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Class Outline
• Patient-focussed, evidence-based chiropractic care

1. Sharing the relevant scientific evidence 
2. Taking into account you clinical expertise and judgement
3. Honouring your patient’s values and preferences

• What is meant by relevant scientific evidence (WHAT)

• How or where you find this relevant scientific evidence (HOW)

• What actions are supported according to what evidence exists (so what)

• Example of gathering the relevant basic science 

• Example of gathering the relevant clinical science

• Making sure you summarise it all and translate it into lay language

• Keeping it patient-focused with Patient Reported Outcome Measures (PROMs)
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Pajo, B. (2017). Introduction to research methods: a 
hands-on approach. Sage publications.

DePoy, E., & Gitlin, L. N. (2019). Introduction to 
research E-book: understanding and applying 
multiple strategies. Elsevier Health Sciences.

Kumar R. Research Methodology: A Step-by-Step 
Guide for Beginners. 2010. 3rd Ed. SAGE 
Publications Ltd. Ch 14 Considering Ethical Issues in 
Data Collection

Book References 
to support Power Points
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Key publications for EBP class
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Prepare for this Class by reviewing

Research Methodology for Chiropractors 
Level 1  (RM1.03)

Evidence Based Chiropractic

Research Methodology for Chiropractors 
Level 2 (RM2.05)

Gathering Information for a Report of Findings

Research Methodology for Chiropractors 
Level 1  (RM1.09)

Introduction to Critical Evaluation

Research Methodology for Chiropractors 
Level 2 (RM2.02)

A Closer Look at Critical Evaluation
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Patient-Focused, Evidence-Based Practice
Dr David Sackett - the father of evidence-based medicine 

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
alternative care options

Basic Science

Clinical 
Science
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Evidence-Based Practice

What it is
• “Evidence-based medicine is 

the conscientious, explicit, 
and judicious use of current 
best evidence in making 
decisions about the care of 
individual patients.” 

• “The practice of evidence-
based medicine means 
integrating individual clinical 
expertise with the best 
available external clinical 
evidence from systematic 
research.” 

(Sackett et al 1996, p.71)

What it is not
• “Evidence-based medicine is not ‘cookbook’ medicine.”
• “Because it requires a bottom-up approach that integrates 

the best external evidence with individual clinical 
expertise and patients’ choice, it cannot result in slavish, 
cookbook approaches to individual patient care.” 

• “External clinical evidence can inform, but can never 
replace, individual clinical expertise, and it is this expertise 
that decides whether the external evidence applies to the 
individual patient at all and, if so, how it should be 
integrated into a clinical decision.”

• “Similarly, any external guideline must be integrated with 
individual clinical expertise in deciding whether and how it 
matches the patient’s clinical state, predicament, and 
preferences, and thus whether it should be applied.”
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Taking Care of an Individual Patient 
• Sharing the relevant science, including:

• What their condition is
• The mechanisms of chiropractic care
• The safety of chiropractic care
• The efficacy of chiropractic care for that condition
• The safety and efficacy of alterative options

• Sharing your clinical experience:
• Have you taken care of such conditions before
• How successful have you been
• How have you cared for others with this condition
• Your experience of people responding to chiropractic
• Your take on the above relevant research
• What other tools do you have in your toolbox to help 

take care of this person

• Finding out from your patient:
• What are their preferences?
• What do they value
• What are they trying to achieve
• What is their time availability
• How much can they commit to improving their health

• Keep it patient-focussed by using PROMs:
• Patient Reported Outcome Measures (PROMs)
• Make sure they are validated PROMs
• Make sure they are reliable PROMs

Patient-Focused, Evidence-Based Practice
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Relevant Scientific Evidence

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
alternative care options

Basic Science

Clinical 
Science



• To find the relevant scientific information you need to search and critique the available 
evidence on the topic

• How do you know what the topic is? 

• You ask the patient their key concerns, their chief complaint, the reason(s) they are 
there to see you

• Then formulate a PICO question (PICO stands for patient/population, intervention, 
comparison and outcomes)

• Then try ChirosAcademy.com and ChirosHub.com

• Try Google Scholar, Cochrane Library (Index to chiropractic literature, PubMed, PEDro)

How Do You Find the Relevant Scientific Evidence?
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Basic Science for Chiropractors

• Why we get sick

• How we get healthier

• What is a subluxation

• What is chronic pain

• Link between inflammation and disease

• How stress affects the brain and body

• How adjustments affect the brain and body

Clinical Science for Chiropractors

• Evidence-based practice model

• Safety of chiropractic care

• Cost effectiveness of chiropractic care

• Condition by condition what do we 
know about chiropractic’s efficacy, 
medical treatment efficacy and safety

www.ChirosAcademy.com
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Key Steps Involved in Sharing Relevant Science:

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
alternative care options

Basic 
Science

Clinical 
Science

WHAT HOW
1. Search the literature for ALL 

research on each topic

2. Critically evaluate each study

3. Summarise the findings of ALL 
high-quality, low-bias studies

4. Translate into lay language the 
key take home messages

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
alternative care options



How do you figure out the 
efficacy of an intervention?

