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The first rule of CrossFit: Make sure 
you have a chiropractor
Every year, fitness 
enthusiasts seek to find 
new ways to build their 
strength and challenge 
their bodies to do 
things they’ve never 
done before.
For many, CrossFit has 
helped them achieve 
both of these goals, 
and more.
What is CrossFit? The American Council on Exercise (ACE) 
defines CrossFit as “an intense exercise program featuring dynamic 
exercises like plyometric jumps, and Olympic lifts while using non-
traditional weightlifting equipment such as kettlbells, sandbags, 
suspension systems or water-filled implements.”
The goal is to complete this workout as fast as possible or 
within a specified amount of time, which has made it somewhat 
controversial in nature.
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A few days ago, I was listening to the radio and 
a story caught my attention. They were  
interviewing an anesthesiologist, David Alfery, 

who works for the consulting firm Health Trust in 
Nashville. He’s part of a collaborative group representing 
numerous hospitals that are partnering to find solutions 
to the nation’s opioid crisis.1

During the interview, he said that patients are going 
to have to revise their expectations about surgery and 

pain medication. Whereas before he wasn’t 
prescribing opioids on a highly restrictive basis, 
now he’s following new best-practices for pain 
management. “We will treat the pain,” he said, 
“but you should expect that you’re going to have 
some pain.”

In other words, if surgery is becoming a 
more daunting option for treating a given 
condition, chances are good that patients 
will be increasingly looking for conservative 
approaches first—and neck and back pain are 

among the most common maladies. In this special issue 
of Chiropractic Economics, we’re taking a deep dive on 
the topic of pain management. Every story in this issue 
discusses options you have available to help patients 
manage and, hopefully, eliminate pain from their lives.

Another dose of good news comes from the American 
Chiropractic Association (ACA). The president has just 
signed Senate bill 1393, the “Jobs for Our Heroes Act.” 
It expands the type of healthcare professionals employed 
by the Department of Veterans Affairs who are able to 
certify veterans taking the DOT exam required to operate 
commercial motor vehicles. Specifically, that includes 
doctors of chiropractic. 

As things go in the VA healthcare system, so goes the 
rest of the medical profession. And a large number of 
medical doctors intern at VA hospitals as part of their 
training. Now that they’re seeing DCs working more 
alongside MDs, they’re going to increasingly view DCs as 
colleagues worthy of respect and, ultimately, referrals. 

To your success,

Let me know what’s  
on your mind:
904-567-1539
dsosnoski@chiroeco.com

V O L U M E  6 4 ,  N U M B E R  2

 EDITOR-IN-CHIEF Daniel Sosnoski 
  dsosnoski@chiroeco.com

 ASSOCIATE EDITOR Hannah Fell 
  hfell@chiroeco.com

 ART DIRECTOR Christine Wojton 
  cwojton@chiroeco.com

 MARKETING ART DIRECTOR Kelley Lucas 
  klucas@chiroeco.com

 DIGITAL CONTENT STRATEGIST Casey Nighbor 
  cnighbor@chiroeco.com

 WEBMASTER Aaron Belchamber 
  abelchamber@chiroeco.com

 CONTROLLER Krystal Olmos 
  kolmos@thedoylegroup.com

 CIRCULATION MANAGER Tyler Bell 
  tbell@chiroeco.com

 DIRECTOR OF SALES  Susan Nevins 
  904-567-1554 
  snevins@chiroeco.com

 NATIONAL ACCOUNT Janice Ruddiman Long 
 EXECUTIVES 904-567-1541 
  jlong@chiroeco.com

  Jeff Pruitt  
  904-567-1542 
  jpruitt@chiroeco.com

  Jennifer Jolly 
  904-395-3394 
  jjolly@chiroeco.com

  Elise Welle 
  904-395-3398 
  ewelle@chiroeco.com

 ADVERTISING COORDINATOR Shawn Collins, Jr. 
  904-567-1545 
  scollins@thedoylegroup.com

BUSINESS & EDITORIAL OFFICES

820 A1A N,  Suite W18 
Ponte Vedra Beach, FL 32082 
Phone: 904-285-6020 
Fax: 904-285-9944
chiroeco.com

FOUNDED 1954 
William L. Luckey and Helen C. Luckey

BPA Worldwide Chiropractic Economics’ 
subscriptions are now audited by BPA Worldwide, 
the most dominant global media auditing company 
for B2B publications in the world. BPA certifies that 
Chiropractic Economics has the highest number of 
requested readers in the profession. More doctors of 
chiropractic choose to read Chiropractic Economics 
than any other BPA-audited publication serving 
chiropractic.

You are the solution

EDITOR’SNOTE

Daniel Sosnoski, editor-in-chief
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duce-risk-of-opioid-addiction. Published Jan. 2018. Accessed Jan. 2018.
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BY THE NUMBERS 

CHIROECONEWSflash.com 
z THE CHIROPRACTIC PULSE
FDA proposes new rules on homeopathic products
The U.S. Food and Drug Administration is proposing a new, 
risk-based enforcement approach to drug products labeled 
as homeopathic. To protect consumers who choose to use 
homeopathic products, this new approach would update the FDA’s 
existing policy to better address situations where homeopathic 
treatments are marketed for serious diseases or conditions but where the products have not been 
shown to offer clinical benefits. It also covers situations where products labeled as homeopathic 
contain potentially harmful ingredients or do not meet current good-manufacturing practices.

Under the law, homeopathic drug products are subject to the same requirements related to 
approval, adulteration and misbranding as any other drug product. However, prescription and 
nonprescription drug products labeled as homeopathic have been manufactured and distributed 
without FDA approval under the agency’s enforcement policies since 1988.

“In recent years, we’ve seen a large uptick in products labeled as homeopathic that are being 
marketed for a wide array of diseases and conditions, from the common cold to cancer,” FDA 
Commissioner Scott Gottlieb, MD, says. “In many cases, people may be placing their trust and 
money in therapies that may bring little to no benefit in combating serious ailments, or worse—that 
may cause significant and even irreparable harm....”

To read more, visit ChiroEco.com/FDAcustomer
Source: U.S. Food and Drug Administration, fda.gov

In memory of Burl R. Pettibon, DC
It is with great sadness that we note the passing of Burl R. Pettibon, 
DC, FABCS, FRCCM, on December 22, 2017, at his home in Chehalis, 
Washington. He was the founder of the Pettibon System of spinal 
biomechanics and the non-profit educational Pettibon Institute. 
Thousands of doctors of chiropractic have studied and implemented 
his insights. 

Perhaps best known for his Body Weighting System, Pettibon 
was a champion of the “Six Sigma” management philosophy as applied to chiropractic. He 
demonstrated that the effectiveness of spinal adjustment and rehabilitation was both measurable 
and subject to continuous improvement. His vision encompassed a holistic approach to health 
care that integrates the adjustment, nutrition, related disciplines, and a commitment to patient 
involvement in the process. His legacy of healing, teaching, research and writing will long survive in 
the memory of the thousands of patients for whom he cared, and the institution he created.

To read more, visit ChiroEco.com/Pettibon
Source: Chiropractic Economics, chiroeco.com

F4CP cites new analysis in the journal SPINE documenting 
substantial utilization of chiropractic care
The Foundation for Chiropractic Progress (F4CP), a leading voice 
in the chiropractic profession, points to an analysis of a national 
survey recently published in the journal, SPINE. This analysis 
examines the prevalence, patterns and predictors of the use of 
chiropractic in the U.S. general population, and it reports a large proportion of U.S. adults using 
chiropractic services with positive outcomes for overall well-being and/or specific health problems.

Sherry McAllister, executive vice president, F4CP, says, “This is further validation of the growing 
utilization of chiropractic care nationwide, and reaffirms our commitment to providing Americans 
with drug-free pain management options. Chiropractic care provides a safe, first-line approach to 
manage spine and joint-related pain before opioids.”

To read more, visit chiroeco.com/F4CPSPINE
Source: Foundation for Chiropractic Progress, f4cp.com

25 
The percentage of children in the 
U.S. age 2 to 8 years who have a 
chronic health condition.    
Source: Centers for Disease Control and 
Prevention

64,000
The number of people in the U.S. 
who died from drug overdoses in 
2016.    
Source: The New York Times  

43.4 
The millions of Americans who 
struggle with mental health 
problems.    
Source: Mental Health America
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CHIROECONEWSflash.com 
z THE LEARNING CURVE
Sherman College joins Segal AmeriCorps 
Education Award matching program
In recognition of the 
dedication and commitment 
to community service of 
AmeriCorps alumni, Sherman 
College of Chiropractic now 
offers a one-time matching 
scholarship of up to $4,000 
for AmeriCorps Education 
Award recipients who are admitted to the Doctor of Chiropractic 
program. In addition, Sherman College will waive the application fee for 
any AmeriCorps Education Award recipient. 

AmeriCorps engages more than 80,000 young adults in service each 
year. AmeriCorps members meet pressing community needs and mobilize 
millions of volunteers while gaining valuable professional, educational and 
life skills. These individuals are leaders with the determination and skills 
to succeed.

The first recipient of a Segal AmeriCorps Education Matching Award at 
Sherman College, James Hopkins, is set to enroll in January 2018. Hopkins 
served as a health educator at the Florida Department of Health in Duval 
County with the National Health Corps in Florida.

To read more, visit ChiroEco.com/AmeriCorps
Source: Sherman College, Sherman.edu

USA Bobsled & Skeleton partners  
with NeuroLIFE Institute 
Team USA Bobsled & Skeleton (USABS) 
announced today a partnership with the 
NeuroLIFE Institute Functional Neurology 
Clinic (NLI), a leader in the future of health 
care for improved cognitive function, located 
in Marietta, Georgia, on the campus of Life 
University. 

“This partnership is a monumental occasion; the USA Bobsled 

and Skeleton team represents the highest level of excellence in their 
respective fields,” said Nicholas DeFlumeri, DC, director of functional 
neurology at the NeuroLIFE Institute. “World-class achievements 
deserve world-class care. The NeuroLIFE Institute believes that every 
great achievement starts with just as great a commitment. We are 
committed to providing the best available and leading-edge neurological 
optimization that world champions demand. We are looking forward to 
serving these great athletes with as much love, passion and dedication 
that they so boldly put forth representing our great country.”

To read more, visit ChiroEco.com/TeamUSA
Source: Life University, life.edu

Sherman Bookstore leads drive  
for Puerto Rico relief efforts
The Sherman College Bookstore 
collected hundreds of items to 
send to Puerto Rico as part of 
relief efforts following Hurricane 
Maria, a Category 4 hurricane 
that affected millions, including 
some of our own Sherman College 
community members and their extended family and friends. 

“I’m overwhelmed with the outpouring of generosity from our faculty, 
staff, students and administration,” said Bookstore and Mailroom 
Manager Angela Thrift. “Sherman College prides itself on fostering a 
family atmosphere, so when Hurricane Maria ripped through Puerto Rico 
and so many of our Sherman family were affected, it seemed only natural 
that we, as a Sherman community, would want to help in some way. We 
are very pleased to be sending 17 boxes of items for the Hurricane Maria 
relief efforts on behalf of the Sherman College family.”

Items collected included items such as diapers, baby wipes, insect 
repellent, band-aids, bandages and baby foods. For every 10 cans of 
food or baby food donated, individuals received a gift certificate to the 
bookstore for 15 percent off their next purchase. 

To read more, visit ChiroEco.com/ShermanBookstore
Source: Sherman College, sherman.edu

z WHAT’S HAPPENING IN HEALTH? 
Is there a best time of day to exercise? 
Many studies have tried to pinpoint the best time of day to exercise for peak performance and best results. 
But most of these studies were designed for elite athletes.

For general fitness, exercise can be whenever it’s most convenient for you. In fact, the best time of day 
for exercise is whatever time you can do it consistently. That’s because fitness benefits come from working out on a regular basis.

