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Role of Chiropractic in Psychotherapy 
BY EDWIN H. KIMMEL, D. c. 

Brook lyn, N ew Y ork 

Editor's note: 
The following is a lecture which Dr. Edwin H. 

Kimmel presented to the American Academy of 
Psychotherapists. 

It is a distinct pleasure to present to t his august 
body some conceptions as to the role that chiro
practic can play in the family of the healing arts 
in coping with mental illness. 

Most professionals, regardless of their particular 
discipline, may concede that chiropractic manipu
lation can be helpful to those patients complaining 
of uncomplicated musculoskeletal or neuromuscular 
disorders. A truly unbiased investigation as to our 
rationale for the broader field of health, however, 
is frowned upon or explained away in a casual man
ner. 

I agree with the previous speaker that there is 
resistance to the unfamiliar and unknown. For this 
reason we profoundly welcome your interest as to 
the role that chiropractic may play in psycho
therapy. 

We could agree that most members of the healing 
arts have much in common regardless of the par
ticular approach or specific tools we use. All of us 
try to establish a good doctor-patient relationship 
by the establishment of rapport, the use of sug
gestion, instilling faith, confidence, and hope, and 
giving our patients assurance and support. These 
influence the patient to a greater or lesser degree 
and buttress the specific therapy that we apply. 

The modern doctor of chiropractic is no excep
tion, he too makes use ·of a good doctor-patient 
relationship. However, when the "mental" patient 
responds to chiropractic, it cannot be said that the 
favorable response was due only to our use of a good 
doctor-patient relationship. I flatly reject the im
plication that chiropra:ctic is nothing more than a 
Physical placebo, for other potent factors must be 
Present to account for the results that are obtained 
under chiropractic ·care, especially when the patient 
remains symptom free for five years or longer. 

THE ACA JOURNAL OF. CHIROPRACTIC, JULY 1969 

In a spirit of inquiry, we are about to evaluate 
the potential healing value in chiropractic. We 
postulate that mental health and physical health 
depend upon the uninterrupted reciprocal inter
dependence and integration of psyche and soma via 
the nervous system. · 

Chiropractic is a big mechanical approach to the 
whole patient. The basis and foundation for chiro
practic is the nervous system. We further postulate 
that psychopathological reactions can occur as a 
result of anatomical stress which disturbs neuro
physiological mechanisms affecting the normal 
integration of the organism. By the lessening or the 
removal of this anatomical stress, chiropractic can 
play a singular role in affecting mental health. 

I would like to add parenthetically that we fully 
recognize the psychological · and environmental 
causes of psychopathology and frequently make 
referrals to, or work cooperatively with, specialists 
in this field. · 

The structural manipulative procedures employ
ed by the doctor of chiropractic have been devised 
to exert general or specific influence upon the me
chanical structures of the . body in an attempt to 
influence the nervous systems (both central and 
autonomic) the objective being to re-establish 
homeostatic balance. 

Chiropractic and psychoanalysis had their begin
nings practically at the same time. Around 1895, 
these two new health . principles evolved. Freud 
taught us that the patient must be understood, 
that he must gain insight-! need not go on, you 
know his teachings.-

Palmer taught that · mechanical, chemical, or 
psychic stress was responsible for most of the 
afflictions affecting man, and that we should look 
to the nervous system as the basis of health and 
disease. · Palmer ·and Freud were both misunder
stood, maligned, and ridiculed. Palmer could very 
well have joined in this proudly reproachful st ate
ment by Freud: 
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"I became familiar early with my destiny
to belong to the opposition and to be pro
scribed from the 'compact majority'." 

Unhappily the disciples of these two creative 
minds and the practitioners of movements derived 
from them have carried on a "cold war" with each 
other for seventy years. Each group has gone its 
own independent way, sure that it alone was right 
and the other wrong. Yet in a larger perspective, 
each had but a part of the full or whole truth. Had 
the markings of real tolerance been more con
spicuous in either school of thought, this insight 
would have emerged much sooner to the benefit 
of all. For both groups have made, in the eyes of 
later competent and objective critics, a definite con
structive contribution toward the universalization 
of better mental and physical health. 

