 » oe ssce are X X X
Bacteriology Laboratory .............. .... X
Body Mechanics............... ARE W e s X
Chemistry
BiochemiStry o cewuiv i iseam o s s X X X X
Inorganic chemistry . ........o0vvvuun.n. X X
Organic chemistry .........0000vvnnrnn. X X
Pathological chemistry ....... sous s ee s .. X
Clinical Microscopy ...... Ve s s s X
Dermatology v vvvr vivininn e X X
Diagnosis .......c0ovviiun v, X
Clinic (al) diagnosis ........ SEPPIp o o X X
Physical diagnosis ,........ W06 8 Bl w e e e X
Laboratory diagnosis .....vuvuurenennnn. X X
Dietetics i s orus wis s X
Trophology +'vvvvivnnn e nnne v, X
Electrotherapy ......... T e X
Embryology. .. ...ovvu vuu. ¥ W06 § 580 § R Bae X X X
Endoctrinology ....... X
Birst Addl 5 i s s om0 o0 6 50 X X
Geriatrics uvvuuvunrnnnnnseennnnn X
Gynecology v...... X X X X
Histology ..... X X X X
Hydrotherapy .............. X
HYZLCIIE 15 656 5 55 555 5 510 0 onw wiint o fos; mis s 51 6 w8 wee X
Hypnosis ...... X
Immunology..... 8 S W 6 e b e . X
IBLErnShip o o wi s s 50 5 59605 5055 61§ om0 0am o oo » e X X
Naturae Medicina Practicum ............ X
Obstetrical internship ............0..... X
Manipulative Technique ........ v0o.0...... X
C Chiropractic technique ... ........0..... X
Osteopathic technique .......ovvvuun.... X
Materia Medica . .vvvvvnvnnnennnnnnn, X
Medicine . ...... X
Botanical medicine, prescription . .,...... X
Internal medicine ........... X
Physical medicine ..... .vvvuurunvnnesan X
Preventive medicine & public health ... .. X X X
Tropical medicine ......uvvvuvnnnnennn. X
: Neurology ............. B S S X
1 Anatomical neurology ............ oinn oie e X
4 Clinical neurology +.v vuvvrvns cor voennns X
Neuro-anatomy ............ X
! Visceral neurology...oove v vvvnennn s s, X
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TABLE V-5 (Concl.)

Type of College
Courses
Chiro.! Naturo.? | Osteo.? Med.*

ObStetricS v vvuvvuvunenennn X X X X
Office Management, .. ovveevneeneenennens X
Ophthalmology : wiweswssiss vinsmasemenasmss X X X X
Orth6paediCsix ; vms wa s o 5 wa s s o558 5 s wa 5 X
Otorhinolaryngology.......... X
Otolaryngology s «e s sie s sis s 9xs & 59 s 95 95 0 w25 6 8 X X X
PathologY s s sis s.ams 676 & st 5 556 8 159 % %46 569§ 80 6 8 X X X X
PariSitolO8Y .5 5.6 6ue s 5o 5 50 5 518 6 656 5066 susi 5 o X
PediatriCS v vvrn e e ennnenenenennneennnn X X X X
Pharmacology «evveeerenneeaannnns X X
Philosophy & Principles.......... X X X
PhySTOLOEY s sies 5vs 458 s 8165 50518 5568 576 § 516 4 5 X X X X
PhySiotherapy. .uveeeeeeeeeeennennennnnn X
Practice

Ethics & Jurisprudence........ X X

Jurisprudence v s wm o o sies o s s X X
Proctology. e veeeeneenrensnneeennnennnns X
PSychology s su « wie s 55 sisis s iove a0 & p7e1 s T . X
Poychiatryas « o.s e s 5 508 65 6 9 8 556 & 566 698 55 X X X

Abnormal psychology..eeeeeeoeensennns X

Normal pSychology...veeeeereennanennnn X
Radiology (X-ray¥) ..cvvivineennans X X X X
Sanitation: .. vis s s sreve szes 157 559 8 e & w1 v X X
Semantics o v s s s 5w s s 3w 55 & 555 5 568 685 9@ X
Specialties .ciseeoeieses S T X
SULZeTY . vttt ttteenneeenneenennnnn X X

Minor orthopediC SUFEEry. ........vuu... X

Minor SULEELY s « s s s wise s70 & w16 b 5 3 & w56 X

Orthopedic SUrgery..cooveveesoccssssnse X
Syphilology..eveeeennnnnn 5 015 5 o one: X
TherapeutiCS. cvvuveueneeneneennenneennn X X

Comparative therapeuticS .............. X
ToxicoloBY i ow s s 515 o & 59 8 o0l § 578 5608 9195 50 X X
ULOlOEY & o s o 558 590 8 5ivi 5 S & WIE B TE e X X

! Chiro. = Canadian Memorial Chiropractic College, Toronto, Ontario.

? Naturo. = National College of Naturopathic Medicine, Seattle, Washington.
b Osteo, = The five accredited osteopathic colleges in the U.S.A.

4 Med. = Faculty of Medicine, University of Toronto, Toronto, Ontario.

Source: Catalogues of the colleges listed, 1962-63.

At Canadian Memorial Chiropractic College the curriculum is presented to
the students in the customary variety of pedagogical techniques used in schools
of higher leaming. There are written examinations, oral examinations, essay
papers, reports, lecture classes, seminar classes, laboratory periods, demonstra=-
tion periods, as appropriate. Various teaching aids are also used, such as tilms
and film strips.
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One aspect of the curriculum which is not reflected in the school calendar
and which should be noted is the relationship maintained in recent years by the
College with a private hospital in Toronto wherein students from the Canadian
Memorial Chiropractic College have been afforded an opportunity to observe the
performance of herniotomies.

In the establishment of the curriculum at the College guidance was received
from the National Council on Education of the National Chiropractic Association.
This organization, which was for a number of years the largest of the chiropractic
professional associations in the United States,* has established educational stan-
dards for chiropractic colleges.” Canadian Memorial Chiropractic College officials
have indicated that the principal problem they have encountered in meeting these
standards has had to do with the acquisition of more library facilities; representa-
tives of the National Council on Education of the National Chiropractic Association
suggested a minimum of 3,000 volumes — which is more than twice the number of
C.M.C.C. holdings in 1962.