Consider factors like work and home responsibilities, your energy level at various times during the day, and what type of exercise you like best 
when picking your “prime time” for fitness workouts.

If you’re a morning person whose energy fizzles by 3 p.m., start your day with a workout, even if it means waking up half an hour early. If you 
need a workout buddy to stay motivated, schedule exercise when it’s easiest for both of you. If you like solitude, try off-peak hours at your gym or 
create your own at-home workout space.

To read more, visit ChiroEco.com/TimetoExercise
Source: HealthDay News, healthday.com
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INFOCUS

Years ago, those who were 
addicted to prescription 
opioids or NSAIDS were 

attached to a certain stigma. That is 
no longer the case. Reliance on pain 
medication is widespread throughout 
many demographics, and no matter 
how or why the pills got in their 
hands, millions of Americans are 
learning the dire consequences of 
them.

“When you trace the roots, I 
think it started maybe 20 years ago, 
or perhaps less, when there was an 
actual concern that people’s pain 
wasn’t being sufficiently managed or 
even ignored,” says James Whedon, 
DC, MS, director of health services 
research at the Southern California 
University of Health Sciences. 
“Pharmaceutical companies started 
to jump on board with this idea and 
began engaging in some pretty aggres-
sive marketing tactics. Now, we have 
a situation where many hundreds of 
thousands of opioid prescriptions are 

dispensed every day in the United 
States.”

Hands-on healthcare
In the midst of this crisis, stakeholders 
have devised a number of solutions 
intended to guide the public away 
from pharmacological pain-relief 
solutions. One resounding recom-
mendation is for care by hands-on 
healthcare professionals who offer 
non-pharmacological care for pain 
disorders, but even so, there is debate 
as to which discipline has the answer. 
Many studies over the years have 
shown the benefits of chiropractic as 
a proven, cost-effective approach to 
musculoskeletal pain, but where does 
chiropractic fall in the fight against 
the opioid epidemic?

“There is a lot of context here as 
it relates to why chiropractic care 
as opposed to any other discipline,” 
says Jay Greenstein, DC, chairman 
of Clinical Compass. “I think it’s 
important to understand that in 2016, 

the Lancet published a paper looking 
at the global burden of disease. What 
has been proven in the scientific 
literature to be effective for the treat-
ment of neck and low back pain is 
chiropractic. It made so much sense 
to evaluate chiropractic in the context 
of opiate utilization because neck and 
low back pain are literally the world’s 
biggest problems.”

The search for an answer
To address the gap in literature, 
Whedon set out to investigate the 
use of chiropractic as a solution to 
the opioid crisis. In 2016, his study, 
Association between Utilization of 
Chiropractic Services and Use of 
Prescription Opioids Among Patients 
with Low Back Pain, found a 55 
percent reduction in the likelihood 
of people filling prescriptions for 
opioids in those who received chiro-
practic care as compared to those who 
did not. Furthermore, the charges 
for filling opioid prescriptions and 

Breakthough study: Chiropractic 
can address the opioid crisis
BY REBECCA MOORE
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providing clinical services for chiro-
practic recipients were 74 percent and 
78 percent lower, respectively. 

“That’s statistically significant, and 
it may be a highly clinically significant 
result as well,” Whedon says. “Seeing 
this from the point of view of a chiro-
practor, I would be inclined to say 
that these results quite possibly stem 
from the positive clinical changes, 
reduction in pain, reduction in 
disability, and so on, that chiropractic 
delivers these results for the patients 
and is responsible for the reduced use 
of opioids. But from the point of view 
of a scientist, I need to say that what 

we have here is a correlation, and 
a correlation simply says these two 
things are tied together, but we don’t 
know the reason why.” According 
to Whedon, it would be “scientif-
ically irresponsible not to further 
investigate.”

A follow-up study
Currently underway, Whedon’s 
second study will explore the same 
question as the first, but on a much 
larger scale. He and his team of 
researchers have expanded the 
number of subjects from more than 
12,000 to over a million, and they are 
diving deeper into the data. 

“We will have access to a lot more 
data and there is power in that,” 
Whedon says. “It allows us to cut 
things a little finer and have more 
specifically defined cohorts in terms 
of patient characteristics, diagnoses 
and treatments, and still have enough 
subjects to achieve a statistically 
significant result. To the extent that 
we’re empowered by richer data, we’ll 
be able apply more rigorous methods. 

The more variables we have, the 
stronger the study we can make and 
the better we’ll be able to reduce bias 
and confounding.” 

While the problem of general 
underutilization of chiropractic 
can be attributed to a lack of public 
awareness and education, the U.S. 
health care system itself is a massive 
barrier. “People don’t have the same 
level of access to [chiropractic] as 
they have with conventional health 
care. This is particularly true if 
you look at Medicare, where the 
restricted coverage is arguably explic-
itly discriminatory and coverage for 

chiropractic services is quite limited,” 
Whedon says. And this is also true for 
other populations, depending on the 
insurer. 

Clinical Compass
These barriers to chiropractic access 
are why Greenstein and his colleagues 
at Clinical Compass have a strong 
incentive to fund and support these 
studies. The studys’ data can not 
only persuade the public that chiro-
practic is an imperative component of 
fighting back against opioid overuse 
but also the policymakers who estab-
lish access to care in the first place.  

“I think about the four Ps: driving 
policy change at the legislative level; 
informing the public about what 
chiropractic can do as opposed to a 
normal course of care that a medical 
doctor might provide; helping other 
health care providers understand what 
the evidence says around the utiliza-
tion of chiropractic and its impact on 
prescription drug use; and convincing 
payers that, instead of a patient going 
to multiple doctors or even a pain 

management specialist after they see 
their primary care physician, maybe 
these patients should be moved on 
to the chiropractor instead, or maybe 
the chiropractor should be the portal 
of entry for spine-related disorders. I 
think this work that Dr. Whedon is 
doing is going to have an impact on 
all four Ps,” Greenstein says.

According to a Gallup poll recently 
conducted by Palmer College of 
Chiropractic, nearly 80 percent of the 
public surveyed want a non-pharma-
cologic approach to physical pain. 
Research that demonstrates how 
chiropractic can be an alternative to 
pharmacologic solutions is what the 
majority of the public needs to hear. 
Whedon’s studies are an invaluable 
start. As the profession makes an even 
stronger case for chiropractic care, 
the need for research and funding for 
research will grow.

“We need to dispel this myth that 
people either believe in chiropractic 
or they don’t, and the only way 
that happens is through research,” 
Greenstein says. “The more quality 
research that occurs, the more quality 
research that can occur.” 

As a chiropractor, driving public 
education and the funding to take 
your profession to the next level is a 
key responsibility.

By donating to Clinical Compass, 
you can help fund the sort of 
impactful research that can make a 
difference in the chiropractic industry 
as well as in the lives of the millions 
of people affected by opioid addiction. 
Visit clinicalcompass.org/donate to 
help. 

REBECCA MOORE is the 
marketing manager for clinical 
development programs at 
Performance Health. Over the 
last two years, she has focused 

her writing and marketing efforts on 
bringing quality, innovative clinical 
education to hands-on health care 
professionals. She can be reached at 
rmoore@performancehealth.com. 

Research that demonstrates how chiropractic 
can be an alternative to pharmacologic 
solutions is what the majority of the public 
needs to hear. 
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CLINICALCONCERNS

The term “dental pain” 
typically brings to mind 
uncomfortable patients getting 

Novocaine injections and the unset-
tling whine of the drill while having 
a tooth restored. But the repetitive 
body positions that dentists and 
dental hygienists assume during 
treatment can result in injuries that 
cause considerable pain. Chiropractic 
techniques can often be used to treat 
these common maladies.

A day in the life
The average dental professional 
spends most of the day delivering 
dental care in a seated position, 
bent slightly at the waist, neck 
tipped downward and arms held 
at a 90-degree angle. It is easy to 
see how adopting this position for 
extended periods day after day can 

lead to chronic conditions of physical 
discomfort for the provider.

The length of the average dental 
procedure is about 45 minutes to 
an hour. This includes procedures 
ranging from placing one or two 
composite restorations to completing 
root canal treatment or a crown 
preparation. Most general practi-
tioners in a busy private practice will 
move steadily from one operatory to 
the next during the day, providing 
treatments in almost the same 
position. 

Consider the position of the head 
and neck when delivering dental 
treatment. In most cases, the head is 
tilted at about a 45-degree angle from 
the torso and canted slightly to the 
left or the right depending on whether 
the dentist is right- or left-handed (see 
Photo 1). This posture is the same for 

a dental hygienist and dental assistant. 
It’s the only position that allows the 
provider to clearly visualize the field 
of treatment. Subsequently, strain is 
placed on the provider’s neck muscles 
and cervical vertebrae nearly all day, 
every day.

Similarly, the arms of the dental 
professional are stretched from 45 to 
90 degrees from the body and held 
in that position throughout the day. 
The strain on the musculature of the 
shoulder and neck will certainly at 
some point create discomfort in those 
areas as well.

And finally, the most troublesome 
areas for most dental professionals 
are the hips and low back (see Photos 
2 and 3). While the smart dentist 
will focus on maintaining good 
vertical posture to minimize strain on 
these areas, it is impossible to avoid 

The painless dentist 
Those who work in dentistry can benefit from chiropractic.
BY JEFFREY BENTZ,  DC,  AND V.  ROBERT AGOSTINO, EDD
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this awkward, unnatural position 
completely. 

The chiropractor’s perspective
If you have a large number of patients 
who are dentists and dental hygien-
ists, you’ll see these patients tend 
to present with the same patterns 
and mechanisms of injury. How 
these clinicians hold their posture 
throughout the day correlates with 
their chronic muscular conditions. 
Consider how their repetitive postures 
affect their biomechanics.

If you were to rest your elbow on 
a table and hold a hammer vertically 
above your forearm, your entire 
forearm would eventually become 
fatigued. Consequently, if you bend 
your wrist and hold the hammer 
slightly forward you will notice the 
muscles in the posterior of your 
forearm becoming fatigued quicker 
than the muscle of the anterior 
forearm. 

This is because you moved the 
hammer outside of your forearm’s 
center of gravity thus forcing the 
muscles on the posterior of your 
forearm to work harder to keep the 
hammer vertical. If you relate this 
scenario to the muscles of your neck, 
you can create a simple comparison 
for the muscular pain a dentist finds 
after years of practice. 

When a dentist’s head is tilted 45 
degrees from the torso, the stress on 
the posterior muscles of the neck 
is increased due to the head being 
moved outside of the body’s center of 
gravity (see Photo 1). Once the poste-
rior muscles become fatigued, they 
begin to spasm creating tightening 
or loss of elasticity of the muscles 
themselves. 

After extended periods of the 
dentist holding his head in this posi-
tion, the muscles tend to deplete 
themselves of oxygen and increase 
the buildup of waste, resulting in 
chronic pain. Along with the poste-
rior muscles becoming fatigued, the 

anterior muscles have a tendency to 
become contracted and over- 
developed on the rotated side when 
the dentist is looking at the patient. 
In a study on this subject, dentists 
reported 26 to 73 percent prevalence 
of neck symptoms over the previous 
year, and dental hygienists reported 
even higher rates, from 54 to 83 
percent for neck symptoms.1

Pain in the neck
A common complaint among dentists 
and dental hygienists is neck pain 
with headaches that start halfway 
through the workday. This complaint 
is usually directly related to static 
posture and tightening posterior 
muscles that cause the occiput to 
move posteriorly over C1. A manip-
ulative realignment of the cervical 
region typically results in relief of pain 
and immediate increased range of 
motion.