Palmer's and Freud's ideas have withstood the 
test of time. Their conceptions have not changed 
essentially; they have only undergone slight modi
fications- a sure sign of their greatness. 

Both arts (or sciences, if you wish to call them 
sciences) hold one great truth in common, and that 
is, that we must look to the body and to the mind 
for total well being. Both hold that improvement 
in a patient's physical and mental health depends 
heavily upon the patient's understanding of himself 
and the freeing of all his latent powers. 

Both chiropractic and modern clinical psy
chology, while, recognizing the adverse influences of 
heredity and environment which are often detri
mental to complete health, hold to the truth that 
health comes from within, and look to the patient's 
vital forces for a way out of his psychic and somatic 
dilemma. 

Psychoanalytic literature is replete with convinc
ing evidence that many diseases are of psychoso
matic origin. We have no disposition to challenge 
this doctrine, but do strongly feel that postural and 
vertebral analysis may frequently reveal areas of 
neurophysiological stress which may predispose a 
patient to many alleged "organ language" dis
orders. 

It is not our intent here to overestimate the im
portance of chiropractic, or to underestimate the 
proper significance of the mental factor in disease. 
Our purpose, rather, is to evaluate adequately both 
physical and emotional etiology and therapy in 
their true perspective so that in combination they 
may jointly be considered to do what is best for 
the psychosomatic case. If we follow the implica
tions of the basic insight that one great truth does 
not necessarily negate another, no doctor need ever 
go astray in this important field. 

I am certain that at a moment's notice any one 
of you in this sophisticated audience could speak 
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authoritatively on the innumerable psychosomatic 
mechanisms which have expressed themselves as 
symptoms in the patients with which you are in
volved. The psychodynamics and psychogenesis of 
physical complaints are well described and docu
mented. 

What we would like to bring before you are some 
related concepts involving certain neurological and 
mechanical mechanisms which may influence or af
fect the psyche, and a therapeutic approach to such 
somatopsychic conditions by use of chiropractic 
manipulation. 

Man's constant battle against the forces of grav
ity in his effort to maintain his erect posture sub
jects the human body to a chain of somatic conse
quences. The strains and stresses upon the joints, 
ligamentous structures, muscles, and unsupported 
viscera may, like other physical disease, affect the 
ego strength, or be affected by it. 

The asymmetry of the body and our precariously 
placed center of gravity, while permitting us utmost 
agility, does not allow for free and uncomplicated 
compensation to the forces of gravity which we have 
to withstand. 

The possible emotional effects of gravitosis (dif
ficulty in maintaining the erect posture and verte
bral joint disrelationship) have hitherto been given 
little recognition as etiological factors. As a patho
gen, gravitosis is analagous to bacteria, climate, 
nutrition, and socioeconomic pressures, as well as 
to other stressors to which man is exposed through
out his life. · 

The ill effects from this struggle against gravity 
are not always sensational or dramatic. The con
stant grind and attrition may often be slow, insid
ious, and cumulative, so that we do not ordinarily 
think of the effects of gravity in its all-pervading 
influence. 

Struggling constantly against this ubiquitous and 
relentless opponent subjects the antigravity (exten
sor) muscles to many dynamic changes daily. Those 
that particularly concern the doctor of chiropractic 
are the erector spinae and other paraspinal and 
paravertebral muscles which are structurally relat
ed to the neural bed of the intervertebral foramen 
and its autonomic influences. 

Postural, occupational, eye, and hearing difficulty 
and other traumatic stresses produce strain upon 
the muscles and other holding elements of the 
intervertebral joints of the spinal column. Clinical
ly, this usually occurs unilaterally in the less later
ally dominant areas of the column. 