• This is determined by clinical science 
experts and published in systematic 
reviews and meta-analysis. 

• Your job is to search for such systemic 
reviews and meta-analysis where they 
will clearly tell you what level of clinical 
evidence there is out there on that topic. 

• We also cover this in our Clinical Science 
for Chiropractors courses on 
www.ChirosAcademy.com
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Levels of Evidence Actions Supported

High and Moderate quality POSITIVE evidence

• Supports public favourable claims regarding 
effectiveness

• Advise patients that this is an effective treatment 
choice

Inconclusive, but favourable evidence

• Does not support any public claims regarding 
effectiveness

• Recommends effective alternative if available
• Advise patients that this is a treatment option in the 

absence of an effective alterative

Inconclusive, and unclear direction of evidence
• Recommend effective alternative if available
• Advise patients that the effectiveness of this 

treatment option has not been established

Inconclusive, but non-favourable evidence
• Advise patients that this treatment option is unlikely 

to be effective
• Recommend effective alternative if available

High and Moderate quality NEGATIVE evidence • Advise patients AGAINST this as a treatment option
• Recommend effective alternative if available

Bronfort G, Haas M, Evans R, Leininger B, Triano J. Effectiveness of manual therapies: the UK evidence report. Chiropractic & Osteopathy, 2010;18:3, Fig1
© Haavik Research 2021

Depending on the level of Evidence what Actions are Encouraged?



Patient-Focused, Evidence-Based Practice
Dr David Sackett - the father of evidence-based medicine 

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
current medical care

Basic Science

Clinical 
Science
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Relevant 
Scientific 
Evidence

Patients values 
and preferences

Clinical 
experience 
and 
judgment EBP



Example: Tom and Mary
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Basic Science: What 
Nocturnal Enuresis is?

• “The involuntary loss of urine at night, in 
the absence of organic disease, at an age 
when a child could reasonably be expected 
to be dry (by consensus, at a 
developmental age of five years)”.

• Associated with parental disapproval, 
sibling teasing, often repeated treatment 
failure, low self-esteem, impact on mental 
wellbeing, impact on social life. 

• Evidence of increased risk of emotional    
and physical abuse. 

© Haavik Research 2021



Chiropractic 
Subluxation

Altered vertebral 
column function

Altered vertebral 
column afferent 

input

Altered vertebral 
column motor 

Control

Exteroceptive input:
• Vision
• Olfaction
• Audition
• Gustation

Abnormal multisensory 
processing and filtering 

of exteroceptive and 
interoceptive stimuli and 
abnormal sensorimotor 

integration

Interoceptive input:
• Pain
• Temperature
• Chemoreception
• Emptions
• Proprioception

Past experiences 
and expectations 
about the future

Impacting:
• Whole body 

proprioception & 
awareness 

• Whole body 
movement control

• Whole body 
control, including 
homeostasis, 
neuro- and bio-
plasticity

• Resilience, 
adaptability, 
function, wellbeing

© Haavik Research 2021

Basic Science: 
What is 
Chiropractic 
care?

(Haavik et al 2021A; 2021B; 2021C)



Biologically Plausible Mechanism 
(but not yet proven!)

• Subluxation (spinal dysfunction) alters processing in 
Prefrontal Cortex

• These changes make it harder for the brain to be aware of 
and therefore control bladder properly

• Prefrontal cortex problems may cause problems with ANS 
control worsening the situation

• If there has been emotional stress this could have caused 
the shutting down of the prefrontal cortex and caused 
subluxations

© Haavik Research 2021
(Haavik et al 2021A; 2021B; 2021C)



Patient-Focused, Evidence-Based Practice
Dr David Sackett - the father of evidence-based medicine 

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
current medical care

Basic Science

Clinical 
Science
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Clinical Science: 
The Safety of Chiropractic Care for Kids

“Chiropractic care for children and infants     
is very safe and is rarely associated with 
adverse events…. invariably involve short 
periods of muscle soreness following an 
adjustment.”