 In the adult version of torticollis, 
a painful spasm of the sternoclei-
domastoid (SCM) muscle causes 
the head to be held in rotation and 
sometimes slight flexion. (Figure 
1). In pseudo-torticollis, there is an 
inability to move the head in any 
direction without pain.2 This can 
easily be caused when the dentist’s 
head is positioned in a flexed and 
rotated position for extended periods. 
Pseudo-torticollis can be successfully 
treated with as little as six treatments 
over three weeks. 

Lower back pain
As a dentist sits in the rotated and 
slightly forward position, the lumbar 
erector spinae muscles are fully 
engaged. In another study, researchers 
sought to determine the prevalence 
of back pain among dentists and its 
possible correlation with working 
posture. The study was conducted 
among 60 dentists and showed a 70 
percent incidence of back pain among 
the population under review.3 

Just as the office worker notices 

pain after years of sitting, the dentist 
is no exception. The dentist, however, 
seems to sit in a more erect angled 
position that creates more pres-
sure on the lumbar spinal joints. 
Sitting causes a reduction in lumbar 

Photo 1

Photo 2

Photo 3

Figure 1
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lordosis and sacral slope compared 
with standing, which might cause a 
spinopelvic imbalance and result in 
chronic low-back pain.4

Treatment options
In most cases, treatment consists of 
chiropractic manipulation and phys-
ical therapy to create fluid motion 
between the vertebral joints and 
restore elasticity in the chronically 
tight cervical musculature. Because 
of the elasticity in the muscles of 
younger patients, there is a signifi-
cantly higher prognosis of improve-
ment. Elderly dentists, conversely, 
may have degenerative factors of the 
spine complicating their recovery and 
an X-ray should be taken to assess 
their condition.

Electrical muscle stimulation and 
ultrasound can reduce inflammation 
and increase blood flow to the injured 
musculature, tendons and ligaments. 
In fact, thermal ultrasound over latent 
trigger points is comfortable and 
can decrease the stiffness of a trigger 
point.5 Also, ultrasound and heat 
are effective in reducing myofascial 
trigger points in muscles.6

Passive gentle stretching, proprio-
ceptive neuromuscular facilitation 
(PNF) stretches and massage can 
also reduce muscle stiffness and 
promote elasticity of tightened 
muscles. Performing a stretching and 
strengthening program consisting 
of cervical stretches that can be 
performed between patient treat-
ments throughout the day can enable 
dental professionals to reduce muscle 
tightening. 

Stretches that focus on the 
SCM muscles can be beneficial to 
relieving spastic muscles of the neck. 
Strengthened posterior neck muscles 
allow the dentist to hold static posi-
tions for longer periods. Along with 
lower back stretches, the chiropractor 
should emphasize the importance of 
core strength to enable the dentist to 
sit in working positions for extended 

periods.
Lumbar support braces, such as 

sacroiliac belts, can provide addi-
tional support during the workday. 
These belts act as a secondary support 
system and relieve muscle tension 
and pain in the lumbar spine. As 
the dentist strengthens core muscles 
through a prescribed exercise 
program, the support brace can be 
worn less.

When muscles become chronically 
tight, there is a restriction of vertebral 
movement and concomitant reduced 
range of motion. Clinicians should 
consider utilizing thrust manipula-
tive procedures to reduce pain and 
disability in patients with mobility 
deficits and acute low back and 
back-related buttock or thigh pain.7

[Note: The authors expressly thank 
Joseph Smith, DMD, who contributed 
to this article. Photos used by permis-
sion; J. Smith, DMD, and J. Jiminez, 
employee.—eds.] 
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neurosurgeons. 

V. ROBERT AGOSTINO, EdD, 
recently retired as a professor in 
the School of Education at 
Duquesne University. He works 
on chiropractic educational 
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chiropractic community.
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Current control
Understand the differences in electrotherapy devices.
BY NICHOLAS EXARHOS,  DC

Over the past 20 years, 
many healthcare profes-
sionals have used electro-

therapy to help patients relieve acute 
and chronic sports, arthritic, and 
post-surgical pain and inflammation. 
Electrotherapeutic devices come 
mainly in four different forms: trans-
cutaneous electrical nerve stimulation 
(TENS), interferential (IF) therapy, 
microcurrent (Micro) therapy, and 
electrical muscle stimulation (EMS). 
While each different type of stimula-
tion offers distinct benefits, choosing 
the most appropriate one for your 
patient’s clinical goals don’t need to 
be overwhelming or complicated.

How it works
Before exploring the differences in 
electrotherapeutic devices, you need 

to have a fundamental understanding 
of how electrotherapy works. This 
is a frequently prescribed treatment 
modality with the ability to target 
a multitude of acute and chronic 
musculoskeletal ailments. 

Electrotherapy, in basic terms, 
transfers a measured, safe electrical 
current from a power source to the 
soft tissues of the body through the 
use of electrodes placed over the 
desired treatment area. The applied 
electrical current not only induces 
the body’s inherent ability to release 
endorphins, but, most importantly, 
it creates a pulse stimulus across the 
skin surface and underlying nerve 
structures. This measured electrical 
stimulus serves to partially disrupt 
pain signals, preventing them from 
reaching the brain.

Electrotherapy devices range from 
large, powerful clinical units, which 
are intended for use in the clinician’s 
office, to more compact portable 
units that are handheld and typically 
intended for personal use at home. 
One of the many benefits of a home 
unit is that it serves to encourage the 
patient’s active participation in his or 
her own care along with the clinician’s 
supervision and guidance.

The therapeutic effects on the 
neuromuscular tissues of the body 
may vary depending on the wave-
length and frequency of the electrical 
current applied to the desired area of 
treatment.

Types of modalities
Each type of electrotherapy serves 
a different purpose. It is imperative 
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to use the proper type of electrical 
impulse to optimally address the 
symptoms associated with your 
patient’s diagnosis and maximize 
the incidence of favorable treatment 
outcomes.

To review, the following are the 
four main types of therapeutic elec-
trical current modalities:
u�Transcutaneous electrical nerve 

stimulation (TENS)

u�Interferential therapy (IF)
u��Microcurrent therapy (Micro)
uElectrical muscle stimulation (EMS)

The first (and most popular) of the 
electrotherapy modalities is TENS. 
This type of therapy transfers current 
through the skin to interact with 
the nervous system by interrupting 
peripheral pain pathway receptors 
leading to the brain, resulting in 

a decrease of the pain sensation a 
patient is experiencing. While TENS 
should not be considered a cure for 
the cause of the pain, it oftentimes 
serves to ease discomfort for the dura-
tion of treatment. 

When applied optimally, the TENS 
current should feel robust but not 
painful. TENS therapy offers the 
advantage of relieving pain without 
the need for exposure to the poten-
tially harmful side effects inherent in 
the use of other approaches to pain 
management, such as narcotics.

IF is another popular type of elec-
trotherapy. It is similar to TENS in 
that it passes current through the skin 
to relieve pain. IF travels at a much 
higher frequency, however, allowing it 
to penetrate deeper into body tissues. 
It has the ability to target pain that 
may reside in parts of the body that 
cannot be reached by the frequency 
produced by a TENS unit.

The third type of electrotherapy 
under discussion is Micro. The 
current produced by Micro mimics 
the current that is naturally produced 
by the body. This promotes the 
production of adenosine triphosphate 
(ATP) in cells in and around the 
treatment area. It also increases blood 
flow, causing treated cells to become 
more energetic and may as a result 
induce healing.

The last of the four main types of 
electrotherapy is EMS. Unlike the 
above types of electrotherapy, EMS 
sends pulsing current specifically to 
the muscle, causing it to periodically 
contract and relax. EMS can be used 
to deter muscle atrophy and improve 
overall muscle tone or treat condi-
tions such as chronic or recurrent 
muscle spasms.

These Class II medical devices 
should not be confused with the 
recent proliferation of less effective, 
over-the-counter devices that  
cannot, by law, produce effective 
power. Accordingly, they cannot 
provide the therapeutic advantages 
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and benefits imparted by a clinician-prescribed electro-
therapy device.

Tools worth having
When applied appropriately as indicated, TENS, IF, Micro, 
and EMS can address and favorably affect a wide variety of 
neuromuscular conditions and symptoms. Due to the 
ever-changing state laws and confusing insurance reim-
bursement regulations, some clinicians have unfortunately 
become reluctant to offer electrotherapy as a viable treat-
ment option for their patients. However, many clinicians 
have found that partnering with a reputable DME provider 
is an efficient and hassle-free way of offering the many 
benefits of electrotherapy to their deserving patients. 

NICHOLAS EXARHOS, DC, is a 1990 graduate from Life 
University. He practiced for several years in Northern 
Virginia, where he incorporated technology into 
chiropractic. He was responsible for promoting spinal 
decompression therapy, which changed the way 

chiropractors treat herniated discs. He is president and CEO of 
TENSSource, a durable medical equipment (DME) company. He 
can be contacted through tenssource.com.

Quick Tip
Benefits of wild oregano oil
Oregano has been shown to have over 42 times the 
antioxidant activity of apples, 30 times higher than 
potatoes, and 12 times more than oranges. It is also rich 
in vitamins and nutrients.

The wild oregano plant grows naturally in mountainous 
Mediterranean regions. As antibiotic use has grown, 
holistic healers have been searching for more natural 
alternatives to treat infection-related diseases and 
illnesses.

Wild oil of oregano has been shown to have 
antibacterial and antifungal properties. Most notably, 
its ingredients, thymol and carvacol, can help inhibit the 
growth of many different types of bacteria and fungus, 
such as ones that can cause food-borne illnesses. In 
fact, studies have shown that oregano oil appears to 
reduce infection as effectively as traditional antibiotics.

Some common infectious ailments that wild mountain 
oregano oil may help improve are respiratory problems, 
psoriasis, eczema, Athlete’s foot, yeast infections, and 
parasitic infestations.

— The Baseline of Health Foundation 
JonBarron.org
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Pain management has been 
getting increased attention 
in the U.S. health-care market 

due to the current opioid epidemic. 
Most healthcare providers are looking 
for alternatives to pharmaceutical 
therapies when addressing various 
musculoskeletal (MSK) pain condi-
tions. Laser therapy is a non-invasive 
modality that can have effects on 
both chronic and acute pain through 
the process of photobiomodulation 
(PBM).

PBM occurs when an effective dose 
of light energy is applied to injured 
tissue. The general mechanism for 
PBM involves biochemical stimula-
tion of the electron transport chain in 
eukaryotic cells, which triggers several 
positive biochemical changes in 
injured tissue. These changes to MSK 

tissue and nerve tissue can decrease 
pain and inflammation, and accelerate 
tissue healing.1-6

Most clinicians understand that 
by decreasing inflammation and the 
associated pain mediators, pain can 
be managed effectively. This is why 
ice and anti-inflammatory medica-
tions are commonly used for acute 
MSK injuries. But are those the best 
treatments? While those methods are 
effective for joint effusion, there is 
growing debate about the use of ice 
and nonsteroidal anti-inflammatory 
drugs (NSAIDs) on injuries to muscle 
tissue. NSAIDs block the inflam-
matory cascade at the COX-2 level, 
which has been shown to have nega-
tive effects on the tensile strength of 
repaired muscle tissue and increases 
the chances of re-injury.2

Although ice delays the inflamma-
tory process by restricting blood flow 
for a period of time, it may actually 
slow the process of tissue recovery 
by restricting blood flow to injured 
areas that need metabolic activity 
to recover. A 2016 study looked at 
delayed-onset muscle soreness where 
subjects were treated with either ice, 
laser, or ice used in conjunction with 
laser after eccentric muscle contrac-
tions. When used independently, laser 
was the best modality for enhancing 
restitution post-exercise, which led 
to faster recovery 24 hours after 
treatment.7

Laser research that investigates the 
mechanisms involved with reducing 
inflammation at a glance looks 
similar to pharmacological studies 
because they impact the inflam-

The light fantastic
Laser therapy can be a non-invasive solution to reducing inflammation.
MARK CALLANEN,  PT,  DPT,  OCS
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matory cascade at similar points. 
These include reduced COX-2 levels, 
reduced Bradykinin levels, reduction 
in interleukin-1 levels, and reduc-
tion in Prostaglandin E2 (PGE2).8-11 
However, understand that these 
reductions are fundamentally different 
from PBM in that they stem from 
intrinsic, anti-inflammatory signaling 
generated by better cell metabolism 

and improved microcirculation at the 
level of the injured tissue.