An optional drugless therapy course is offered in the last half of the
junior and senior years at Canadian Memorial Chiropractic College * Because
some Canadian chircpractors feel that the content of the course is such that it
should not be part of the College’s official curriculum, the course is not taught on
the College premises but at a chiropractic clinic in the Toronto area. Chiroprac-
tors who believe that the College course offerings should be confined largely to
the study of adjustive methods in therapy are countered by practitioners who hold
that diet and physical methods involving heat, vibration, and various modalities
may be used in treating certain kinds of illness. Most of the resistance to the cur-
rently optional course in drugless therapy has tended to come from chiropractors
in British Columbia and Alberta. Support for the course,on the other hand, has
come largely from the practitioners in Ontario because the Ontario legislation
bearing upon chiropractic encompasses a scope reflected in the drugless therapy
course, and allows dual registration under both the chiropractic and drugless
therapy practitioner categories.

)

A total of 90 credits are given for the taking of the course in drugless
therapy, 45 each in the junior and senior year* The course in drugless therapy
is now confined largely to lectures and demonstrations as there is only limited op-
portunity at present for student clinical applications of the techniques which are
incorporated in the course.* Certification trends in this course are shown later in
this chapter with the discussion of ‘¢ Enrolment and Graduation Trends’’.

e ——

“ That is, until the advent of its merger with the Internationd Chiropractor’s Association, to form the
American Chiropractic Association,

% The accreditation and educational standards are discussed in detail at the end of Part A in this
chapter,

% A detailed outline of this course is included in Part B of this chapter,
“ The length of the drugless therapy course has varied over the years, as is shown in Table V-2,

% The instructor who taught the course in drugless therapy during 1962-63 has both a Doctor of
Chiropractic degree and a degree in physiotherapy.
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Clinical Training

The Canadian Memorial Chiropractic College provides clinical training for
its students through an outepatient clinic. This clinic, whose patients have been
provided by referral from established chiropractic practitioners in the Toronto
area, treats patients with both chronic and acute conditions. These conditions are
diagnosed by the students under the supervision of clinical instructors, and sub~
sequently chiropractic therapeutic techniques are applied by students.*

At the outset of his clinical experience, the student works with the patient
indirectly; he reviews the case history of the patient and observes how diagnoses
are performed and treatment applied by experienced instructors. During his tour of
duty in the out-patient clinic, the student is afforded the opportunity of dealing
with all phases of the diagnosis and treatment processes including the use of
X-rays, laboratory tests such as cardiograms and basal metabolism, blood counts,
feces and sputum examinations, and urinalysis. Organic and structural problems
are dealt with, including digestive, postural, respiratory and spinal difficulties.

The steps in the out-patient care process involve, first of all, a consultation
to determine whether or not the patients’conditions are in fact those suited to
chiropractic treatment; a preparation of the case history of the patient; observation
of the appearance of the patient, including his walk and any abnormalities which
may be readily apparent by means of visual observation; a notation of the condition
of the spine by means of palpation in the attempt to determine if there are any sub-
luxations and fixations; the use of postural measurements to establish whether or
not there is any postural stress, and X-ray studies. At the completion of this a
diagnosis may be made, and ultimately the patient’s prognosis established.

A comparison is presented in Table V-6 of the clinical facilities available to
Canadian Memorial Chiropractic College students in 1962, and to naturopathy and
osteopathy students at certain professional schools in the United States. With re-
gard to osteopathy:

Each approved osteopathic college owns its own teaching hospital and
out-patient clinic. In addition to the college-owned hospital, a number of off-
campus hospitals which are approved by the American Osteopathic Association
for the teaching of interns and residents have become affiliated with osteopa-
thic colleges and participate in the training of the third and fourth year stu-
dents in what is known as the ‘clerkship’ program.*’

Research

All research which has been undertaken under the auspices of the Canadian
Memorial Chiropractic College has been subsidized by the College itself, as

46 The College out-patient clinic was estimated to take care of about 1,100 conditions each month
in 1962, Much of the clinic work is donated, although in some instances modest token payments
are made by patients. The out-patient clinic operates on a Monday through Friday basis, and on a
curtailed schedule during the summer months.

47 Mills, L.W., The Osteopathic Profession and Its Colleges, op. cit., p. 17,
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COMPARISON OF CLINICAL STUDIES FACILITIES AVAILABLE TO CHIROPRACTIC,

NATUROPATHIC AND OSTEOPATHIC STUDENTS

Clinical Studies Facilities

Type of School Own Out- Own Owned & Affiliated
patient Teaching Teaching Hospital
Clinic Hospital Facilities
Chiropractic
Canadian Memorial Chiropractic
College .. swimssmatuseiassingss yes no none
Naturopathy
Central States College of
Physiatrics o s sie s s5s 5.6 s s s 550 5 576 5 yes no none
National College of Naturopathic
Medicine ........oovvivunnnn., yes no none
Osteopathy
Chicago College of Osteopathy.. ... yes yes 680 beds
College of Osteopathic Medicine &
SUTBETY: + e o wie o oo s 1w p s s a0 8 3101 8 w580 8 yes yes 638 beds
Kansas City College of Osteopathic
SUrgery o :ws ene s ms s Ve s e s s 8w yes yes 430 beds
Kirksville College of Osteopathy &
Surgery ..., e yes yes 2,095 beds
Philadelphia College of
Osteopathy ..........ccvvuunn.. yes yes 390 beds

Source: Calendars or catalogues for each of the professional schools, 1962-6 3.

neither government agencies nor philanthropic societies have provided funds for
research purposes. As a result, it has been necessary for members of the staff to
utilize their own time in which to conduct their research and provide suitable re-
search equipment at their own expense.’ Research studies have dealt with the de-
velopment of a ‘ ‘ postural measurement’” device designed to show the degree of
‘“structural distortion’’, how this effects the® ¢ disrelation of vertebral segments’’,
and ultimately to show the improvement brought about in the structure of the or-
ganism through the use of chiropractic techniques. The device which has been de-
veloped in this research is called a ¢ ¢ posturometer’’ and it is now being used both
within and without chiropractic practice.*® V

48 In contrast, ‘“In 1958 , , , for research financed by both federal and non-federal research grants
+ « » the osteopathic colleges received over $200,000,’’ (Surgeon General’s Consultant Group on
Medical Education, U.S, Department of Health, Education,and Welfare, Physicians for a Growing
America Washington: U,S, Govemment Printing Office, 1959, p, 47.) And more recently, a single
osteopathic college, the Kirksville College of Osteopathy and Surgery, was awarded over
$1,000,000 in 1961-62 for research grants, largely from foundation sources. (Kirksville College
of Osteopathy and Surgery, Summary of Research Grants Awarded for 1940 to 1963 Inclusive,
Kirksville, 1963, p, 1,) Moreover, ‘* To date, osteopathic institutions have received $488,008 from
the Federal (U.S.) Govemment in support of research projects, The American Osteopathic Associa-
tion has provided an additional $818,364 for research.’’ (Letter from the Secretary-Treasurer, Cana-
dian Osteopathic Association, February 1963,)

i Johnston, L.C., The Theory and Practice of Postural Measurement, Canadian Memorial Chiropractic

