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Chiropractic 



What is chiropractic?

Chiropractic is a primary healthcare 
profession that specialises in  
the diagnosis, treatment and 
management of musculoskeletal 
conditions that are due to  
mechanical dysfunction of  
the joints and muscles,  
particularly of the neck and back.

The profession is statutorily 
regulated through the General 
Chiropractic Council (GCC).  
It is illegal to practise as a 
chiropractor without being 
registered with the GCC.

The British Chiropractic Association 
(BCA) is the largest and longest-
standing association for chiropractors 
in the UK, requiring international 
standards of education, exemplary 
conduct and a commitment to  
ongoing professional development.

Diagnosis, assessment and treatment

Chiropractors are trained to undertake a 
comprehensive biopsychosocial assessment.  
This may include:

 ◆ Case history of the main complaint as  
well as past medical history

 ◆ Physical examination and evaluation

 ◆ Postural evaluation

 ◆ Detailed evaluation of  
musculoskeletal system

 ◆ Orthopaedic and neurological tests

 ◆ Diagnostic imaging when clinically  
indicated, in accordance with current 
legislation and the guidelines of the  
Royal College of Radiologists

Chiropractors are trained to triage and screen 
for serious pathology (red flags) as well as 
psychosocial factors (yellow flags) which may 
affect outcomes. Patient reported outcome 
measures (PROMS) are often used to monitor 
progress. Upon completion of the clinical 
assessment, a full report of findings will be 
explained to the patient. Only after consent has 
been obtained will treatment be initiated.

Referrals to professionals 
registered with a statutory 
regulatory body

The General Medical Council 
and the Department of Health 
advise that GPs may safely refer 
patients to practitioners,  
such as chiropractors, who  
are on a Statutory Register. 
(Complementary Medicine, 
information for Primary Care 
Clinicians, DOH June 2000). 

Chiropractors are subject to  
a Code of Practice and  
Standard of Proficiency  
and patients may formally 
complain to the GCC if they  
are dissatisfied with their care. 
The GCC sets standards  
of education, proficiency  
and conduct.

A primary health care profession with statutory regulation

Treatment

Chiropractors utilise a package of care. 
Treatment interventions may include 
manual therapy (spinal manipulation, 
massage, stretching and mobilisation), 
supervised rehabilitation or lifestyle 
advice. Sometimes, electrotherapy, 
ultrasound and acupuncture may  
be used.

Patient management

BCA chiropractors support the 
treatment they offer with cognitive 
interventions such as individual advice 
about the patient’s lifestyle, work and 
exercise, in order to help in managing 
the condition and assisting recovery. 
Chiropractors incorporate spinal 
stabilisation programmes and  
functional rehabilitation exercises  
to resolve persistent problems and 
prevent recurrence.



Neck and back pain pathway with AQP services

GP triage and 
psychosocial assessment

Non-resolving by 6 weeks

Investigations etc

Non-specific back pain  
or non-compressive  
root pain

GP treatment
 ◆ reassurance/back book
 ◆ analgesics
 ◆ advice to stay active
 ◆ advice to avoid bed rest

Suspected serious  
pathology or  
deteriorating neurology

 ◆ more than  
4–6 weeks from onset

 ◆ high distress  
and/or disability

 ◆ worsening course
 ◆ off work
 ◆ social impairment

Immediate referral  
to AQP

 ◆ chiropractor
 ◆ osteopath
 ◆ physiotherapist

Includes
 ◆ biosychosocial 
assessment

 ◆ ongoing triage/GP 
liaison

 ◆ problem solving/staging
 ◆ workplace intervention
 ◆ manipulation/
mobilisation 
(exercises/acupuncture?)