When considering laser, there are 
different classes available in the U.S. 
that are determined by the power 
of the unit. So what type of laser is 
best used to treat pain? A common 
misconception is that higher-pow-
ered Class 4 lasers cannot treat acute 
conditions because surface heat is 

produced during treatment. Lower-
powered lasers under the threshold of 
500 milliwatts have commonly been 
referred to as “cold lasers” or low level 
laser therapy (LLLT) because they 
do not produce any heat on the skin 
surface when applied.

Regardless of power, PBM is the 
primary desired mechanism of action 
when lasers are applied to tissue. They 
effectively hasten the body’s ability to 
process inflammation, which makes 
laser treatment in general an appro-
priate treatment option to address 
pain. While they are both appropriate 
for use over acute and chronic inflam-
mation, a benefit of Class 4 lasers is 
that they allow therapeutic doses of 
photons to be applied over broader 
areas and to deeper tissues in smaller 
windows of time, which is a signifi-
cant consideration for most clinicians.

Some practitioners might wonder 
why they would want to heat up 
the skin surface with a higher-pow-
ered laser if they could use a lower 
powered laser to get the same effect. 
While both types of lasers can help 
with inflammation, which is signif-
icant in the bigger picture of tissue 
healing, there is an important differ-
ence between the two when it comes 
to pain modulation. 

Recent research has shown that 
treating afferent nerves with higher 
power densities (irradiance) signifi-
cantly impacts pain perception.1,12 
When the laser is applied in higher 
doses, it can slow down conduc-
tion rates and increase the size of 
the action potentials in both C and 
A delta afferent nerves.1,12 This can 
result in quick changes in patients’ 
pain complaints via true analgesia, 
which is a phenomenon that cannot 
be easily accomplished with lower 
powered lasers.

What does this mean to you, the 
practicing clinician? The analgesic 
effect from higher powered lasers 
can open the door to more manual 
options on the same day when it is 
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applied prior to manual treatments. Clinicians are faced 
daily with acute and semi-acute presentations that are chal-
lenging to treat in the early stages due to muscle guarding 
and subjective complaints that limit treatment options. 

Class 4 laser therapy can help address this problem in 
the clinic with treatments that take less time to perform in 
most cases than a standard ultrasound. The second benefit 
of using laser in the clinic is that it will help accelerate 
tissue healing, reducing the time needed to return patients 
to functional activities.

With virtually no side effects and a short list of contra-
indications, laser therapy is something that should be 
considered in any plan that involves reducing inflam-
mation. Special consideration should be given to higher 
powered lasers if immediate pain relief is being targeted or 
if larger areas of tissue are being treated on a regular basis 
in your practice.

Understanding the similarities and differences of 
different laser platforms could be a key to helping your 
patients move away from their current pharmacological 
methods of dealing with pain and provide a powerful, new 
avenue for treating painful conditions in your clinic for 
both short- and long-term relief. 

MARK CALLANEN, PT, DPT, OCS, is the director of 
clinical development for LightForce Therapy Lasers. He 
has treated orthopedic patients for 18 years and has 
been board certified as an Orthopedic Clinical Specialist 
by the APTA since 2003. Mark graduated with his 

doctorate in physical therapy in 2007 from Marymount University. 
He can be contacted through litecure.com.
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Patients seek your specialized 
knowledge and training 
to help relieve their pain. 

Depending on your diagnosis, you 
may use a combination of adjust-
ments and supplements to make your 
patients feel better. Your tools may 
also include a variety of topical anal-
gesics, which you apply during your 
client’s visit and that you might send 
home with them. It’s time to explore 
the ins and outs of these topicals as 
there appear to be new ones arriving 
almost daily.

From the FDA’s perspective
Back in 1983, the FDA issued guid-
ance in its External Analgesic Drug 
Products for Over-the-Counter Human 

Use; Tentative Final Monograph. 
Apart from periodic updates to this 
monograph, which serves as an FDA 
recipe book, a final edict on topicals 
has not been made. All rules related to 
the use of medically active ingredients 
go back to this 34-year-old document. 
It is worth noting that, as of the date 
of this article, there are no updates to 
this document that include cannabi-
diol (CBD) oil or homeopathic ingre-
dients as scientifically proven active 
ingredients for topicals.

Topical analgesics are seen by the 
FDA as over-the-counter (OTC) 
products, which means they have 
at least one FDA-approved active 
ingredient, and can be sold without 
a prescription. The key is inclusion 

of an approved active ingredient. 
For example, a toothpaste without 
fluoride is considered a cosmetic 
because it does not contain a scien-
tifically proven active ingredient. If 
you purchase a topical that includes 
CBD oil, it will be designated OTC if 
it also includes menthol, camphor or 
another FDA-approved ingredient. 
If it does not include one of these 
ingredients, it may be classified as a 
cosmetic, which has much lower regu-
latory hurdles.

FDA-approved active ingredients
If you use an OTC topical analgesic, 
it likely includes one or a combina-
tion of the following approved pain 
relievers:

PRACTICECENTRAL

Stay on topic(al)
What to look for when choosing the right analgesic topical.
BY DAN SANDWEISS
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uMenthol
uCamphor
uSalicylate
uLidocaine
uHistamine dihydrochloride
uHydrocortisone
u�Capsaicin (derived from chili 

peppers)

These and a few dozen others are 
detailed starting on page 5,867 of the 
FDA monograph. Included within 
those pages are permissible strengths.

As a health professional, your 
training and practice are based in 
science. You want to know that the 
products you use in your practice 
are backed by the scientific method. 
FDA-approved ingredients have gone 
through the rigorous analysis that is 
required to determine efficacy. 

External analgesics
Topical analgesics do not penetrate 

deeply into the skin, which means 
that the active ingredients they 
contain rarely reach the bloodstream 
in significant concentrations. They 
provide temporary and effective pain 
relief without impacting internal 
organs. Ingested analgesics influence a 
patient’s whole body, including major 
organ systems. This is the reason 
for caution with acetaminophen, 
ibuprofen and similar OTC pain 
killers. Ingested products will relieve 
pain, but they also carry the risk of 
side effects, which can be contrary to 
a holistic medical philosophy.

The pain-relieving mechanism
It is not entirely clear how topical 
analgesics work. The gate control 
theory of pain is the leading expla-
nation, but it has gaps that leave 
some pain-relieving phenomena 
unexplained. In any case, the current 
thinking is that the active ingredients 

in topical analgesics shut down or 
mitigate the mechanism within nerve 
fibers that conveys pain signals to 
the brain. The end result is that the 
brain’s pain-sensing mechanism is 
distracted by the analgesic’s impact, 
whether it is a warming, cooling, or 
vasodilation effect. 

Unless the analgesic contains an 
anti-inflammatory ingredient, the 
topical does not address the under-
lying condition that caused the pain 
and, even then, the inflammation- 
mitigating effects will be short-term 
and local. What is clear, however, 
is that the use of topical analgesics 
relieves local pain without impacting 
internal organs.

Using topical analgesics
You are the expert at diagnosing and 
treating your patients. During your 
treatment, you may find that perma-
nent pain relief will take some time 
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for your patient. In the meantime, 
you want to provide him or her with 
an analgesic that reduces the pain 
without causing the side effects of 
an ingested product. In this situa-
tion, you can apply an analgesic to 
the painful area after performing an 
adjustment. 

Ask patients how the analgesic feels 
and if the pain seems less intense. 
Also, observe patients to make sure 
they are not having an adverse 
reaction.

Because there are cooling analge-
sics containing only menthol, as well 
as warming analgesics containing 
menthol and other ingredients 
including capsaicin, you may be 
unsure of which product to apply. 
Generally, patients with chronic pain, 
such as arthritis and lumbago, feel 
relief from warming products, though 
some chronic pain patients only get 
relief from cooling products. 

Cooling topicals work well with an 
acute injury. You may want to exper-
iment so that you get to know the 
kinds of conditions that each treats 
best.

Warning: Do not use warming 
technology or hot towels on patients 
after applying a topical analgesic. 
Ultrasound and other heating or hot 
applications can lead to blistering 
and burning if used with topical 
analgesics.

Help patients and 
increase revenue
As you know, patients who have been 
in pain for a while before receiving 
treatment from you can be worried 
when leaving your office because they 
worry that their pain will return. If 
the topical you applied brought them 
relief in the office, you can recom-
mend that they purchase a supply 
for home use so they can apply it as 

needed before their next appoint-
ment. Such a move will improve your 
patients’ welfare, relieve their stress 
and bring you additional revenue. 

If you see 25 patients a day and 
half of them benefit from a topical, 
you could add $600 per week to your 
practice. You will find that many 
patients will return to your office 
to buy topicals even if they have no 
scheduled appointment.

Patients often turn to chiropractors 
to find natural ways of obtaining pain 
relief. As a result, you may want to 
make sure that your topicals are 
natural as well. 

DAN SANDWEISS is COO of 
Sombra Professional Therapy 
Products, manufacturer of 
Sombra brand natural topical 
analgesics and massage lotions 

and creams. You can reach him at dan@
sombrausa.com and learn more about 
Sombra at sombrausa.com.
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P 
ain is often a symptom of a disease. 
And in some cases, pain can become 
a disease in and of itself. 

About 10 percent of the time after an illness, 
pain persists for months, or even years after an episode. 
Imagine you’re stroking your arm with a feather, while 
your brain is telling you it feels like a blowtorch.

How can the human body get this sensation so wrong? 
You’d think the nervous system is hard-wired, like the 
wires in your house that connect electricity to the lights.

But the situation in the body is far more complicated. 
Neurotransmitters spill out in three dimensions, inter-

acting with other cells in the body. Glial cells play a 
vital role in the experience and amplification of the 

sense of pain. If enough glial cells are activated by 
chronic pain, people will begin to feel abnormal 
responses to normal stimuli.

As a result, people are given pain-killing 
drugs to calm down these sensations, or given 
physical therapy (which can be uncomfort-
able) to retrain the nerves in the nervous 
system to respond normally. There is also 
the despair and depression that accompany 
prolonged pain. New drugs may be devel-
oped that don’t just mask the symptoms 
of pain, but address glial cell malfunction, 
too.1

The noise of nociceptors
William S. Marras, PhD, holds the Honda 

Endowed Chair in the Department of 
Integrated Systems Engineering at Ohio State 

University. He notes that 80 percent of people 
will experience at least one episode of low-back 

pain at some point in their lives. And people spend 
approximately $100 billion per year in treatment 
for it.

“If you have lower back pain, chances are it will 
resolve itself in about two weeks. However, if it lasts 
more than six weeks, then it becomes chronic.” He’s a 
proponent of wellness programs that address multiple 
domains, such as social, occupational, financial, intel-

lectual and spiritual health.
Lorimer Moseley, PhD, is a graduate of the 

University of Sydney Pain Management Research 
Institute. He describes pain as being an illusion. Rather, 

transmitters of sensation send messages to the brain asking 
the questions “What does this pain mean?” and “What 
should be done about it?” But 100 percent of the time, 
pain is constructed in the brain. 

Moseley describes an experiment he’s conducted, where 

they touch something very cold to a participant’s hand: 
“We just show them a red and blue light, and we ask them 
how much does it hurt?” he says. If they see a red light, 
they report higher levels of pain. 