College, Toronto, 1961,
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Other research efforts have included: the development of a spinal traction
chair which is compact, portable and safe; a study of the effects of adjustable
school desks on the posture and academic performance of school children; a study
of factors contributing to driver fatigue and proneness to accidents, involving
such things as the aggravation of ‘ ‘ low back problems’’ by riding in automobile
seats.%°

Post-graduate Studies

As is typical for all the health services, there are no provisions in Canadian
legislation pertaining to these groups which require postegraduate training as a re-
quirement for licence renewal. Nevertheless, further studies are pursued by many
of these practitioners.” There is a two-day course provided each year at the Cana-
dian Memorial Chiropractic College. This concentrated course may involve clinical
matters, new developments in diagnostic techniques (such as radiological anatomy),
or new developments in therapeutics; for example, in the summer vacation of 1963,
as in 1962, a refresher course was scheduled for graduates. The divisional profese
sional associations also conduct two-to three-day educational seminars for chiro-
practors in conjunction with their professional meetings.

For naturopathy, continuing education in Canada is most commonly associated
with meetings of naturopathic profess ional associations. For exam ple, the British
Columbia Association of Naturopathic Physicians holds a two-day meeting twice
per year; in 1963, diagnosis, psychotherapy, nutrition and office procedure short
courses were given. Similarly, the Alberta Association of Naturopathic Practi-
tioners in 1962 sponsored a three-day course on hypnosis; instruction was proe
vided by a member of the psychology department from the National College of
Naturopathic Medicine. It has already been noted that the three recognized naturo-
pathic schools in the United States offer post-graduate courses from time to time;

50 Some osteopathic research studies recently receiving financial support from the National Institutes
of Health (U.S, Government) include: * ‘ Reflex and Trophic Functions of Kidney Innervation,”’
¢ “Reflex and Postural Muscle Contraction,”” “* Transmission and Interaction of Nerve Impulses,”’
and from the Bureau of Research of the American Osteopathic Association: ¢ ‘Regional and Seg-
mental Pattens of Cutaneous Vasomotor Activity,’” “The Influence of Myofascial and Connective
Tissue Irritation on the Function, Morphology and Cytochemistry of Nervous Tissue,”” “‘Continued
Studies in Somatic Autonomic Interchange and Related Phenomena,”” ‘‘ Functional Characteristics
of Nomal and Abnormal Body Mechanics,”’ ¢*¢ Electron-Microscopic and Histochemic Studies of the
Functions of the Nervous Structures,’’ (Kirksville College of Osteopathy and Surgery, op. cif., p. 2.).
Dozens of scientific papers have been published as a result of such research over the years, some
in osteopathic journals and others in such journals as the American Journal of Physiology, Acta
Neurovegetiva, Electroencephalography and Clinical Neurophysiology, Journal of Neurophysiology,
Proceedings of the Society for Experimental Biology and Medicine, Journal of Cellular and Compara=
tive Physiology, and the International Congress of Physiology. :

Beasley, H.W.R., Report of the Legislation Committee of the Ontario Chiropractic Association, St.
Catherines, Ontario, 1957, Section II, Article 10,

Canadian Chiropractic Association, British Columbia Division, brief submitted to the Royal Commis«
sion on Health Services, Toronto: May 1962, para’s, 29 and 30, Canadian Chiropractic Association,
Alberta Division, brief submitted to the Royal Commission on Health Services, Toronto: May 1962,
para., 14, According to the Canadian Chiropractic Association, Saskatchewan Division, brief submitted
to the Royal Commission on Health Services, Toronto: May 1962, chiropractors from that province
spend an average of twelve days per year in post-graduate studies.

i
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in fact, negotiations are under way with the National College of Naturopathic
Medicine to ‘¢ . . .establish branches of the College in various provinces on a
post-graduate level only’’.%

In the instance of osteopathy, by comparison:

All approved osteopathic colleges and their teaching hospitals an-
nually offer post-doctorate educational programmes. Some of these programmes
are for general continuation study for the general practitioner. Others lead to
advanced degrees. Some of the programmes lead to eventual certification in
specialty practice . . .**

According to the Canadian Osteopathic Association:

Ninety-eight per cent of osteopathic graduates complete an additional
year [beyond the regular four years] of [professionall training in rotating intern-
ships in osteopathic hospitals accredited and approved for that training. Those
who seek to practise a specialty undertake a three to five year hospital re-
sidency, and then must pass examinations of the appropriate specialty board as a
prerequisite to certification. s

It should be recalled here that the Canadian Osteopathic Educational Trust Fund
has provided grants to Canadian practitioners to pursue such studies. Less lengthy
seminars are an integral part of osteopathy professional meetings as well. 3¢

Enrolment and Graduation Trends

The number of persons enrolling in and graduating from the Canadian Memo-
rial Chiropractic College have varied considerably (Table V-7). The entering class
of freshmen in the autumn of 1962 was larger than it has been since 1956, but
smaller than in earlier years. These trends are presented graphically in Figure V-1
which shows that the peak year for freshmen enrolment at the College was 1946

when enrolment was 172 — that is, 3.6 times the enrolment recorded in the autumn
of 1962.

The over-all trend from the beginning of the Canadian Memorial Chiropractic
College indicates decreasing freshmen enrolment and decreasing graduation totals.
In the spring of 1962, less than one-sixth as many students were graduated as in the
peak year of 1950.°" The total student enrolment at the College for the academic year
196263 was 115 persons. '

% Letter from the Archivist, Canaaian IVaturopathic Association.

54 Mills, L.W., The Osteopathic Profession and Its Colleges, op. cit., ps 17.

53, Canadian Osteopathic Association, brief submitted to the Royal Commission on Health Services,
Toronto, May 1962, p, 3,

6 Canadian D.O.; Vol. 2, No. 2; June 1962; p. 9. For example it is stated that: ‘‘ The sum of $2,500 has
has been budgeted for this purpose during the fiscal year 1962’7,

57 It is estimated by officials of the Canadian Chiropractic Association that approximately one and one-
half times the number of Canadians enrolled at C,M.C.C., go to the U,S, each year for professional
training in chiropractic.
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For comparative purposes, data are available for a fifteen-year period on
Canadian students taking osteopathic education in the United States’* These data
indicate that Canadians are more prone to take their pre-osteopathic education in
United States colleges or universities than at home. Moreover, in any one year the
total number of Canadian students — that is, those maintaining Canadian residence
— has ranged from between a high of nine students in 1957 to lows of one student
both in 1947 and 1961. It is also understood that few of the Canadian graduates
have returned to practise in Canada ‘¢ . . . due to the limited practice rights for
D.0.’s in the Dominion’’.%®