As a consequence of such stress, joint function is 
altered both physically and biochemically. Doctors 
of chiropractic have applied to this alteration of 
structure the term "subluxation", although such 
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segmental disrelation might better be called "fixa
tion". One or more vertebrae have become fixed or 
splinted within their normal range of motion, and 
thus rendered unable to take part in the normal 
volitional movement of the involved area. 

These fixations of the vertebrae caused by com
pensatory adaptation to muscular stress are com
plicated by a number o£ factors. Pflueger's Law 
points out that the greatest muscular contracture 
always occurs on the side of stimulation, and Hil
ton's Law states that the nerve that supplies the 
articulation also supplies the muscles which move 
that articulation. Fixation occurs when compensa
tion is inadequate or fails. 

Thus we find that a protective, reflex, hyper
tonic splinting action occurs in the segments in
volved in unsuccessful compensation. This is a 
self-perpetuating lower motor-neuron reflex-the 
impulses traveling into the posterior horn of the 
cord and stimulating the anterior horn cells on 
that side via intermuncials causing further muscle 
contraction. However, there may be many auto
nomic overtones of such fixation, i.e., impulses spill
ing over into the lateral columns may cause neuro
vascular or somata-visceral complications. 

Rarely is there only one specific area involved. 
Sherrington called this phenomenon plurisegmental. 
Alterations in the positioning of one part tend to 
produce compensatory changes in nearby members 
as part of the fundamental adaptative postmal me
chanism. Neural irritation at one level affects 
neuromeres at other levels as well. 

Such fixed or off-centered mechanical disrelation 
of a vertebral segment in its motor bed results in 
proprioceptive insult. Irritation of the propriocep
tors within the capsular ligament, posterior annulus, 
as well as in the tendons and bellies of the deep 
spinal musculature produce proprioceptor abuse. 

Chronic peripheral changes in the joint and in 
muscle tonus rriay serve to initiate or maintain 
increased cerebral activity, including those forms 
associated with emotional states by overactivity of 
the arousal area. Peripheral afferent impulses, re
gardless of their origin, contribute to activation of 
the brain by way of proprioceptive pathways and, 
when excessive, may often culminate in the genera
tion of emotions such as apprehension, fear, and 
similar phenomena in the cortex. 

The existence of increased muscle tonus as a 
ma11i£estation of emotional disturbance is a matter 
of clinical observation in the truly psychosomatic 
patient. The resultant spasticity and painful joints 
Produce local changes which cannot be overlooked 
and must be treated. Ischemia, edema, inflam
mation, end degeneration may often remain after 
the psychogenic factors have been alleviated. These 
cha.nges may perpetuate proprioceptor irritation, 
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thereby maintaining subliminal cerebral influences 
which are self-perpetuating. 

Alerting or arousing influences reach the cerebral 
cortex via the Reticular Activating System. The 
R.A.S. is influenced by the great subcortical sen
sory center, the thalamus, through which it passes 
and is supplemented by a thalamic R.A.S., which 
appears to stimulate more selectively individual 
cortical areas. The initial source of the impulses in 
both R.A.S.'s is peripheral, arising from cutaneous, 
special sense and proprioceptive receptors. The 
brain, after all, does not exist for itself alone, but 
as a means of rapid integrated response to environ
mental change. Cerebral cortical activity is deter
mined to a large extent by the number of converg
ing sensory impulses that reach the cortex. 

The brain is an organ, not the organ. Anatomists 
agree that the CNS developed primarily to control 
and coordinate muscles. As intricacies of animal 
movement became more elaborate, the nervous sys
tem also became more complex. The nervous sys
tem therefore, is very sensitive to any alteration in 
the state of the skeletal musculature. Striated 
muscle activity has a great deal to do with initia
tion and content of thought and action. Increased 
cortical activity can occur as a result of increased 
muscular tonus. Maintaining a constant postural 
position will usually produce sufficient sensory 
stimulation to induce an involuntary shifting of the 
voluntary muscles. 