In a similar experiment, the patient sees that the 
researcher can turn a dial, and when the researcher turns 
it higher, the patient reports increased pain. “But the dial 
isn’t connected to anything,” Moseley says. 

Of course, patients do experience pain, and it’s a 
powerful phenomenon. The experiments mentioned above 
are only meant to underscore that how people perceive 
pain is highly subjective and context-driven. 

The psychology of pain
Even though the brain is constructing it, pain is a real 
thing, and it can vary in location, intensity and quality. At 
the same time, pain is personal and individualized. 

While neuroscientists at a number of universities have 
managed to image pain and associate it with a quantita-
tive state using functional MRI, that’s obviously not an 
approach to pain measurement available to the average 
field practioner.2 Accordingly, the general tool will be 
some type of subjective report.

The numeric pain rating scale (NPRS) is one of the most 
commonly used clinical tools, and it is generally efficient. 
You simply ask the patient, “How is your pain level, on 
a scale of zero to 10?” The answer will give you a general 
sense of a patient’s subjective assessment of discomfort. 
Each patient is unique, and what registers as a “three” on 
one patient’s scale might well be a “five” on another’s. (See 
Figure 1.)

The McGill Pain Questionnaire (or the McGill Pain 
Index), developed at McGill University, is a more 
detailed scale for rating pain. It consists of a self-report 
questionnaire that patients use to give a doctor detailed 
descriptions of the quality and intensity of their pain. For 
example, in one section, patients are asked to pick one or 
more of the following to describe their pain: flickering, 
pulsing, quivering, throbbing, beating, or pounding. In 
another they are asked if the pain is spreading, radiating, 
penetrating, or piercing.

What pain is
You’d think by now researchers would have a solid handle 
on the etiology and mechanisms of the pain response, but 
it is only partly understood. Pain is generally an awareness 
of potential or extant tissue damage or trauma, and noci-
ception is more related to the body’s response to harmful 
stimuli. These overlap but aren’t exactly identical. 

Most descriptions of what pain is will refer to the 
nervous system, and nerve cells and fibers. The traditional 
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idea promoted by medical science 
was that pain is a warning signal 
to the body that damage is immi-
nent (or present), encouraging the 
individual to find a more hospitable 
environment. 

The hypothesis was that the more 
pain fibers that are active, the more 
information they receive, so the 
greater the subjective perception of 
the degree of pain involved. Thus, 
for example, stubbing one’s toe can 
be quite painful, but not in the way 
burning it by stepping on a hot coal 
would be. In the latter case, there is 
more trauma inflicted on the body’s 
tissues, thus the amount and intensity 
of the pain is significantly greater.

This line of thinking was refined 
and reassessed in the 20th century 
as researchers came to understand 
that pain has physical, emotional, 

and psychological components and is 
much more complex than had been 
previously thought. A commonly 
cited case report from 1995 published 
in England chronicles the case of a 
contractor who stepped onto a nail, 
which fully pierced his shoe and came 
out the top. 

He was in such panic and distress 
that fentanyl had to be administered 
before treatment could begin. Upon 
removing the nail and his work boot, 
doctors were astonished to discover 
the nail had passed harmlessly 
between his toes.3

In 1996, the neuroscientist V.S. 
Ramachandran developed a treatment 
for phantom limb pain. It involves 
the use of mirrors and boxes. For 
example, if a patient with only a left 
arm feels burning or a clenched fist in 
their missing right arm—the phantom 
limb—they put the patient’s left arm 

in one box, and they see it reflected as 
their right arm. When the patient sees 
the missing limb whole and relaxed, 
the phantom limb sensation is 
reduced or eliminated.4 In these kinds 
of cases, the pain and its treatment are 
almost entirely psychological.

Another study looked at two 
groups of older Americans who had 
surgery for hip replacement. One 
group had planned surgeries, and the 
other had unplanned surgeries, likely 
the result of trauma such as a slip 

and fall. Three months post-surgery, 
participants were asked about their 
memories of pain. The planned group 
had accurate memories, and so did 
the unplanned group when reflecting 
on their post-surgical experiences. 
But the unplanned group had more 
psychological problems in processing 
the event and its impact on them.5

From your own experience, you’ve 
seen how a patient can present with 
trauma and have little to no reported 
pain, while a similar patient might 
report a great deal. Just as stress, if 
unrelieved for too long, can create 
difficulty for the body to return to 
stasis, pain can also become its own 
type of illness. 

One of the insidious side effects 
of chronic pain is the way it can 
drive a patient toward unhelpful and 
negative thought patterns, leading 
to self-defeating behaviors. There is 

virtually no health care story larger 
at the moment than the opioid crisis, 
which is now about the seventh 
most-common cause of death in the 
U.S.6,7 And the heart of this crisis isn’t 
pain medication itself, but rather the 
pattern of addiction and drug abuse it 
often creates—a physical problem that 
stems from misguided goals. 

Proven approaches
When patients come to you in search 
of relief for the pain they are experi-

encing, they are hoping you have a 
procedure or a product that can help 
them. Their natural inclination will 
be to view the effectiveness of your 
treatment in terms of the degree to 
which you can lessen their discomfort. 
And, to an extent, that’s normal and 
you’ll try to help them. Experts in 
pain management, however, suggest 
that you might want to re-focus the 
patient’s objectives away from pure 
pain mitigation and more toward the 
restoration of function. 

As the saying has it, “pain is 
inevitable; suffering is optional.” 
Once a person is concentrating on 
overcoming their limitations, pain 
becomes a secondary consideration 
and eventually is no longer the 
primary reason they are seeking care.

As a chiropractor, you offer muscu-
loskeletal treatments, particularly 
spinal care. You may also provide 

Figure 1: Pain scale 0–10 numerical rating

When patients come to you in search of relief for the pain they are 
experiencing, they are hoping you have a procedure or a product that 
can help them.
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instrument-assisted soft-tissue mobi-
lization (IASTM) to loosen fascia, 
and perhaps laser therapy as well. 
Depending on your outlook and 
training, you might have additional 
modalities to assist patients. But the 
discussion above sounds more like 
psychology, doesn’t it? It should also 
ring a bell.

D.D. Palmer’s famous trio—
trauma, toxins, and thoughts—have a 
direct bearing on pain management. 
He posited that anxiety, stress, nega-
tive thoughts, and pain can all work 
to affect muscles and posture, gait 
and movement. Eventually, bones 
and vertebrae can subluxate, but if 
thoughts are leading to these sublux-
ations, then adjustments will mainly 
address the symptom and not the 
cause of the patient’s dis-ease.

Reinforcing patterns
Physiologically, a patient in pain will 
start exhibiting guarding behaviors, 
avoiding activities, and eventually 
start to become deconditioned. 
This leads to increased pain, further 
activity avoidance, and further decon-
ditioning. You can see how pernicious 
this cycle can be.

Mentally, a similar thing can 
happen as well. Prolonged pain can 
easily generate negative emotions, 
such as anger, fear and anxiety. 
This leads to decreased mood and 
eventually can result in depression. 
Depression tends to cause increased 
awareness of pain, generating more 
negative emotions and this cycle 
becomes self-reinforcing as well. 

When evaluating a patient 
presenting in pain, look for inter-
ventions that can disrupt the vicious 
physical and mental cycles that rein-
force chronic responses. And you’re 

likely quite knowledgeable about the 
gate-control theory of pain. Factors 
that “keep the gates open” include
uFocusing on pain
uStress
uPoor sleep
uLack of exercise/activity
uDepression

Get SMART with solutions
You might consider using SMART 
goals with this type of patient. 
SMART goals are specific, measur-
able, attainable, relevant, and time-
bound. Telling a patient, “You should 
try walking more” isn’t as SMART 
as, “Twice a day, can you try taking 
a walk around the block? I think you 
could manage that. It will improve 
your energy and mood. The next time 
you come in, we’ll see how you did.”

Relaxation can be excellent 
therapy for your pain patients. Deep 
breathing, mindfulness, guided relax-
ation exercises and similar can lessen 
the sympathetic nervous system’s 
response to stress. In turn, muscular 
tension can be eased, and the mind 
can be distracted away from the 
source of pain. 

And don’t overlook the power 
of pleasant activities. Find out what 
this patient enjoys doing and see if 
you can facilitate a return to their 
enjoyable pastimes. This can lead to 
improved mood, more social activi-
ties, and a return of self-confidence. 

Whether acute or chronic, at 
some point pain can stop serving the 
patient and become a cruel taskmaster 
controlling what and how the patient 
does things. If you can re-orient that 
relationship, the patient can get back 
in control—which is empowering.

Your primary tool, the adjust-
ment, both facilitates the innate 

healing response and also reduces 
inflammatory cytokines, which are 
a component of chronic pain condi-
tions. Adjustments can also relieve 
muscle tension and decrease oxida-
tive stress. Your particular specialty 
can address some of the physical 
challenges your patients have, but 
consider the mental and psychological 
aspects of pain that may be holding 
them back. 

Ultimately, some patients may not 
respond and you’ll need to refer them 
to another specialist. But the reason 
they’re choosing you first is the hope 
of avoiding dangerous drugs and 
surgery if possible. Know all the tools 
you have at your disposal. 

DANIEL SOSNOSKI is the 
editor-in-chief of Chiropractic 
Economics. He can be reached at 
904-567-1539, dsosnoski@
chiroeco.com, or through 

ChiroEco.com.
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When evaluating a patient presenting in pain, look for interventions  
that can disrupt the vicious physical and mental cycles that reinforce 
chronic responses.
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Fight the fire
The right exercise and diet can reduce chronic inflammation.
BY JENNIFER JAMACK

An alarming number of 
Americans suffer from 
chronic inflammatory 

diseases. But most people who are 
impacted are unsure of the steps 
needed to properly address the condi-
tion. They continue to experience 
pain, which at times leads to further 
injury.

Inflammation is a vital part of 
the body’s immune response. It 
is the body’s attempt to heal itself 
after an injury; defend itself against 
foreign invaders, such as viruses and 
bacteria; and repair damaged tissue.1 
Recently, researchers at the University 
of California San Diego School of 
Medicine found how just one session 
of moderate exercise can act as an 
anti-inflammatory therapy. The find-
ings have encouraging implications 
for chronic diseases like arthritis, 

fibromyalgia and obesity.1
The study from the University of 

California also found that one session 
of about 20 minutes of moderate 
treadmill exercise resulted in a 5 
percent decrease in the number of 
stimulated immune cells producing 
tumor necrosis factor (TNF), a key 
regulator of local systemic inflam-
mation that helps boost immune 
responses.1 According to Suzi Hong, 
PhD, at UC San Diego, patients with 
chronic inflammatory diseases should 
always consult with their physician 
regarding the appropriate treatment 
plan, but knowing that exercise is 
anti-inflammatory is an exciting step 
forward in possibilities.

Exercising and inflammation
Daily physical activity has many 
benefits, such as controlling weight, 

strengthening the muscles, and 
reducing the risk of certain diseases. 
And regular participation in moder-
ate-intensity exercise may enhance 
certain aspects of the immune system 
in addition to its anti-inflammatory 
properties. These effects are believed 
to reduce infection and lower the risk 
of cardiovascular disease.2

Regular exercise tends to lower 
markers of systemic inflammation.2 
Over-exercising, however, can create 
increased markers of chronic inflam-
mation. When you over-train, you 
can become systemically inflamed in 
the process. The stress remains, and 
the inflammation will not subside. 
Popular exercise routines like CrossFit 
or heavy lifting can become prob-
lematic for many people and create a 
negative inflammatory response.

To some extent, a certain amount 
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of inflammation is necessary for 
your training if you are trying to get 
specific results from your workouts. 
Increased stamina, strength, focus and 
endurance are some of the benefits 
of the body producing inflammation 
and refortifying its tissues to deal with 
future training sessions. 