TABLE V-7
TOTAL NUMBERS OF FRESHMAN STUDENTS ENROLLING
IN AND STUDENTS GRADUATING FROM CANADIAN
MEMORIA L CHIROPRACTIC COLLEGE,

1945 TO 1962
Year Freshman Enrolment Students Graduating
N 107 0
1946, oo coae vrocs ginis ai wrmrs wiste win 6 38 172 0
POAT oo s oo sims wis ssvto s oo wiavsc w6 & 676 123 0
ROAB! rais bam brvii 593 & i 6.8 i ave o e 51 0
X949; 5:q & wwia v 51w s 006 60k dinse suw 0reve 40 75
1950 L. i 46 125
1951 Lt 62 90
19521 yiure wiw o s ais siis wis 5 98 widis 55 55 28
LOSB) gieis siw 5 w010 sz s 58 5.00s o 73 34
LOSA: 4ours 5i5m 415 6 555 55816 net o wrove wcs 018 45 36
TO55: ;i 600 %ians o151 aimce evese wiors sne 8% 60 45
1956 tivviiiiinininnnnnnnnnnn 74 32
1957, ¢ are o oi0 sive wisis wcm apass sia s s & o 33 42
1DS8 ;5 wiois wis sres v wiwis 556 o.90s o5 55 30 40
1D59) 5 o s 55 6508 55006 widie suive v sveve 34 35
1960 tovieeiecnenennncennnnes 36 53
IO .« aruis wim svae o101 wins w1w 9308 i3 & 21 29
1962 o 4o s o0 5 00 oiis s et s o790 506 & 48 19
Totalesseeseeeeeecssssennnnns ]'210 683

Source: Dean, Canadian Memorial Chiropractic College, 196 2.

By the end of the academic year 1961-62, 683 students had been graduated
from Canadian Memorial Chiropractic College. Of this number, over nine-tenths
(91 per cent) were Canadian citizens.

During the years of its operation, the student attrition rate at Canadian
Memorial Chiropractic College has been somewhat variable, as is shown in Figure

8 See Table V-3.

% Letter from the Director, Office of Education, American Osteopathic Association, According to of-
ficials of the Canadian Chiropractic Association, many Canadians who study chiropractic in the
United States fail to return to Canada for similar reasons.
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FIGURE V-1

CANADIAN MEMORIAL CHIROPRACTIC COLLEGE FRESHMAN ENROLMENT
AND GRADUATION TRENDS, 1945-1962*

Number Freshmen Enrolled

Number Seniors Graduating

1945 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62
Beginning or Ending of Academic Year

!Data for this presentation are shown in Table V—-7.
Source: Based on data provided by the Dean, Canadian Memorial Chiropractic College, 1962.
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V-2. The attrition rate, related to the proportion of students who remain in school
during a four-year period until they finally graduated,*ranged from a low of about
one out of ten (.11) students in the 1954-58 time period to a high of four and one-
half out of ten in the 1948-52 time period. Consequently the average attrition rate
has been less than three out of ten (.29) students during their four years stay at
the College. This may be compared to an average attrition rate of about one-third
at Canadian liberal arts colleges and universities during the 1950’s.** The student
attrition rate during the past eight years in the five osteopathic colleges in the
United States has fluctuated between 11 and 13 per cent, most of which occurs

in the first year of professional school and is largely attributed to academic
failure.” These osteopathic rates are similar to the average rate of 14 per cent
reported by the American Association of Medical Schools®in 1962 with indivi-
dual medical colleges ranging between zero and 36 per cent.

The numbers and proportions of Canadian Memorial Chiropractic College
graduates receiving optional drugless therapy course certificates is shown in
Table V-8. The proportion of College graduates having received these certifi-
cates over the years has varied considerably, between approximately one-tenth
(1959) to four-fifths (1962). It is rather difficult to establish a trend in this re- '
gard, except to note that a majority of all Canadian Memorial Chiropractic Col- ‘
lege graduates appear to have taken the drugless therapy course.

Accreditation and Educational Standards

At the present time the chiropractic profession in Canada is significantly
affected in these matters by certain agencies in the United States:

..... the Canadian Chiropractic Association Committee on Education has
been actively and diligently engaged in establishing minimum standards of
chiropractic education and in forming a National Examining Board. It would
appear that the results of several years planning and deliberation will be
evidenced in 1963.°

For several reasons, primarily financial, but also to avoid duplication,
we have not as yet established a separate C.C.A. Accrediting Agency. Our
National Examining Board regulations will accept as candidates for examina-
tion those graduates of Colleges accredited by the National and the Inter-
national Chiropractic Associations who can meet additional requirements
established by the C.C.A.5

0 See Appendix Table V-4 which contains the data upon which Figure V-2 is based.

% Dominion Bureau of Statistics, Educational Division, A Graphic Presentation of Canadian Education,
Ottawa: Queen’s Printer, September 1961, p, 15,

& Letter from the Director, Office of Education, American Osteopathic Association, December 26, 1962,

% These United States medical school data appear to be in general accord, for example, with crude

attrition rate data for the University of Alberta Faculty of Medicine for the past few years, (Office
of University Planning, University of Alberta, Edmonton, 1962,)

This prediction of the President, Canadian Chiropractic Association, in 1962 was in fact brought
into being in 1963,

65 Letter from the President, Canadian Chiropractic Association, August 27, 1962,
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FIGURE V-2

ATTRITION RATE TREND FOR STUDENTS AT CANADIAN MEMORIAL CHIROPRACTIC
COLLEGE, IN FOUR-YEAR PERIODS FROM 1949—1962*
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! Data for this presentation are shown in Table V—4.

2 Coefficiency of Attrition = 1.0 — Number of entering freshmen in given year

Number of graduates four years later

Source: Based on data provided by the Dean, Canadian Memorial Chiropractic College, 1962,

The Council on Education of the American Chiropractic Association is a body
which accredits certain schools of chiropractic in North America, among them
the Canadian Memorial Chiropractic College. The Council is concemed with
standards in chiropractic education, and to this end has established criteria of
school excellence, conducted school inspections, and made public the names of
those schools which meet its standards and comply with its policies.

This history of the Council on Education goes back to 1938 when the
House of Delegates of the National Chiropractic Association (N.C.A.) assumed
school accreditation responsibilities to enhance the quality of education, along
with debating necessary educational standards for licensure. By 1939, after in-
spection by the Association of Chiropractic Colleges, accreditation criteria were
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adopted at a national convention. At this same meeting a Committee on Educa-
tional Standards was appointed, which ultimately became the Committee on Ac-
creditation in 1961.