© Haavik Research 2021



Reported weak but 
favourable evidence suggests 
chiropractic care can help.

Conclusion based on a single 
chiropractic trial.

Not enough evidence to 
make reliable conclusions.

© Haavik Research 2021

Clinical Science: 
The Efficacy of Chiropractic Care for Kids with Enuresis

Huang et al. Cochrane Database 
Syst Rev. 2011(12):CD005230.

“Inconclusive (favorable) 
evidence for spinal 
manipulation helping with 
Nocturnal enuresis.”

No new evidence since last 
review. 

Clar et al. Chiropr Man Therap. 
2014;22(1):12.

“Inconclusive, (unclear), 
evidence for spinal 
manipulation helping with 
Nocturnal enuresis.”

No new evidence since 
previous reviews. 

Prevost et al. BMC 
complementary and alternative 
medicine. 2019;19(1):60.



Levels of Evidence Actions Supported

High and Moderate quality POSITIVE evidence

• Supports public favourable claims regarding 
effectiveness

• Advise patients that this is an effective treatment 
choice

Inconclusive, but favourable evidence

• Does not support any public claims regarding 
effectiveness

• Recommends effective alternative if available
• Advise patients that this is a treatment option in the 

absence of an effective alterative

Inconclusive, and unclear direction of evidence
• Recommend effective alternative if available
• Advise patients that the effectiveness of this 

treatment option has not been established

Inconclusive, but non-favourable evidence
• Advise patients that this treatment option is unlikely 

to be effective
• Recommend effective alternative if available

High and Moderate quality NEGATIVE evidence • Advise patients AGAINST this as a treatment option
• Recommend effective alternative if available

Bronfort G, Haas M, Evans R, Leininger B, Triano J. Effectiveness of manual therapies: the UK evidence report. Chiropractic & Osteopathy, 2010;18:3, Fig1
© Haavik Research 2021

Depending on the level of Evidence what Actions are Encouraged?



• In a controlled clinical trial that investigated the effects of 10 weeks of chiropractic care 
on bed-wetting in children.

• The children who received chiropractic care improved significantly in their frequency of 
bedwetting. 

• The control group did not improve at all. 

• NOTE: Only 25% of the kids who received chiropractic care actually improved, but they 
improved by 50% or more over the course of the study. 

• Take home message: SOME kids with bedwetting respond to chiropractic care (roughly 
25%), and if you are one of the responders, it is a big improvement within 10 weeks of 
care. 

• Parents with kids suffering from bed-wetting should consider giving chiropractic a go 
because it could really make a big difference to their child’s quality of life.

© Haavik Research 2021

The one and only RCT on Chiro and Enuresis

Reed et al. Chiropractic management of primary nocturnal enuresis. JMPT 1994;17(9):596-600



Behavioural Therapy Alarm Therapy Pharmacologic 
Therapy

“The evidence for the efficacy of much of the care provided to children with 
enuresis is weak.”

“The only therapies that have been shown to be effective in randomized trials 
are alarm therapy and the use of desmopressin or imipramine.”

© Haavik Research 2021

Clinical Science: 
The Efficacy of Alternative Options for Kids with Enuresis

(Robson Evaluation and Management of Enuresis. N Engl J Med. April 2, 2009 2009;360(14):1429-1436)



“Simple behavioural methods may be 
superior to no active treatment but 
appear to be inferior to alarm therapy 
and some drug therapy (such as 
imipramine and amitriptyline).” 

Worth trying first as safe

© Haavik Research 2021

Caldwell et al. Cochrane Database of 
Systematic Reviews. 2013(7)

“Alarm interventions are an effective 
treatment for nocturnal bedwetting in 
children.” 

“Alarms appear more effective than 
desmopressin or tricyclics (better short 
term and long-term outcomes).”

Worth trying as safe

Glazener et al. Cochrane Database of 
Systematic Reviews 2005(2)

Clinical Science: 
The Efficacy and Safety of Alternative Options for Kids with Enuresis

Cochrane Review, 2013 Cochrane Review, 2005



“There was evidence that tricyclics are 
effective at reducing the number of wet 
nights during treatment (1-2 more dry 
nights per week), but do not have a 
sustained effect after treatment stops, 
with most children relapsing.” 

“In contrast, there was evidence that 
alarm therapy has better short‐ and 
long‐term outcomes.”

© Haavik Research 2021

Caldwell et al. Cochrane Database of 
Systematic Reviews 2016(1)

• “Desmopressin rapidly reduced the 
number of wet nights per week 
experienced by children, but the 
limited evidence available suggested 
that this was not sustained after 
treatment stopped.”