Think of training as a machine, 
or an output-versus-input type of 
mechanism. Once it begins to turn 
into a chronic inflammatory response 
during your training sessions, your 
body is overworked. This is extremely 
common for triathletes, marathon 
runners and others training for 
competitions. These events could 
triple the amount of training a person 
does per day and cause additional 
stress on the body, which could 
potentially result in an injury. 

The inflammatory response is 
dependent on two factors; namely, the 
extent of actual physical damage and 
the degree of muscle vascularization 
at the time of injury.2 Once an injury 
occurs, depending on the severity, 
it might take months to reduce the 
inflammation.

The right combination
So, what is the right mixture of 
exercise to avoid chronic inflamma-
tion? According to the Gene Smart 
anti-inflammatory diet and exercise 
program, working out four to five 
times a week with three days of 

aerobic exercise (walking, running, 
using the elliptical) and two days of 
circuit training or weight training can 
make the connection between exercise 
and inflammation, and it can signifi-
cantly reduce inflammatory messen-
gers and whole-body inflammation.3

Observational studies reveal that 
you are nearly 50 percent less likely 
to have elevated levels of the inflam-
matory messenger C-reactive protein 
(CRP) if you exercise regularly 
compared to being sedentary.3 The 
good news is if you are exercising to 
achieve weight loss, you can still lose 
weight and also reduce whole-body 
inflammation by following this plan. 

Note the workout regime has a 
good mixture of activities and rest 
periods so that your body has time 
to take a break in between vigorous 
exercise days. Following a plan that 
focuses on reducing inflammation 
may be a great suggestion to patients 
who have high levels of CRP. 

Getting your heartbeat to 50 to 75 
percent of its maximum rate for up to 
30 minutes can help get you moving 
in the right direction.3 And knowing 
the benefits of exercise can help you 
motivate yourself to stick to a set plan. 

Adding an anti-inflammatory diet 
can also be beneficial to increasing 
one’s struggles with inflammation. 
Here are 10 tips from Mind, Body, 
and Health that are specific to an 
anti-inflammatory diet: 4

u�Consume at least 25 grams of fiber 
every day.

u�Eat a minimum of four and 1/2 cups 
of fruits and vegetables every day.

u�Eat four servings of both alliums 
and crucifiers every week.

u�Limit saturated fat to 10 percent of 
your daily calories.

u�Consume foods rich in omega-3 
fatty acids.

u��Eat fish at least three times a week.
u�Use oils that contain healthy fats.
u�Eat healthy snacks twice a day.
u�Avoid processed foods and refined 

sugars.
uEliminate all trans fats. 

Limiting certain foods containing 
high amounts of omega 6 is a good 
start, as they tend to be pro-inflam-
matory.3 There are supplements that 
contain the right polyphenols and 
omegas to help live a more fulfilling 
life. Remember, exercise does not 
have to be intense to be effective. 

JENNIFER JAMACK is a 
graduate of the University of 
Rhode Island with a Bachelors of 
Arts in mass communications 
and a minor in psychology. She 

has five years of marketing experience, and 
is a published author and digital content 
creator. Currently a social media manager, 
her passion is writing and research. She can 
be contacted on LinkedIn.

To view the references to this article, visit 
ChiroEco.com/jamack

Week Saturday Sunday Monday Tuesday Wednesday Thursday Friday 

1 Light Exercise 
30 minutes

Light Circuit 
15/20/15

Moderate Exercise  
30 Minutes Rest Moderate Exercise  

30 minutes 
Light Circuit 

15/20/15 Rest

2 Light Exercise 
30 minutes

Light Circuit 
15/20/15

Moderate Exercise  
30 Minutes Rest Moderate Exercise  

30 minutes
Light Circuit 

15/20/15 Rest

3 Light Exercise 
30 minutes

Moderate Circuit 
15/30/15

Moderate Exercise  
30 Minutes Rest Vigorous Exercise  

15 minutes
Light Circuit 

15/20/15 Rest

4 Light Exercise 
30 minutes

Moderate Circuit 
15/30/15

Moderate Exercise  
30 Minutes Rest Vigorous Exercise  

15 minutes
Moderate Circuit 

15/30/15 Rest

5 Light Exercise 
30 minutes

Vigorous Circuit 
15/45/15

Moderate Exercise  
30 Minutes Rest Vigorous Exercise  

20 minutes
Moderate Circuit 

15/30/15 Rest

6+ Light Exercise 
30 minutes

Vigorous Circuit 
15/45/15

Moderate Exercise  
30 Minutes Rest Vigorous Exercise  

20 minutes
Vigorous Circuit 

15/45/15 Rest
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3 Care Therapeutics
888-372-3421
omega3care.com

A.C. Grace Co.
800-833-4368
acgrace.com

Accuthotix
888-325-3668
accuthotix.com

Acor Orthopaedic Inc.
800-237-2267
acor.com/chiro

Activator Methods Int’l
800-598-0224
activator.com

Acuball
866-444-2255
acuball.com

Advanced Neurocare Systems
800-900-4045
advancedneurocaresystems.com

ALINE Systems Inc.
800-736-9005
aline.com

Allman Products Inc.
800-223-6889
allmanproducts.com

Alternative Products
866-223-0098
alternativeproducts.us

American Nutriceuticals
888-848-2548
888vitality.com

Antos & Associates
386-212-0007
antosdmebrace.com

Apex Energetics Inc.
800-736-4381
apexenergetics.com

Arch Doctor
800-299-2724
chirothotic.com

Asteeza
877-384-9494
asteeza.com

Ayush Herbs Inc.
800-925-1371
ayush.com

Back Support Systems
800-669-2225
backsupportsystems.com

Back Talk Systems Inc.
800-937-3113
backtalksystems.com

Banner Therapy Products Inc.
888-277-1188
bannertherapy.com

Barefoot Science 
877-651-3668
barefoot-science.com

Battle Creek Equipment
888-843-7664
battlecreekequipment.com

Bax-U
866-866-2225
bax-u.com

BelleCore
800-867-7414
bellecore.com

bio2 Cosmeceuticals
800-499-1372
oxymist.com

BioActive Nutritional Inc.
800-288-9525
bioactivenutritional.com

BioPharma Scientific
877-772-4362
biopharmasci.com

BioPhotas Inc.
714-838-1956
biophotas.com

BioProtein Technology 
800-280-2456
bioproteintech.com

Biotics Research
800-231-5777
bioticsresearch.com

BIOTONE
800-445-6457
biotone.com

BioVi
888-982-4684
biovibrands.com

Blanchard Golf Injury Seminars
805-772-8298
golfinjuryseminars.com

Blue Spring Int’l
866-470-4930
doctorspainformula.com

BML Basic
800-643-4751
bmlbasic.com

BodyZone.com
770-922-0700
bodyzone.com

BQ Ergonomics
877-938-9034
bqe-usa.com

Brain Brilliance
843-709-9113
brainbrillianceinc.com

Bryanne Enterprises Inc.
877-279-2663
bryanne.com

Buckeye Nutritionals
330-665-1003
buckeyenutritionals.com

Business Industrial 
Chiropractic Services
404-518-4338
bics2020.com

Bynix Medical
813-540-2120
cryofosusa.com

Canadian Memorial  
Chiropractic College
416-482-2340
cmcc.ca

Carlson Laboratories
847-255-1600
carlsonlabs.com

CBD Clinic
303-223-0863
cbdclinic.co

CBD For Life
732-939-4620
cbdforlife.us

Chattanooga
800-592-7329
chattgroup.com

CHI Institute
800-743-5608
soundvitality.com

China-Gel Inc.
800-898-4435
chinagel.com

Chiro Discount Warehouse
800-406-7276
chirodiscountwarehouse.com

Chiro-Matic
800-526-5116
chiromatic.com

Chiroflow
800-308-3069
chiroflow.com

ChiropracticOutfitters.com
952-270-0258
chiropracticoutfitters.com

ChiroSlumber
888-958-2008
chiroslumber.com

ChiroSupply
877-563-9660
chirosupply.com

Clinical Health Services Inc.
888-249-4346
clinicalhealthservices.com

Clinically Fit
866-983-6767
clinicallyfit.com

Cogent Solutions Group
859-259-0300
cogentsolutionsgroup.com

Collagen MD
800-346-2922
collagenmdprofessional.com

Concept Therapy Institute
210-698-2254
concept-therapy.org

Control 
800-699-0527
control-bar.com

Core Products Int’l Inc.
800-365-3047
coreproducts.com

Corganics
866-939-9541
corganics.com

Cox Technic Resource Center Inc.
800-441-5571
coxtrc.com

Creative Bioscience
877-744-1224
creativebioscience.com

Creative Comfort Inc.
855-842-6154
creativecomfortstore.com

Cryoderm
800-344-9926
cryoderm.com

Custom X-Ray Digital Service
602-439-3100
customxray.com

C’est Si Bon Co. 
888-700-0801
bestchlorella.com

D-MED Inc.
800-472-0604
d-med.com

DaCrema Botanicals
484-838-8778
dacremabotanicals.com

Daiwa Health Development
866-475-4810
dhdusa.net

David Singer Enterprises
800-326-1797
davidsingerenterprises.com

Davidson Therapy Products
888-589-4081
slingprom.com

DaVinci Laboratories of Vermont
800-325-1776
davincilabs.com

Davlen Associates Ltd.
631-924-8686
davlendesign.com
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Dee Cee Laboratories Inc.
800-251-8182
deeceelabs.com