Frequently the individual may be unable to ac
commodate his muscles to these sensory messages 
because of fixation or segmental splinting. As a 
result, further contracture of the muscle ensues, 
thereby stimulating increased numbers of proprio
ceptive receptors in that muscle. · Without the in
duced relaxation such as produced by chiropractic 
manipulation, a vicious cycle of feedback of pro
prioceptor impulses occurs along sensory pathways, 
through the thalamus, to the R.A.S. and thence 
back to the muscle, perpetuating the muscular 
hypertonus. 

Therefore, unless some suppressor influence is 
exerted upon the outflow systems, the entire path
way tends to be maintained as a vicious cycle, with 
increased activity, both in the brain and in the mus
cles. The patient's adverse proprioceptor irritation 
continuously bombards the sensorium and influ
ences mentation. 

· We will all agree that increased proprioceptor 
impulses from injured or malfunctioning skeletal 
structures contribute to such cerebral activation, in 
proportion to their intensity. Even now as you sit 
and . listen, subliminal sensory stimulation causes 
you to shift in your seat, or I stand here, shift my 
weight from one leg to the other, as uncomfortable . 
proprioceptor impulses cause involuntary muscular 
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changes. The neurological effects of fixed spinal 
segmental disrelationship, which, because of mus
cular hypertonus does not relax, may produce ad
ditional effects. When pain is added to the other 
sensory bombardments, the effects upon the psychic 
mechanism and resultant behavioral changes may 
be even more pronounced. Pain elicits an alarm 
reaction with autonomic manifestations. Many of 
these overt responses closely resemble strong emo
tions. Abnormal behavior, therefore, can be per
cipitated in this way. Segmental disrelationship 
with its neuological overtones may explain why 
certain organs are predisposed to respond to psychic 
stress in a particular way. Different persons fre
quently react differently to the same stimuli. 

The state of the individual's health is the expres
sion of the sum of the functions of all his tissues. 
Therefore, in utilizing the viewpoint set forth here, 
not only general and localized changes in the mus
culature must be considered, but all disturbances 
in posture, locomotion, or equilibrium as well. With
out great profundity, it can also be recognized that 
interference with unhampered, painless voluntary 
muscle activity can alter the patient's sense of well
being and contribute to or even initiate a sense of 
abnormal irritability. One does not need a knowl
edge of physiology, neuroanatomy, or psychology 
to recognize that a severe backache from postural 
weakness, a stiff neck from physiCal trauma, or 
tight uncomfortable shoes makes one abnormally 
irritable and short-tempered. Freud recognized this 
when he stated: "To a man with a toothache, his 
whole world is that toothache." 

In addition, the modifications of posture and 
locomotion associated with the protection of a pain
ful or mechanically impaired area will readily re
sult in the altered use of adjacent parts. This 
further alters proprioceptor impulses from the 
secondarily affected regions and by such alteration 
further increases afferent flow to the brain. 

These segmental disrelationships and the neuro
logical concomitants appear to be the most accessi
ble to specific types of chiropractic manipulative 
therapy. By inducing specific muscular relaxation 
and restoring normal intervertebral joint mobility, 
the chiropractic treatment changes the intensity of 
proprioceptor impulses affecting the sensorium and 
thus decreases cerebral hyperactivity. 

While the attention of the doctor of chiropractic 
of some years ago was directed at proving that ver
tebral disrelation causes direct adverse influence 
to the spinal nerve as it m·akes its exit through the 
intervertebral foramen, the present day doctor of 
chiropractic, backed by ·, th~ neurological research 
of the past century, has turned his attention to the 
more subtle influences of the reflex arc, the neural 
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mechanisms of the vertebi·al segment, and the ef
fects of irritation to the holding elements of the 
intervertebral joint. 

An entire constellation of neurologic, chemical, 
and neurovascular cause-and-effect relationships 
became clearer upon closer scrutiny of this most 
intricate area. Unfortunately time will permit only 
a cursory sera tching of the surface and, therefore, 
only those examples pertinent to our discussion 
will be discussed. 