TABLE V-8

NUMBERS AND PROPORTIONS OF CANADIAN MEMORIAL
CHIROPRACTIC COLLEGE GRADUATES RECEIVING
OPTIONAL DRUGLESS THERAPY COURSE CERTIFICATES

D.T. Certificates
DT, Total C.M.C.C. |as Percentage of
Year Certificates Graduates C.M.C.C.
Graduates
LOROY s ¢ orws T emer 6 ooy 5 o5 & wite, wissn; i 51 5 @ g 58 75 77
L950's 5 ars 5 s 3 5w 6 5w & v 450 ¢ o) S8VE B3 & 06 83 125 66
L1951 ¢ 55i 5 5w 5 395 6.8 508 5 3401 5648 B0 545 § $7d 6 61 90 68
LD 555t 5 5,55 %55md 5505 835 & il 5 0 5 5 Wl ot & i 17 28 61
1053 . it i e et 21 34 62
1954...... PP 2 36 .
1955 i s a6 615,8 wim 5 w1 5 @7 s 6 08 5 90 8 ! 45 !
LD56) 755s wiehs 35635 § B 5651 5 s iohio Bl 54558 Bers ! 32 !
1957 1ttt ? 42 1
BOS8: s susie mosrs s w1 & s wiavs 6460 3 B1s 94 1 40 1
1959 50 “wres s wis wes 5si 6 3 S B S oIS SIS WiE & 0 4 35 11
1D60 55 5 5505 00t 55 550 0 308 5,505 0l & 1605 B & i 22 53 42
D N 7 29 24
1962.,.. « 4 w55 6 e 5 319 5 530 s05s 30 15 19 79

! Data not available,

Source: Dean, Canadian Memorial Chiropractic College, 1962.

The House of Delegates of the National Chiropractic Association estab-
lished a Council on Education in 1947 by adding one representative from each of
the accredited schools to the Committee on Educational Standards. Consequently,
the Council on Education possesses both representation from the chiropractic
schools, who are termed Institutional Members, and from the profession at large,
constituting the Committee on Accreditation. None of these latter individuals may
have an affiliation with any chiropractic school, and it is to this group that the
inspection power is delegated.

Colleges apply for accreditation, but from time to time the Committee on
Accreditation undertakes reinspection of chiropractic schools, and any school
which fails to continue to meet the established standards or to comply with
Council policies may have its accreditation withdrawn.®®

%6 National Council on Education, National Chiropractic Association, Educational Standards for
Chiropractic Colleges, Seventh Edition; Webster City, Iowa; September 1961.
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A somewhat similar accreditation programme applies to the osteopathic
colleges, and was approved by the Board of Trustees of the American Osteopathic
Association in 1961:

The American Osteopathic Association, acting through its board of
trustees, upon recommendations of its Bureau of Professional Education and
Colleges, is recognized by the various state licensing authorities and depart-
ments of the Federal Government as the accrediting agency of osteopathic
colleges. The Bureau establishes the minimum standards of osteopathic edu-
cation for approved osteopathic colleges. These standards require a four-year
curriculum, consisting of at least 5,000 hours, including all courses generally
accepted as standard in the education of a physician.®’

Accordingly, each of the five accredited osteopathic colleges is inspected an-
nually by the American Osteopathic Association, with representation from the
Canadian Osteopathic Association.®®

Another aspect of educational standards for these health services involves
legislation, *’ legislation which has been altered through the years, For example,
in Ontario where the largest number of chiropractors are found, educational stan-
dards required for licensure have changed as indicated by a 1935 requirement of
four years of eight months each of professional training, as compared to four years
of nine months each in 1937; by 1961 the profession introduced standards wherein
emphasis was placed on pre-professional education, and Ontario Grade XIII or its
equivalent became a requirement.

B. THE EDUCATIONAL STATUS OF PRACTITIONERS

This section of the study explores the pre-professional academic education
and professional training attainment of practising chiropractors, naturopaths, and
osteopaths. These survey data are supplemented by practitioner suggestions for
the improvement of existing professional school curricula.

Most commonly these practitioners reported having attained a high school
level pre-professional education (Table V-9). At one extreme, however, one-tenth
of the 1,060 persons surveyed indicated they had less than a high school diploma,
at the other extreme, over one-tenth noted they had received a baccalaureate de-
gree either in liberal arts (B.A.) or the sciences (B.Sc.) or equivalents, and nearly
three-tenths more had some incompleted college or university schooling. The na-
turopaths and osteopaths appear to be the more highly academically educated
groups; well over half of them stated that they had attended liberal arts college or
university. Proportionately fewer of the chiropractors and chiropractor-naturopaths
were in this last-mentioned category.

L Eveleth, T.B., ‘‘Osteopathy,’’ U,S, Department of Health, Education, and Welfare, American Univer
sities and Colleges, Washington: U.S. Government Printing Office, 1961, p, 132,

%8 Canadian Osteopathic Association, brief submitted to the Royal Commission on Health Services, p. 3.

% This was discussed briefly in Chapter I and is discussed in some detail in Appendix I.
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TABLE V-9

PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO EXTENT OF PRE-PROFESSIONAL ACADEMIC EDUCATION

Extent of Pre-professional Health Sewvice
Academic Education Chiro. Naturo. Osteo. C-N Total
Yo Yo %o Yo Yo

Some grade school .......... 1 3 1

Grade school completed ...... 1 3 1

Some high school «vvvvunenns 8 4 7 11 8

High school completed ....... 52 31 37 44 49

Some university! ... 27 36 38 31 29

Baccalaureate degree? ........ 11 21 19 14 12

No response . ....oevevens 1 3 1

Total percentage®. .. ... S 101 101 101 100 101
Total practitioners «««+ s+ (878) (72) (74) (36) (1,060)

1 Or tiberal arts college studies as well,

2 This includes Bachelor of Arts (B.A.,) and Bachelor of Science (B.Sc,) degrees, as well as more ad-

vanced academic work.
3 Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962 .

A large majority of all practitioners received their pre-professional education
in Canada,’® but there is considerable variation between the groups (Table V-10).

TABLE V-10
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 3
ACCORDING TO COUNTRIES WHERE GREATEST PORTION OF 5
ACADEMIC PRE-PROFESSIONAL EDUCATION TOOK PLACE

. Health Service -
Countries i
Chiro. Naturo. Osteo. C-N Total
% % %o Yo %o
EANAAR] 1o wxove wie: o wsia oove: we: o sotsi o 0150 v 89 57 73 . 67 85
Canada and U.S.A. .....covnn 2 8 2
Canada and other country® .... 1 .
United States of America ..... 6 19 20 25 8
Other country! ..iiivennennn. 4 15 5 8 5
No reSpPONSE s oo s 515 wis siss sio s
Total percentage?..coeeeen. 101 99 99 100 100
Total practitioners «....... (878) (72) (74) (36) (1,060)

la country other than Canada and the United States.
2 Percentages do not total to 100 because of rounding.