Designs for Health
800-847-8302
designsforhealth.com

Diamond-Herpanacine Associates
888-467-4200
diamondformulas.com

Discount Chiropractic Supplies
888-444-6741
discountchiropracticsupplies.com

Discount DME
813-889-0000
discountdme.com

Discover Wellness Inc.
760-208-1895
drstevehoffman.com

Doctor Hoy’s 
480-357-4300
drhoys.com

DoctorInsole
424-274-4661
doctorinsole.com

Douglas Laboratories
800-245-4440
douglaslabs.com

Dr. Cool
855-805-4328
drcoolrecovery.com

Dr. Dale’s Wellness Center
800-219-1261
wellnesscenter.net

Dr. Garber’s Natural Solutions
877-374-2723
drgarbers.com

Dr. H Rejoint
201-875-8055
drhrejoint.com

Dr. Jill’s Foot Pads
866-366-8723
drjillsfootpads.com

Drucker Labs
888-881-2344
druckerlabs.com

Dynamic Health Labs Inc.
800-396-2114
dynamic-health.com

Dynatronics
800-874-6251
dynatronics.com

EarthLite
760-599-1112
earthlite.com

Edge Systems Corp.
562-597-0102
edgesystemscorp.com

ENDEVR
888-500-9720
endevr.com

Energique Inc.
800-869-8078
energiqueherbal.com

Enliven Essentials
516-306-6589
enlivenessentials.com

Enviromedica (Prescript Assist)
800-257-3315
prescript-assist.com

Enzyme Process Co.
800-521-8669
enzymeprocess.co

Enzyme Science
855-281-7246
enzyscience.com

Enzymes Inc.
800-637-7893
enzymesinc.com

Essential Formulas Inc.
972-255-3918
essentialformulas.com

EuroMedica
866-842-7256
euromedicausa.com 

Everyway4all
909-606-8889
everyway4all.com

Feeling Pretty Remarkable
416-750-1500
feelingprettyremarkable.com

Fenix Nutrition
855-527-4464
fenixnutrition.com

Foot Levelers Inc.
800-553-4860
footlevelers.com

Foot Professional
208-375-7431
footprofessional.com

Footscan USA
850-460-2200
footscanusa.com

Functional Remedies
303-981-6893
functionalremedies.com

Future Peptides
347-855-4713
futurepeptides.com

GMP Fitness
888-467-3488
gmpfitness.com

Goodmark Medical
866-214-5880
goodmarkmedical.com

Great White Bottling Inc.
888-295-6457
greatwhitebottling.com

Harlan Health Products Inc.
800-345-1124
harlanhealth.com

Harmony Cone 
877-570-4484
harmonycone.com

HBN Shoe
603-622-0272
insoliainserts.com

HealthWise
800-395-8931
healthwisenri.com

Healthy You
800-826-9946
healthyyouweb.com

Hevert USA
541-344-4980
hevertusa.com

Himalaya Herbal Healthcare
800-869-4640
himalayausa.com

Hope Science
866-628-8725
hopescience.com

HSUSA Distribution
702-378-7777
hsusadistribution.com

Human Scale
212-725-4749
humanscale.com

Hyalogic
866-318-8484
hyalogic.com

HydroMassage
800-796-7493
hydromassage.com/eco

ICA Health
888-237-3625
icahealth.com

iHealth Products Inc.
800-930-6493
ihealthproducts.com 

In Light Medical
888-455-4116
inlightmedical.com

Infinite Therapeutics
603-347-6006
infinitymassagechairs.com

Innate Response Formulas
800-634-6342
innateresponse.com

Integrative Therapeutics
800-931-1709
integrativepro.com 

Integrity Life Sciences
813-935-5500
integritylifesciences.com

intelliBED
888-435-2339
intellibed.com

iSleep
800-219-3151
isleep.com

iTENS
800-573-0052
itens.com

Johari Digital
858-657-9226
joharidigital.com

Kinesio USA
505-856-2029
kinesiotaping.com

King Bio 
800-543-3245
safecarerx.com

Kinian
844-422-6633
kinian.net

Kirkman Labs
800-245-8282
kirkmanlabs.com

Klean Athlete
855-255-5326
kleanathlete.com

Kool ’n Fit America Inc.
800-852-5665
koolnfit.com

Kustomer Kinetics Inc.
800-959-1145
kustomerkinetics.com

Legacy for Life
877-557-8477
legacyforlife.net

Life Extension
866-585-1435
lifeextensionretail.com

LifeHealth Science
216-706-6093
lhscience.com

Lifestyle Nutrition Inc.
800-699-8106
physicianwellnessprogram.com

LifeTec Inc.
800-822-5911
lifetecinc.com

Lipo-Light
877-788-5476
lipolightpro.com

Logos Nutritionals
800-556-5530
logosnutritionals.com

Lotus Brands Inc.
262-889-8561
lotusbrands.com

LSI Int’l
800-832-0053
lsiinternational.com

Lypossage
877-346-1156
lypossage.net

LZR7
888-333-7511
lzr7.com

Magnetico Inc.
800-265-1119
magneticosleep.com

MassageBlocks.com
800-326-1972
massageblocks.com

Master Supplements Inc.
800-926-2961
master-supplements.com

Matlin Manufacturing Inc.
334-448-1210
matlinmfg.com
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BUYERSGUIDE
Med-Fit Systems Inc.
800-831-8665
medfitsystems.com

Medi-Stim Inc.
800-363-7846
medi-stim.com

MediNatura
844-633-4628
medinatura.com

MedOp Inc.
813-343-5555
medop.com

MedZone Corporation
866-633-9663
imedzone.com

MegaSporeBiotic by Physicians 
Exclusive
855-729-5090
gomegaspore.com

Membrell
800-749-1291
membrell.com

Metagenics
800-877-1703
metagenics.com

Mettler Electronics Corp.
800-854-9305
mettlerelectronics.com

Meyer DC
800-472-4221
meyerdc.com

MiraFlex-R3
800-299-1150
miraflexworks.com

MojoFeet
855-665-6522
mojofeet.com

Moszkito Lifestyle Products
480-502-0017
moszkito.com

Mother Earth Pillows
800-344-2072
motherearthpillows.com

Mt. Capra Products
800-574-1961
mtcapra.com

Mushroom Wisdom
800-747-7418
mushroomwisdom.com

Myo Technologies Inc.
910-509-7192
myoinc.com

Myo-Breathe
800-803-1535
myo-breathe.com

MyoNatural
866-276-6058
myonatural.com

Nature-Fit
800-874-4295
nature-fit.com

Natures Rite
888-465-4404
mynaturesrite.com

Neuro-Structural Taping Technique
416-750-1500
nstaping.com

Newton Homeopathics
800-760-5550
newtonlabs.net

NuLean Inc.
800-948-5307
newpatientsuccess.com

NuOxy Complex
800-987-4931
nuoxyco.com

NutraLife Health Products Inc.
877-688-7254
nutralife.com

Nutri Lifescience
941-757-9918
nutrilifescience.com

Nutri-Spec
800-736-4320
nutri-spec.net

Nutrilite
800-253-6500
nutrilite.com

NXT Revenue
866-950-8446
nxtrevenue.com

Omax Health Inc.
800-765-6691
omaxhealth.com

OmegaBrite
800-383-2030
omegabrite.com

OPTP
800-367-7393
optp.com

Ortho-Dynamics Orthotics Laboratory
800-275-1842
orthodynamics.com

OxyRub Pro 
888-349-0397
meyerdc.com/oxyrubpro

PADO 
866-528-1010
padousa.com

Patterson Medical Holdings Inc.
866-472-4476
pattersonmedical.com

Performance Health/Biofreeze
800-246-3733
biofreeze.com

Performance Health/Bon Vital’
262-367-2711
bonvital.com

Performance Health/Thera-Band
800-321-2135
thera-band.com

Performance Health/Thera-Pearl
877-732-7509
therapearl.com

PerformTex Kinesiology Tape 
505-400-9440
performtex.com

Perspectis Inc.
866-586-2278
backvitalizer.com

Pettibon System Inc.
888-774-6258
pettibonsystem.com

Pharmax/Seroyal
888-737-6925
seroyal.com

Phases Rehab
800-231-0518
phasesrehab.com

Physician’s Vendor Services
888-312-3123
pvsonline.org

Pillow of Health
630-338-1327
pillowofhealth.com

Pivotal Health Solutions
800-743-7738
phschiropractic.com

Platinum Medical
800-201-6719
platinummedicalllc.com

Plus Pillow Inc.
847-228-3030
functionalpillow.com

Point of Light Records
949-436-2718
peterkater.com

Polar Products Inc.
330-253-9973
polarsoftice.com

PolyGel
973-884-8995
polygel.com

Posture Medic 
877-215-1124
posturemedic.com

Posture Pro Inc.
800-632-5776
posturepump.com

Posturific Brace 
614-792-2340
posturificbrace.com

Powerstep
888-237-3668
powersteps.com

Prince of Peace Enterprises Inc.
510-723-2428
popus.com

Progressive Laboratories Inc.
800-527-9512
progressivelabs.com

ProMassagers.com
702-334-0454
promassagers.com

Proper Pillow
800-961-7527
properpillow.com

ProThera Inc.
888-488-2488
protherainc.com

Quell
781-890-9989
quellrelief.com

Rainbow Light Nutritional Systems
800-635-1233
rainbowlight.com

Real Bodywork
888-505-5511
realbodywork.com

RelaxoBak Inc.
800-527-5496
relaxobakpro.com

Renua Medical Inc.
888-923-6438
renuamedical.com

Rezume by Cryoderm
954-978-9290
cryoderm.com

Ridge and Company
832-294-5144
ridgeandcompany.com

RockTape
408-213-9550
rocktape.com

Roscoe Medical
800-871-7858
roscoemedical.com

sam Sport
888-511-6811
samsport.com

Schiek’s Sports
800-772-4435
schiek.com

Science Based Nutrition
937-433-3140
sciencebasednutrition.com

Scimera BioScience
855-724-6372
scimera.com

ScripHessco
800-747-3488
scriphessco.com

SDO-Orthotics (EZ-Orthotics)
800-433-3668
ez-orthotics.com

Sedona Labs
888-816-8804
sedonalabspro.com

Serola Biomechanics Inc.
800-624-0008
serola.net

Sidmar
800-330-7260
sidmar.com

SierraSil Health Inc.
877-743-7720
sierrasil.com

Smart Practice
800-522-0800
smartpractice.com

Soft-Tex Manufacturing
844-291-7392
pillowise-usa.com
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Companies highlighted in RED have an advertisement in this issue. For the complete 
listing of services these companies  provide, and to view our complete online directory, 
visit chiroeco.com/buyers-guide. 

Sole Supports
888-650-7653
solesupports.com

Solutions4
877-817-6074
solutions4.com

Soothing Touch
505-820-1054
soothingtouch.com

Spenco Medical Corp.
800-877-3626
spenco.com

SpiderTech/Nucap Medical
416-494-1444
spidertech.com

Springreen Products Inc.
800-544-8147
springreen.com

Standard Enzyme Co.
770-537-4445
standardenzyme.com

Standard Process Inc.
800-558-8740
standardprocess.com

Starwest Botanicals Inc.
800-800-4372
starwest-botanicals.com

Step Forward Co.
253-631-0683
stepforward.com

Stone Age Wellness
888-368-8933
stoneagewellness.com

StopNeckPain.com
800-995-8865
stopneckpain.com

Straight Arrow Products Inc.
800-827-9815
straightarrowinc.com

Strobel Technologies
812-280-6000
strobel.com

STYMCO Technologies
855-672-4176
stymco.com

Suna System
727-826-0946
sunasystem.com

Suncoast Bioresearch
877-918-3687
suncoastbio.net

Sunset Park Massage Supplies
813-835-7900
massagesupplies.com

Swedish Backcare System Inc.
770-888-9796
mastercare.se

Symmetry Orthotics Int’l
877-918-3338
symmetryorthotics.com

Synergy Therapeutic Systems
800-639-3539
targetexercises.com

TENSnet
877-341-8367
tensnet.com

Texas Biostetic Instruments Inc.
877-496-8838
texasbeautyinstitute.com

The Pillow Place
800-832-2022
thepillowplace.com

The Pressure Positive Co.
610-754-6204
pressurepositive.com

The ROHO Group Inc.
618-277-9173
shapefitting.com

Therapeutica Inc.
800-348-5729
therapeutica.com

Therapy Innovations
888-718-0694
therapy-innovations.com

TheWriterWorks.com
302-933-0116
thewriterworks.com

TriElements
888-876-3240
trielements.com

TruGen3
844-387-8436
trugen3.com

TxOptions
800-456-7818
txoptions.com

Ultimate Practice
866-797-8366
ultimatepractice.com

Vasyli Inc.
865-748-8562
orthaheelusa.com

VerVita Products
616-453-2306
vervitaproducts.com

Viatrexx Bio Inc.
888-337-8427
viatrexx.com

Vibe for Health
866-520-4270
vibeforhealth.com

VibraWav
888-643-4332
vibrawav.com

Vital Nutrients
888-328-9992
vitalnutrients.net

VitaLogics
886-432-2447
vitalogics.net

VoxxLife
905-672-8699
voxxlife.com

Warren Labs
800-232-2563
warrenlabsaloe.com

Warwick Enterprises
800-355-3575
heellift.com

Waterwise Inc.
352-787-5008
waterwise.com

Weight Loss Products
727-826-0946
hcgmax.com

Wellness Belts Inc.
705-241-1481
wellnessbelts.com

Wellness Watchers Global/ 
Greens First
866-410-1818
greensfirst.com

White Sky
888-884-4256
haloposture.com

Whole-istic Solutions
866-814-7673
whole-isticsolutions.com

Wise Essentials
800-705-9473
wiseessentials.com

Wise Woman Herbals 
541-895-5172
wisewomanherbals.com

World Nutrition Inc.
800-548-2710
worldnutrition.net

Wuji Firgrove
866-968-9854
wujilife.com

Yamuna Body Rolling
800-877-8429
yamunabodyrolling.com

Young Innovations
888-279-9904
envypillow.com

ZyCal Bioceuticals Inc.
888-779-9225
zycalbio.com
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http://www.parkerseminars.com/getfit


There was a practice manage-
ment company in the 1990s 
that serviced dentists and 

chiropractors. At their seminars, the 
main speaker would often start off 
with this joke, “We have two groups 
of people here today, dentists and 
chiropractors, and you can easily tell 
them apart. The dentists are wearing 
plaid shirts and the chiropractors are 
wearing smiles.” His experience was 
that dentists found less satisfaction 
in their work than chiropractors, 
because chiropractors were so excited 
about providing care.