Not only the neural bed, the spinal nerve with 
its communicating rami to the sympathetic system, 
but the vertebral muscles and ligaments also play 
an important role in the initiation of referred neural 
symptomatology. The posterior border of the inter
vertebral discs are in intimate relationship with the 
posterior longitudinal ligament. This ligament 
continues upward beyond the atlas and axis as the 
membrana tectoria. The membrane expands as it 
ascends and is attached tothe basilar groove of the 
occiput, where it blends with the cranial dura 
mater. 

Neurological, mechanical and or neurovascular 
tensions around the cervical discs or ligaments due 
to posture or trauma could be reflected into the 
cranial dura, which could conceivably initiate cir
culatory changes and impaired trophicity to the 
hypothalamic area, or to some cranial nerves, inter
ferring with their normal response. 

In chronic tension reactions there are considerable 
undue tensions in the muscles involved in respira
tion: the patient frequently complaining about ten
sions or constrictions around the chest. This is 
sufficient to produce a mild hypoxia which can ef
fect many portions of the organism. 

Another category of symptoms is due to striated 
muscle contractions and presumably arises through 
atavistic reflex activity. The most troubling of 
these is tightness, to the point of pain at times, in 
the posterior neck muscles and the muscles of the 
shoulders. Since these muscles insert into the 
galea apponeuritica, the typical band-like headache 
may be produced through this mechanism. A fairly 
common symptom is buzzing, ringing or cracking in 
the ears, due to constriction of the pharyngeal mus
cles, closing the openings of the eustachian tubes, 
or possibly d u e to contraction of the tensor 
tympani. An almost universal finding is chronic 
fatigue. 

The effect of the tension circuit may be compar
ed to electrical modulation. As long as there is con
tinuous input of excessive impulses from striated 
muscles, the activity of certain portions of the ner
vous system is modified, and the output from these 
positions is different from what it would be without 
the steady barrage of stimuli. 
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Stimuli to the reticular arousing center in cortical 
activity is of a purposeful and appropriate type, up 
to a certain point. Stimuli in excess of this pro
duces disorganized activity with anxiety and panic. 
Constantly changing proprioceptive stimuli would 
allow for normal cortical activity, but a persistent 
bombardment of excessively strong stimuli from 
chronic muscle tension results in overactivity of 
the arousal area. The R.A.S. parallels sensory 
pathways, it receives collaterals from the sensory 
pathways, alerts the cortex and is responsible for 
emotional reaction to stimuli. In the case of spinal 
fixations, these stimuli may be subliminal but 
cumulative. 

Another possible way in which cerebral activity 
can be affected is by holding the head in an ab
normally tilted position, such as occurs in eye 
strain, hearing difficulties, or abnormal occupation
al posture. The chronic cervical scoliosis pro
duced by such muscular imbalance may be respon
sible for tractioning the vertebral artery on the 
convex side and/ or a possible kinking on the con
cave side. It is easy to understand that some cir
culatory impairment to the brain via the Circle of 
Willis is possible, since the two vertebral arteries 
join to form the basilar artery. The cerebral hypoxia 
produced can effect the higher brain centers. The 
resultant patho-physiology of such cerebral hypoxia 
is something with which I am sure you are all 
familiar. 

While all the netiral influences upon the hypo
thalamic area have not been clearly defined, it is 
not difficult for us to visualize muscular rigidity 
with resultant vertebral disrelation or fixation of 
the upper thoracic area. Disturbing neurological 
influences are thus produced which may affect the 
lateral columns of the gray matter of the cord in 
this area. The fibers of these columns ascend into 
the cervical sympathetic chair, from which post
ganglionic fibers aid in the formation of the carotid 
plexus, following each branch of the artery into the 
brain. Hence such neurovascular ·disturbance may 
affect the lumen of the arteries supplying the hypo
thalamus, thereby interfering with the normal quan
tity of oxygen. Such upper thoracic vertebral 
fixation and distortion may confuse the endocrine 
or neurological functions with resulting abnormal 
responses to stress or neuroendocrine physiology. 
If arteries of higher structures are involved, such 
as those of the . limbic mechanism, behavioral 
changes may be noted. Correction of such disrela
tions have frequently resulted in decreased symp
tomatology. 