• “Comparison with alternative 
treatments suggested that 
desmopressin and tricyclics had 
similar clinical effects during 
treatment, but that alarms may 
produce more sustained benefits.”

Glazener et al. Cochrane Database of 
Systematic Reviews 2002(3)

Clinical Science: 
The Efficacy of Pharmacological Options for Kids with Enuresis

Cochrane Review, 2016 Cochrane Review, 2002



• Tricyclic Drugs minor adverse effects 
were common

• Dizziness, headache, mood changes, 
gastrointestinal discomforts and 
neutropenia 

• More serious side-effects can occur 
but were not reported

” © Haavik Research 2021

Caldwell et al. Cochrane Database of 
Systematic Reviews 2016(1)

• Common side effects for Desmopressin 
• Gastrointestinal 
• Neurological (Headache, migraine)
• Sleep disturbances 
• Psycho-behavioural disorders 

(Irritability, Aggression & poor attention)
• Fatigue
• Hyponatremia (includes seizure, coma 

and death as outcomes)

Ferrara et al. Turkish journal of urology. 
2018;44(1):51

Clinical Science: 
The Safety of Pharmacological Options for Kids with Enuresis

Cochrane Review, 2016 Review, 2018



Patient-Focused, Evidence-Based Practice
Dr David Sackett - The father of evidence-based medicine 

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
current medical care

Basic Science

Clinical 
Science
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Patient-Focused, Evidence-Based Practice
Dr David Sackett - The father of evidence-based medicine 

1. What the condition is

2. How your care works

3. The efficacy & safety of 
chiropractic care

4. The efficacy & safety of 
current medical care

Basic Science

Clinical 
Science
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Relevant 
Scientific 
Evidence

Patients values 
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Clinical 
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The Evidence Pillar
• You have found, summarised, critiqued and prepared the relevant:

• Basic science evidence about their condition
• Basic science evidence about chiropractic
• Clinical science evidence about chiropractic for their condition
• Clinical science evidence about alternative options for their condition

• You have checked what actions are encouraged for the level of clinical 
evidence regarding chiropractic and alternative options

• You are now ready to share the relevant scientific evidence 

• Now, you need to prepare public-friendly materials for your patient:
• Whiteboard animations 
• Referenced public summary articles
• Online topic blogs

© Haavik Research 2021



Public-friendly Evidence-based Resources to Help You Share 
the Relevant Science

• You need to prepare public-friendly materials for your patient:
• Online topic blogs
• Referenced public summary articles
• Whiteboard animations 

© Haavik Research 2021



What is next?

Relevant 
Scientific 
Evidence

Patients values 
and preferences

Clinical 
experience 
and 
judgment EBP
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Patient-Focused Care

To keep it Patient-Focused, 
now is a good time to also 
prepare what kinds of 
Patient Reported Outcome 
Measures (PROMs) you 
might want Tom to fill in 
along the way. 



The PedsQL Patient reported outcome measure (PROM). 

Designed to measure health-related quality of life (HRQOL) in children and adolescents. 

The PedsQL consists of brief, practical, and generic core scales suitable for use with 
healthy school and community populations, as well as with pediatric populations with 
acute and chronic health conditions. 

PedsQL consists of 
developmentally appropriate forms 
for children ages:
• 2-4
• 5-7
• 8-12
• 13-18

Patient-Focused
Patient Reported Outcome Measures

© Haavik Research 2021

Questions in each of four domains
• Physical wellbeing
• Emotional wellbeing
• Social wellbeing
• School wellbeing



Patient-Focused, Evidence-Based Practice

© Haavik Research 2021
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Summary and Take Home Messages
• Patient-focussed, evidence-based chiropractic care is the the conscientious, explicit, and judicious use of 

relevant scientific evidence, clinical expertise and judgment and considering patient values, beliefs and 
preferences when making decisions about the care of individual patients 

• Relevant scientific evidence means explaining what the patient’s condition is, how chiropractic care 
works, why their spinal function matters, the efficacy and safety of chiropractic care for their condition 
and the efficacy and safety of alternative options. 

• You find the relevant scientific evidence through searching the research literature (e.g., google scholar 
search) and/or checking ChirosAcademy.com 

• Patient friendly summaries of relevant research evidence is on ChirosHub.com

• What actions are supported according to what level of clinical evidence exists, you can find from 
Bronfort et al’s 2010 Table 1. 

• Keep it patient-focused by utilizing the relevant Patient Reported Outcome Measure. 

• Never ignore your patients’ experiences, values, beliefs and preferences!

© Haavik Research 2021
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Questions
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