It’s not uncommon to hear DCs 
talk about their passion for chiro-
practic. Many are drawn to this 
field because they personally had an 
incredible outcome with chiropractic 
care and they want to help others 
experience the same results. Typically, 
that excitement for chiropractic 
remains strong, but there is some-
thing that can dim that passion if 
not handled properly—the burden of 
running a business.

The experiment
The Hawthorne effect is a psycholog-
ical phenomenon that shows produc-
tivity improves when performance 
is measured. This term grew out of 
a study on worker productivity back 
in the 1920s at the Western Electric 
Company’s Hawthorne Works. The 
company was looking for ways to 
increase worker productivity.

They focused on a specific group of 
workers, and they let them know they 

were being studied. The researchers 
changed the lighting levels and moni-
tored results. Ultimately, it didn’t 
matter if they increased the lighting or 
decreased the lighting; as long as the 
workers were monitored, and knew 
they were being monitored, their 
performance improved. 

Practices that struggle tend to miss 
this simple yet important business 
principle. If the business has a low 
number of new patients, patient visits, 
or collections, the temptation is to 
ignore the unpleasant facts. However, 
the Hawthorne effect shows that the 
act of monitoring numbers can help 
them improve.

Weekly staff meeting
A weekly staff meeting is an essential 
activity for practice success, and it’s 
the perfect time to assess key practice 
numbers. The Hawthorne effect also 
showed that collaborative efforts can 
enhance results by creating a sense of 
teamwork and common purpose.  

There is a fine line to walk when 
reviewing and discussing numbers 
that need to improve. Creating a 
sense of “we are all in this together” 
and “we are here to serve patients” 
will keep the focus positive. While 
focusing on things that need to 
improve, focus on what is working.

Back to the basics
Too often, doctors are looking for 
clever and exciting ways to grow their 
practices. But the most direct route 
to practice success is through paying 

attention to basic metrics. Some of 
the essential numbers to monitor 
and then discuss during staff meeting 
include:
uNumber of new patients
uNumber of patient visits
uAmount collected
uNumber of referrals
uNotable service by staff
uPatient success stories

These areas seem so simple that 
it might be tempting to not bother 
reviewing them. But observing these 
numbers doesn’t just happen weekly 
at the staff meeting. Rather, it happens 
on a daily basis as your staff records 
these results and data. 

Per the Hawthorne effect, people 
who know they are accountable 
and being observed will behave and 
perform better than those who are 
unsupervised.  

A great leader has a positive focus 
on the discussion of practice numbers. 
Greater productivity results when 
management helps staff feel valued 
and know that their concerns are 
taken seriously. 

NANCY SINGLETON is a 1989 
graduate of the Los Angeles 
College of Chiropractic 
Assistants. She has been 
consulting and helping doctors 

grow their practices for more than 25 years. 
She and her husband, Todd Singleton, DC, 
teach chiropractors how to implement 
multiple cash systems into their existing 
practices. They can be contacted at 
contact@singletonsystems.com or through 
singletonsystems.com.

The Hawthorne effect
BY NANCY SINGLETON

News and business resources for the new practitioner.  
Visit us at studentdc.com for more content.

STUDENTDC
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DATEBOOK

DATE EVENT WHERE  SPONSOR PHONE

Feb. 10-11 FAKTR Rehab System with Tom Hyde Plano, TX Southeast Sports Seminars 877-489-4949

Feb. 23-25 FAKTR 3 with Dynamic Tape San Luis Obispo, CA Southeast Sports Seminars 877-489-4949

Feb. 24-25 Developing Clinical Strategies for Chronic Pain Cases Baton Rouge, LA NMT Center 727-821-7167

Mar. 3-4 FAKTR Rehab System Wilmington, DE Southeast Sports Seminars 877-489-4949

Mar. 10-11 The 3 R’s of Chiropractic: Reduce, Restore and Rehab Phoenix Foot Levelers 540-345-0008

Mar. 10-11 FAKTR Rehab System Port Orange, FL Southeast Sports Seminars 877-489-4949

Mar. 24-25 FAKTR Rehab System Redding, CA Southeast Sports Seminars 877-489-4949

Mar. 31-Apr.1 FAKTR Rehab System Denver Southeast Sports Seminars 877-489-4949

Apr. 13-15 FAKTR 3 with Dynamic Tape New York, NY Southeast Sports Seminars 877-489-4949

Apr. 21-22 Cox Technic Certification Course in Cervical Spine - Part III Fort Wayne, IN Cox Seminars 800-441-5571

May 3-4 CEAS I: Ergonomics Assessment Certification Workshop Boston The Back School of Atlanta 800-783-7536

May 5-6 FAKTR Rehab System Portland Southeast Sports Seminars 877-489-4949

May 12-13 FAKTR Rehab System Park City, UT Southeast Sports Seminars 877-489-4949

May 18-19 CEAS I Ergonomics Assessment Certification Workshop Raleigh, NC The Back School of Atlanta 800-783-7536

May 19 The 3 R’s of Chiropractic: Reduce, Restore and Rehab Pittsburgh Foot Levelers 540-345-0008

May 19-20 FAKTR Rehab System Las Vegas Southeast Sports Seminars 877-489-4949

May 26-27 FAKTR Rehab System Indianapolis Southeast Sports Seminars 877-489-4949

June 1-3 FAKTR 3 with Dynamic Tape Chicago Southeast Sports Seminars 877-489-4949

June 2-3 FAKTR Rehab System Dallas Southeast Sports Seminars 877-489-4949

June 8-10 FAKTR 3 with Dynamic Tape Raynham, MA Southeast Sports Seminars 877-489-4949

June 16-17 FAKTR Rehab System Seneca Falls, NY Southeast Sports Seminars 877-489-4949

June 23-24 FAKTR Rehab System with Tom Hyde St. Paul, MN Southeast Sports Seminars 877-489-4949

June 23-24 Cox Technic Seminars Honors Course Chicago Cox Seminars 800-441-5571

July 12-15 Cox Technic Certification Course in Lumbar Spine - Parts I & II Fort Wayne, IN Cox Seminars 800-441-5571

Aug. 4-5 FAKTR Rehab System Fargo, ND Southeast Sports Seminars 877-489-4949

Aug. 4-5 FAKTR Rehab System Charleston, SC Southeast Sports Seminars 877-489-4949

Aug. 18-19 FAKTR Rehab System with Tom Hyde New Orleans Southeast Sports Seminars 877-489-4949

Sept. 8-9 FAKTR Rehab System Birmingham, AL Southeast Sports Seminars 877-489-4949

Sept. 28-30 FAKTR 3 with Dynamic Tape Pasadena, TX Southeast Sports Seminars 877-489-4949

Oct. 14-15 Cox Technic Seminars Honors Course Philadelphia  Cox Seminars 800-441-5571

Nov. 3-4 FAKTR Rehab System Miami Southeast Sports Seminars 877-489-4949

Nov. 8-11  Cox Technic Certification Course in Lumbar Spine - Parts I & II Fort Wayne, IN Cox Seminars 800-441-5571

For a searchable list of more seminars and show dates or to submit your event, visit ChiroEco.com/datebook.
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PRODUCTSHOWCASE 
Sleep aid 
The Tempur-Cloud Supreme 
Breeze is a medium softness 
Tempur-Pedic product model 
that offers adaptive support 
and cooling comfort. It includes 
three layers (comfort later, support layer and base layer) for 
added comfort in addition to a cooling cover. The cooling cover 
includes performance fabric that is lightweight, breathable, and 
infused with cooling technology. The comfort layer to draws 
excess heat away from the body, and the support layer and base 
provides support in addition to distributing body weight. 
800-472-4221 • meyerdc.com/tempur-pedic-info

Rehabilitation exercises
Wheel Gym by Lifeline USA was created to 
maximize the ability of the wheelchair user 
to perform a variety of resistance exercises 
properly, conveniently and independently. 
The Wheel Gym is designed to make 
performing the exercises and adjusting the 
equipment easy for the wheelchair user. The 
product includes various resistance bands 
allowing for adjustability and adaptability. 
800-553-6633 • lifelineusa.com 

Topical 
Zim’s Max-Freeze Pro Professional 
Formula from Perfecta Products is 
marketed as providing maximum 
muscle and joint-pain relief. It aims to 
effectively help relieve pain from sore 
muscles and muscle sprains; back, 
shoulder and neck pain; painful knee, 
hip and elbow joints; and muscular 
strains. It also may help relieve pain prior to massage therapy, 
soft tissue trigger point therapy, rehabilitation exercises and pre- 
and post-workout stretching.
330-549-1900 • maxfreezepro.com

Decompression system
The DRX9000 True Non-Surgical 
Spinal Decompression System 
by Axiom Worldwide provides 
a primary treatment modality 
for the management of pain and 
disability for patients suffering with 
incapacitating low-back pain and 
sciatica. The DRX9000 features a nested 
closed-loop feedback system, advanced 
system diagnostics and a floating lower mattress. 
877-438-0663 • axiomwordwide.com

Vitamins
Kid’s Vitamin C Gummies are the simplest 
way to provide children with the vitamin C 
they need to nourish their growing bodies and 
support their immune systems. This product 
provides 125 mg of vitamin C in each tangy 
orange wedge. Children can take one to two 
gummies daily depending on their nutritional 
needs. Kid’s Vitamin C Gummies do not have 
any artificial flavors, sweeteners or dyes.*
847-255-1600 • carlsonlabs.com

Herbal vapors
The Herbal Vapors Multipack is a sampling of 
Ayurvedic formulas presented in one of the most 
unique delivery systems ever designed. Based on 
the ancient Dhum Pan therapy (heating medicinal 
herbs), this product is a modern upgrade that 
vaporizes the essence of the herbs without 
combustion, chemical additives or synthetic 
ingredients. It only uses pure plant extracts. 
This new and unique system skips digestion and delivers the 
beneficial phytochemicals directly into the bloodstream through 
the lungs. This product delivers a safe and effective micro-dose 
that goes to work within minutes, regardless of a patient’s 
digestive health.* 
812-762-4400 • rebelherbs.com

Medical dictionary
Perfect Prescription 2008 by 
Spellex offers an alternative 
to printed copies of medical 
dictionaries and pharmaceutical 
books. By adding Spellex Medical 
2008 and Spellex Pharmaceutical 
2008 to a common English language spellcheck, the spelling 
dictionaries automatically verify correctly spelled medical and 
pharmaceutical words and provide correct spelling choices for 
incorrectly spelled terms. 
813-792-7000 • spellex.com

Herbal spray
SafeCareRX Fever Reliever by King Bio helps 
provide fast relief of fever, sweats, chills, shakes 
and aches. The ingredients have been prepared 
according to the standards of the Homeopathic 
Pharmacopoeia of the United States and are 
registered as approved drugs by the FDA. The 
product also assists in relief from vomiting, 
rheumatic pains, muscular soreness, nausea and 
faintness.*
800-543-3245 • safecarerx.com

*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure, or prevent any disease.

To search for more products, or to submit a product, go to ChiroEco.com and click on “Products and Services.”
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ADMARKETPLACE 

Claim YOUR Space Today!

904-285-6020
Janice Long, Ext. 541
Jeff Pruitt, Ext. 542

Susan Nevins, Ext. 554
Jennifer Jolly, Ext. 573
Elise Welle, Ext. 578

WE SAVED THIS 
SPACE FOR YOU 

Small ads have 
big rewards.
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