The ability of the doctor of chiropractic to pal
pate the spinal musculature to determine the areas 
of segmental .· fixation · and muscular tension is a 
highly sophisticated art. By the use of x-rays, as 
THE ACA JOURNAL OF CHIROPRACTIC, JULY 1969 

well as other laboratory arid clinical diagnostic 
tools, he can rule out those types of organic path
ology for which chiropractic may be contraindicated. 

By virtue of his training the modern doctor of 
chiropractic is prepared to render a unique service. 
His adjustive procedure enables him to induce im
mediate and specific relaxation to the hypertonic 
holding muscles and thereby hasten restoration of 
normal intervertebral joint function. 

Thousands of x-rays attest to the fact that chiro
practic treatment does influence the segmental 
structures of the spine affecting posture and thereby 
affecting body image. The relaxation induced helps 
to modify a patient's perceptions and enables him 
to fantasize much more freely. He also becomes a 
better subject for hypnosis and psychotherapy. 

Draw-a-Person and other projective tests given 
to patients first coming in for treatment and again 
after three months of chiropractic therapy tend to 
support the fact that there is a change in body 
image concept. Actually the patient has undergone 
a dual change, first in physical or postural attitude, 
secondly some chan g e in emotional attitude, 
especially as it relates to his initial physical com
plaint. 

These changes may frequently lead to increased 
social effectiveness and the patient's ability to 
handle ordinary environmental conflicts more suc
cessfully. 

We are all aware of the lack of objective methodF 
at our disposal to evaluate our success. Every pa· 
tient is different, and clinical research with con
troled blind and double-blind objectivity is diffi
cult, especially without governmental or philan
thropic funds. Controled studies mean that cer
tain patients will have to go without therapy, and 
this is difficult to reconcile with one's conscience. 
In an office practice it is even more difficult. Hu
man nature, bemg what it is, patients will miss ap
pointments, go on vacation, quit before your evalua
tion, or fail to comply with recommendations and 
regularity . . This does not negate the efficacy of a 
therapy, however. 

Doctors of chiropractic are not alone fu recogniz
ing improvement in patients as a result of chiro
practic manipulation. A number of psychotherapists 
have found that patients respond much more quick
ly and dramatically to psychotherapy if the pa
tient's rigid niusc'ulature is rela.Xed by chiropractic 
manipulation, during the course of their therapy, 
and this substantiates the contention that a rigid 
personality cannot exist in a relaxed body. 

The interpretation of fixed physical attitudes 
and the work upon chronic muscular tensions which 
underlie them, add a new dimension of reality to 
the therapeutic situation. -
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Dr. George W. Hartmann of Columbia University, 
analyzed 350 mental patients treated by doctors of 
chiropractic. The results clearly showed that these 
patients showed some reduction in manifest mental 
pathology following the application of chiropractic. 

He said: "Even if no more than a small minority 
of all mental patients in the world derived no more 
than some passing benefit from what the doctor of 
chiropractic can do for them, this alone would war
rant its wider and more serious therapeutic use." 

The Kentucky House of Reform in Greendale, 
Kentucky, employed two doctors of chiropractic in 
an experiment with the patients of the institution. 
These were juvenile delinquent boys, children with 
behavorial problems and other diagnosed socio
paths. 

Of the 540 residents in the House when the 
project started, 244 boys were given chiropractic 
adjustments. 155 recovered sufficiently to be re
turned to society. It was recommended that the 
state give more attention to chiropractic as a means 
of rehabilitation. The experiment saved the state 
between 40 and 50 thousand dollars. The only 
institution in the state to show a decrease in num
ber of patients in the past ten years is the one which 
employed doctors of chiropractic. These results 
were verified by the entire personnel of the institu
tion. 