Scurce: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

70 The question asked was: ¢ ‘ Where did the greatest portion of this regular formal education take place?!
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This tendency was most typical of the chiropractors, as nearly nine-tenths of
the chiropractors said the greatest portion of their academic education had occurred
in this country. The naturopaths were most likely to have studied abroad, and a
sizeable portion of this group along with the osteopaths and the chiropractor-naturo=-
paths studied in the United States of America.

Turning now to professional training, the survey questionnaire enquired about
the total duration of such training. Three-fourths of the 1,060 practitioners studied
reported attending professional school for at least four academic years, i.e., 36 or
more months (Table V-11). Fewer than one-eighth of the respondents attended less
than three academic years (23 or fewer months).

Yet the differences among the three health services are notable. It is the
osteopaths who are most highly educated in terms of formal professional education
in the sense that none of them reported less than three academic years (24 or more
months); indeed, nearly one-third of the osteopaths said they had undertaken full-
time post-graduate work (clinical intemship and specialty training) beyond the 36
months required to obtain the D.O. degree. But both the chiropractor-naturopaths
(two-fifths of them) and the naturopaths’(one-half of them) replied that they had
attended professional schools in excess of 36 months. (This last mentioned finding
becomes understandable when it is realized that a majority of the naturopaths and
a large majority of the chiropractor-naturopaths claim degrees in both naturopathy
and chiropractic, as is detailed later in this section.) A little over one-tenth of
the chiropractors had obtained more than four years of professional training.

TABLE V-11
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO TOTAL DURATION OF ATTENDANCE AT
PROFESSIONAL SCHOOL(S)

Total Duration of Attendance Health Service

at Professional School Chiro. Naturo. Osteo. C-N Total

% Yo Y% % %o

Eleven months or less ....... * 4 1

12 to 23 months ..... 12 3 3 11

24 to 35 months «e..vuun. . 9 i1 20 17 10

36 months ..... Ceeeeees 2 65 21 46 36 60

37 months or more ........ 11 51 31 39 16

No response ....... St o fove, WS4 @ 3 10 3 6 3

Total percentage® ,......... 100 100 100 101 101
Total practitioners ......... (878) (72) (74) (36) (1,060)

* Represents a frequency of less than .5 per cent.
: Fercentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

—_—

ot should also be recognized that approximately one-tenth of these respondents failed to provide informa=-
tion on the amount of time devoted to professional training,
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The various proportions of these groups which noted less than four years of
professional training are easier to interpret when the time during which this train-
ing occurred is known. Because both the naturopaths and osteopaths on the
average are older than the chiropractors in this country, it is not surprising (Table
V.12) that over one<half of the osteopaths received their professional training be«
fore 1930, as did nearly three-tenths of both the naturopaths and chiropractor-
naturopaths /” Extremely few recently educated practitioners are found among
Canadian osteopaths, a point noted in Chapter I in the discussion of history and
legislation. In marked contrast, nearly one-half of the chiropractors practising in
Canada today appear to have completed their professional training after 1950.

TABLE V-12
PERCENTAGE DISTRIBUTION OF PRACTITIONERS

ACCORDING TO THE TIME PERIOD WHEN PROFESSIONAL
TRAINING WAS OBTAINED

Time Period Professional Health Service
Training Obtained Ckhiro. Naturo. Osteo. C-N Total
) % % % % %
1955 to 1962 <. +-.- 25 3 6 21
1950 t0 1954 . iiennnn 23 11 3 22 21
1945 t0 1949 «vvvvrrennnnanans 30 18 3 17 26
1940 to 1944 ....... 2 6 5 3
1935t0 1939 «.ceerecnnn oo & i 3 13 14 8 4
1030 t0 1934 +ceeerccccansanns 2 10 14 8 3
Before 193C .........0un 11 28 53 28 16
No formal professional training. . 1 *
No response ....... 4 11 10 11 6
Total percentage! . .......... 100 100 102 100 100
Total practitioner . .......... (878) (72) (74) (36) (1,060)

*Represents a frequency of less than .5 per cent.
1 Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

Where did these various practitioners attend professional school? In many
places in North America; and a few in Europe. Over one-half of the chiropractors
attended professional school in Canada at the Canadian Memorial Chiropractic Col~
lege as have one-third of the chiropractor-naturopaths, and a few of the naturopaths
(Table V-13).”” The next largest group of practitioners (nearly one-fourth of the
chiropractors) went to one of the seven approved or provisionally approved chiro-
practic schools recognized in 1962 by the International Chiropractors Association
(ICA), all situated in the United States. (This group of schools tended to adhere
somewhat more closely to certain formulations of the founder of chiropractic,

D.D. Palmer, an orientation characterized by reliance on spinal manipulation with

little resort to ‘¢ modalities’’ in therapy.)”

m recognized that one-tenth of these respondent groups failed to provide information on the
time period during which professional training was undertaken.

73 Moreover, 65 per cent of the chiropractors attended C.M.C.C. for at least 36 months, as is shown in
Table V-11, Table V-9 details the types of professional schools attended.

74 See Appendix I of this study for more details on this ‘‘school’’ of chiropractic thought and practice.
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TABLE V-13
PERCENTAGE DISTRIBUTION OF PRACTITIONERS

ACCORDING TO THE TYPE OF PROFESSIONAL SCHOOL
ATTENDED FOR THE LARGEST PORTION PROFESSIONAL TRAINING

Health Service
Type of Professional

School Attended Chiro. Naturo. Osteo. C-N Total
% % % % %

Canadian Memorial
Chiropractic College......... 53 8 33 46
College currently!
approved by International
Chiropractors Association ... . 24 3 20
College currently!
accredited by National
Chiropractic Assn. (excl.
CMC.CH.vuuns 55 o wious om0 wvacn s 11 18 36 11
College currently
accredited by Canadian
Naturo. Assn. or by Canadian

Osteo. Assn. ........ e 3 8 78 6
Canadian healing arts schools }
no longer in operation........ 4 7 3 4

Non-Canadian healing arts
schools no longer in operation

or not currently accredited.... 6 46 19 22 10
Noresponse . ....oveeeeennnnnn 3 10 3 6 3

Total percentage® ........... 101 100 100 100 100

Total practitioners .......... (878) (72) (74) (36) (1,060)

! As at 1962.
2 Represents a frequency of less than .5 per cent.
& Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962.