 ◆ monitor analgesia
 ◆ telephone support

Resolved
Discharge with 
management 
advice

Resolved
Discharge with 
management 
advice

Consultant back pain 
specialist using local 
protocols

Spinal surgeon

Pathway

The new Department of Health Any Qualified 
Provider (AQP) initiative recommends that 
musculoskeletal services should be provided  
by practitioners, such as chiropractors, 
osteopaths and physiotherapists in the 
independent sector, contracting to the  
NHS to offer choice and reduce waiting  
for treatment and secondary care costs.  
bit.ly/aqpresource

A pilot study in the North East Essex PCT 
showed a reduction in referrals to spinal 
surgeons by almost 30% and showed high 
levels of GP and patient satisfaction with the 
service. bit.ly/DOHbackandneck

Conditions suitable for treatment

Over 90% of back pain is mechanical in origin 
and can be treated by a chiropractor in a 
primary care setting with full clinical 
responsibility for the patient. For persistent 
back pain of over six week’s duration, NICE 
recommends a course  
of up to nine treatments of manual therapy. 
www.nice.org.uk/CG88

A GP referral note including details of any 
previous investigations, treatment or imaging 
findings can be helpful and a report from the 
chiropractor can be expected.

Chiropractic treatment is safe. Estimates of 
serious complications from manual therapy 
range from 1 in 10,000 to 1 in 1,000,000. 
Chiropractors see patients of all ages and are 
trained to modify their care to take account of 
risk factors such as osteoporosis. Children and 
pregnant women with back or joint pain can be 
helped with gentle manual therapy, advice or 
exercise. Chiropractors are trained to select 
appropriate forms of treatment and will refer 
when clinically indicated.

Conditions suitable for chiropractic treatment 
include common musculoskeletal disorders  
such as:

 ◆ Neck pain due to posterior joint and  
ligament strain with referred pain or 
paraesthesia. This might involve nerve  
root irritation which could be discogenic  
or related to degenerative spondylosis.

 ◆ Migraine of cervicogenic origin.

 ◆ Tension headaches due to dysfunction of  
the upper cervical spine and muscle spasm.

 ◆ Thoracic spine pain with involvement  
of the costo-vertebral joints which might  
also affect other body systems.

 ◆ Disc herniation with nerve root  
involvement, tension signs and  
even mild neurological deficits.

 ◆ Low back pain due to facet and sacro-iliac 
joint irritation, muscle strain, ligament sprains 
with associated muscle spasm and referred 
pain which might also affect other body 
systems.

 ◆ Nerve root irritation due to lateral spinal  
canal stenosis with degenerative changes,  
and even when there are signs of  
neurogenic claudication.

 ◆ Shoulder capsulitis and rotator cuff  
tendinitis, medial/lateral epicondylitis  
and carpal tunnel syndrome.

 ◆ Knee ligament sprains and  
minor meniscal tears.

 ◆ Ankle injuries.

 ◆ Dysfunction of the joints of the hands and 
feet. Peripheral joint problems can present as 
local problems, but may involve the spine or a 
neighbouring joint, and so may benefit from 
treatment of both areas.



Education and training

The title of chiropractor is protected by law  
and, as a result, only practitioners who are 
registered with the GCC can call themselves 
chiropractors. The GCC sets standards of 
education and training. 

All chiropractors must have graduated from  
an accredited institution, or passed a Test of 
Competence as prescribed by the GCC,  
before being accepted onto the Register.  
The BCA only accepts graduates who have 
undertaken a minimum four-year full-time 
internationally-accredited course. The BCA-
accepted degree education (5000+ taught 
hours) covers in-depth training in a variety  
of subjects including life sciences, radiology, 
orthopaedics, neurology, biomechanics,  
clinical medicine and differential diagnosis.

Chiropractic undergraduates are taught  
to diagnose pathology and identify 
contraindications to treatment. They also 
undergo practical training in manipulation  
and supervised clinical training, where they  
have hands-on practice in treating patients.

Graduates who are members of the BCA 
undertake an additional year of supervised 
clinical practice as a requirement of 
membership, and there are many opportunities 
for chiropractors to study for postgraduate  
specialist qualifications up to PhD level.

The GCC mandates chiropractors to undertake 
continuing professional development (CPD) as a 
condition for re-registration on an annual basis.
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The British Chiropractic Association (BCA) 

only accepts into membership chiropractors 

who have graduated from an internationally 

recognised college of education after a 

minimum of four years full-time training.  

The BCA ensures its chiropractors maintain 

high standards of conduct, practice, 

education and training. Like medical 

practitioners and dentists, all chiropractors 

are registered by law.
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