Slightly over one-tenth of the chiropractor respondents indicated that they
had gone to one of the chiropractic schools in the United States aceredited in 1962
by the National Chiropractic Association (NCA). In these schools approaches to
diagnosis and therapy tended to be somewhat more inclusive than was typical with
the I.C.A. approved schools mentioned earlier”* In addition nearly one-fifth of the
naturopaths and twice that proportion of chiropractor-naturopaths answered that
they had attended NCA accredited schools.

It is interesting to note how few (8 per cent) of the naturopaths now prac-
tising in Canada were trained at one of the naturopathic schools currently ac-

S Ibid.
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credited by the Canadian Naturopathic Association.’It should be remembered,
however, that the largest of these approved schools has been in operation only
since the late 1950’s. The situation is very different with the osteopaths nearly
four-fifths of whom received their professional schooling at colleges currently
accredited by the Canadian Osteopathic Association.

A very few Canadian practitioners in the three fields had most of their
training in Canadian schools which are no longer in existence. The situation is
different with non-Canadian schools no longer in operation or not currently ac-
credited by one of the national or international professional associations: some-
what under one-half (46 per cent) of the naturopaths reported having attended a
school belonging to this category, and about one-fifth of the osteopaths and the
chiropractor-naturopaths may be so classified.”” Given the time period in which
some practitioners in the first-and last-mentioned groups attended professional
school it is understandable that some of the schools are no longer in existence.

Almost all of the 1,060 practitioners studied possessed a professional de-
gree associated with their particular field. All chiropractors and chiropractor-
naturopaths had a D.C. degree (Doctor of Chiropractic), and some had others as
well (Table V-14). Similarly, all osteopaths possessed a D.O. degree (Doctor of
Osteopathy), and some had others as well. Finally, about nine-tenths of the

naturopaths possessed formal professional degrees in naturopathy — Doctor of
Naturopathy (N.D.).

Ordinarily chiropractors have a single professional degree; over four-fifths
of them were D.C.’s solely. In contrast, only about three-tenths of the naturo-
paths possessed only the N.D. degree. Approximately one-half of all naturopaths
possessed an N.D. in combination with the D.C. degree. The overwhelming ma-
jority (93 per cent) of osteopaths had only the D.O. degree, but a few had an M.D.
degree as well. A large majority (86 per cent) of the chiropractor-naturopaths
listed both D.C. and N.D. degrees. It should also be noted that there are a num-
ber of other degrees, diplomas or combinations possessed by some of these
practitioners, especially by the naturopaths.”

It has sometimes been said that ‘¢ some of these practitioners serve as the
poor man’s psychotherapist’’. The extent to which psychological counselling is
done is discussed in the next chapter. But another aspect of the Royal Commission
survey concerning attainment in professional training involved the specific ques-
tion of training received by these practitioners in psychological counselling. The
respondents were asked: ¢ ‘ What special training in the use of psychological coun-
selling do you have?’’ About one-half of the total had one or more regular arts and
science college-level courses in psychology, and/or special training in profes-

76 It should also be recognized that one-tenth of the naturopath respondents did not answer this question

77 In the instance of the osteopaths it is known that all of this one-fifth of the osteopathic practitioners
attended a professional school which is no longer an osteopathic school - the former College of
Osteopathic Physicians and Surgeons in Los Angeles which now confers the M.D, degree. All of the
five existing osteopathic colleges are currently accredited by the Canadian Osteopathic Associations

78 The various degrees or diplomas possessed by some naturopaths and others are listed in Table V-14,



[t A

EDUCATION 147
TABLE V-14
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO THE PROFESSIONAL DEGREE(S) OR
DIPLOMA(S) RECEIVED
Degree or Diploma Health Service
Received Chiro. Naturo. Osteo. C-N Total
% %o Yo % %o

Doctor of Chiropractic (D.C.)... 82 8 68
Doctor of Naturopathy (N.D.) ... 29 2
Doctor of Osteopathy (D.O.).... 93 7
Doctor of Chiropractic,

Doctor of Naturopathy

and iothersae s s s s sivrs s 9§ 10 51 86 15
Doctor of Chiropractic,

Doctor of Osteopathy

and others® ... ............. 1 3 1
Doctor of Naturopathy,

Doctor of Osteopathy

and others™. ................ 1 *
Doctor of Chiropractic

and other degrees

or diplomas?, .. ............. 7 4 3 6
Doctor of Naturopathy

and other degrees

or diplomas®, ............... 4 L
Doctor of Osteopathy

and other degrees

or diplomas*. ............... 7 1
Doctor of Medicine (M.D.)...... 1 *
Degree other than D.C.,

N.D., M.D., D.O............. 3 *
No degrees or diplomas received 1 *
No response........covvvunn.. 1 1 3 1

Total percentage®......... 101 98 100 100 101
Total practitioners........ (878) (72) (74) (36) (1,060)

specified,

N.D. or D,O,

D.C. or D,O,

N.D,
5

* Represents a frequency of less than .5 per cent.

Percentages do not total to 100 because of rounding.

Some practitioners in this category possessed a degree or diploma in addition to the two degrees

Practitioners in this category possessed both a D.C. degree and a diploma or a degree other than

Practitioners in this category possessed both an N.D, degree and a diploma or a degree other than

Practitioners in this category possessed both a D,O, and a diploma or a degree other than D,C, or

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths

and osteopaths, 1962,
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sional school (Table V-15). Examining each of the groups separately, however, this
was decidedly more common among the chiropractors than the osteopaths. Speci-
fically, the most typical training in psychology was received by the chiropractors
in professional school, a finding consistent with the lower proportion of practi-
tioners in this field who had ever attended liberal arts college or university. Most
typical for both the naturopaths and chiropractor-naturopaths was no formal training
in psychological counselling, and knowledge about these matters was reported to
have been achieved largely through reading. The osteopaths were equally repre-
sented at the two extremes: over one-fourth of them acquired regular arts and
science college training in psychology, while another equally large proportion ac-
knowledged no training of any kind in psychological counselling.

TABLE V-15
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO TYPE AND AMOUNT OF TRAINING RECEIVED IN
PSYCHOLOGICAL COUNSELLING

Type and Amount of Health Semice

Psychology Training Chiro. Naturo. Osteo. C-N Total
%o %o %o % Yo
Regular arts and science college
training in psychology ........ 16 19 27 25 17
Training in psychology at
professional school .......... 35 21 7 17 31
Post-graduate seminars ......... 5 10 4 14 5 i
Both regular college and i
professional school training ... 2 4 4 3 2
Both regular college and post- i
graduate seminars ............ 1 4 3 1
Both professional school training i
and post-graduate seminars .. .. 1 1 1 4
No formal training — acquired ]
knowledge through reading..... 23 28 23 33 23 ) i
No training of any kind in
psychological counselling..... 16 11 28 3 16
NG TESPONTE: ; yuos « ws; 5 wim ey v 55318 93st 3 0 2 3 5 3 3
Total percentage’....... 101 ioo 99 101 99
Total practitioners...... (878) (72) (74) (36) (1,060)

o Percentages do not total to 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

The final aspect of this survey devoted to professional training concerned
reactions of practitioners to the kind of training they underwent, with suggestions
for new directions in professional education. Each practitioner was asked: ‘¢ Con-
sidering what you have learned in practice since leaving professional school, what
basic change, if any, would you like to see made in these schools?’’ A majority of
the 1,060 respondents had recommendations to make about professional education
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for their field (Table V-16). By far the greatest concern was registered about the
need for changes in curriculum at the professional schools. (The specific curricu-
lum recommendations are discussed below.) Curriculum was mentioned most fre-
quently by the naturopaths (43 per cent) and least (28 per cent) by the osteopaths.
Next most frequently listed were two categories of suggestions: a need for better
financing of professional education, and a need for better organization of the
schools and development of physical plant. The former class of comments had to
do with such things as the need for funds from the government, foundations, and
other extra-professional sources, the need for more scholarships and bursaries.The
latter class of comments (noted most commonly by chiropractors and chiropractor-
naturopaths) dealt with such things as the development of relationships with re-
gular colleges and universities to provide liberal arts and basic sciences training,
thus freeing the professional schools to deal specifically with training, the need
for a more adequate physical plant. Small proportions of respondents also dis-
cussed the need for better faculties and teaching, the need for more extensive pre-
professional requirements, and other assorted needs like more research or greater
research facilities or higher academic standards.

TABLE V-16
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
ACCORDING TO THEIR RECCMMENDATIONS FOR
PROFESSIONAL SCHOOLS

Recommendations for Health Service

Prcfessional Schools Chiro. Naturo. Osteo. C-N Total
Yo % o Yo %o
Need for changes in
curticulum sivesssovesns o 37 43 28 31 -
Need for better faculties
and teaching .....c0euenn. 3 3 3

Need for more extensive
pre-professional
requirements ...cccceccecen 2 1 2

Need for better financing
of professional
education «eeececesecnces 5 6 8 1 6

Need for better organization
of schools and develop-
ment of physical plant ..... 6 1 1 17 6

Other needs +ecevieernnaanns 5 1 3 4

Satisfied comments: e.g.,
‘““now have high standards’’;

““now adequate’’; ““no

change needed”” .......... 12 15 42 17 14
NO reSponsSe «eeeeeeeesseenns 28 31 24 31 28

Total percentagelseeeve.-- 99 98 98 102 100

Total practitioners««.seove. | (878) (72) (74) (36) (1,060)

x Percentages do not total 100 because of rounding.

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962
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It is of interest that approximately two~thirds of the osteopaths had no recom-
mendations to make in reference to their professional schools. This group of osteo~
paths is largely constituted of persons who made such comments as: ‘ ‘now have
high standards”, ‘ “ now adequate”’, ¢ no change needed’’. The balance gave no re-
sponse to the question which in this instance is likely indicative of general satis-
faction. The apparent level of satisfaction among the remaining groups is lower,
ranging as it does between two-fifths of the chiropractors to nearly one-half of the

chiropractor-naturopaths.

As noted above, the need for curriculum changes in professional training was
so signal as to warrant special attention and analysis, involving as it does over
one-fourth to over two-fifths of the practitioners in each field. Table V-17 affords

TABLE V-17
PERCENTAGE DISTRIBUTION OF PRACTITIONERS
WHO MADE RECOMMENDATIONS FOR CURRICULUM CHANGES,
FOR PROFESSIONAL SCHOOLS IN THEIR FIELD,
ACCORDING TO THE TYPE OF RECOMMENDATION

Type of Curriculum Health Service
Recommendation Chiro. Naturo. Osteo. C-N Total
%o % %% %o %o
More or better training
in basic sciences ........... 1 1 3 1
Less training in basic sciences. * 1 *
More or better training in
diagnostics ........000u.. . 3 1 4 3
Less training in diagnostics ... * *
More or better training in
therapeutics. i cviun oo cosias 2 7 4 8 3
More or better clinical or
internship training .......... 10 17 4 3 10
Less clinical training ......... * *
More or better training
in prevention............... ® *
More or better training in
philosophy of the healing art ., 3 1 11 3
More or better training in
practice management . ...... . 7 3 1 6 6
More or better liberal arts
training, ...... 3 1 3
Other curriculum changes ...... 9 10 4 ! 8 8
No recommendation concerning
curriculum . ....... o oues im0 e 34 26 47 39 35
" NoO response. . ...vueeeeennnnnn 28 31 24 31 28
Total percentage®, .. ...... 100 99 99 101 100
Total practitioners........ (878) (72) (74) (36) (1,060)

* Represents a frequency of less than .5 per cent,

! Percentages do not total to 100 because of rounding-

Source : The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths
and osteopaths, 1962,

1
|
|
|
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a detailed examination of the various curriculum change suggestions. It may be
seen that no single category possesses any large proportion of respondents, but
some comments are of particular concem to certain groups. For example, one-tenth
of all the chiropractor respondents specified a need for more or better clinical
training, an item which was cited even more often by the naturopaths. More or
better training in practice management was requested by sizeable portions of chiro-
practors and chiropractor-naturopaths. The osteopaths were most likely to note a
need for more or better training in the philosophy of their health service. Chiroe
practor-naturopaths were most likely to note a need for more or better training in
therapeutics, and an equally large proportion of the practitioners referred to other
changes such as a need for a more standard curriculum. Similarly, one out of ten
of the chiropractors (and naturopaths) in their miscellaneous comments were inter-
ested in a more standard curriculum, or even more importantly, suggested an in-
crease in the length of the course.

Moreover, as Table V-17 shows, a few practitioners spoke of a need for more
or better training in the basic sciences, more or better training in diagnostics,
more or better training in liberal arts courses, and more or better training in the
prevention of illness.

Presumably the kinds of suggestions offered in regard to professional train-
ing reflect the kinds of experiences that these practitioners have undergone in
practice. The next chapter explores characteristics of practice and of patient
complaints for which adequate professional training must be supplied.



CHAPTER VI

THE PRACTICE

An examination of the practice of these health services properly involves
noting more than what is done to patients in diagnosis and therapy: the situation
where and when service is rendered, and how service is rendered and rewarded are
all important facets of an enquiry into practice. This discussion therefore begins
with information about the work settin g, and follows with the work load and the
division of labor, economic factors associated with practice, practitioner special-
ization, the diagnosis of patient complaints, and, finally, the treatment of patient
conditions. Taken together, these aspects of the practice of these groups are in-
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