The physical concomitants of emotional illness 
and the therapeutic approach to the physical organ
ism are not new. Feldenkreis, Lowen, Jungmann, 
Jacobson, and others have recognized the impor
tance of structure and the role of relaxation as an 
important adjunct to successful psychotherapy. 
Reich wrote about a "muscular armor" which block
ed the outward expression of emotion and shielded 
the patient from external insult. 

While we appreciate the merits of the general 
relaxation procedures of Jacobson and the work of 
Reich, the approach of the doctor of chiropractic is 
a more specific means of releasing the patient's 
spinal and muscular fixations. The general feeling 
of relaxation experienced by the patient after chiro
practic adjustment does influence the patient's 
behavior. He is calmer, less irritable and generally 
less fatigued. The repetition of similar manipula
tive successes ('a la Pavlov) decreases the chronic 
residual muscular tension, thereby enabling the 
patient to express himself more freely and to cope 
more realistically with the pressures of his environ
ment. The patient's effective social functioning in
duces further relaxation, thereby in time unwinding 
the patient. 

The two previous speakers have represented 
unified healing concepts which replace current suc
cessful therapies. We maintain however, that a 
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manipulative approach, along with psychotherapy 
is probably one of the strongest assets in dealing 
with emotional disorders. An evaluation of there
sults achieved with these patients should stimulate 
further exploration into and evaluation of the many 
neuropsychiatric overtones which can be influenced 
by chiropractic manipulation. 

Whether we can separate cause and effect at this 
time is problematical. Research may eventually 
substantiate the predominant factors. At this time, 
however, from an empirical standpoint, years of 
experience have shown that chiropractic manipula
tion does benefit the emotionally disturbed pa
tient. 

Some of the emotional overtones we have suc
cessfully handled are those associated with neuras
thenia (or as Janet has termed it, "psychasthenia"), 
emotional fatigue without physical explanation, 
G.I. symptoms, cardiovascular symptoms, self-con
sciousness, anxiety and phobic reactions, depres
sions and feelings of inadequacy, muscular aches 
and pains and headache. 

This should by no means be interpreted as infer
ring that chiropractic holds the answer to all kinds 
of emotional problems. Nothing could be further 
from the truth. The chiropractic adjustment cer
tainly does not change the pathologic social environ
ment, but we have noticed that by reducing the 
neurological irritation and muscular hypertonus we 
are returning a somewhat changed more relaxed pa
tient into his environment. After each chiroprac
tic experience, the patient seems happier-better 
able to cope with his problems, and able to func
tion in a more socially acceptable way. The cumula
tive effects upon the patient are positive. 

The modern doctor of chiropractic recognizes 
other causes of emotional illness and the important 
role of the psychotherapist, and he is ready and 
eager to refer cases to him, or work cooperatively 
with him. We feel, however, that an interdisci
plinary approach including chiropractic is one hold
ing forth most promise and the one which most 
deserves to be encouraged. 

As long as segmental disrelationships, fixations, 
spinal lesions, or subluxations exist which cause 
neurological aberrations, the patient is under dual 
psychic and somatic stress. This concept flows 
from the fact that the psyche is not an isolated 
"organ" residing in the cranial vault, but permeates 
every tissue cell. It is influenced by and influences 
all environmental forces. The spinal fixation or 
subluxation with its neurological influences is, 
therefore, not merely a pure B.lld simple anatomical 
distortion. Its general relationship to the central 
and anatonomic systems makes it a potential 
prim a r y psychophysiological pathogen. Mental 
distress also reacts adversely upon the muscles and 
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perpetuates or aggravates these fixations. Chiro
practic manipulation can break the viscious cycle 
of reflex irritation, thereby relieving many associat
ed emotional tensions. 

We have all had training in understanding the 
psychic factors in the etiology of emotional dis
orders. Today we have briefly discussed a physical 
basis for some emotional difficulties in a somewhat 
different context, so that in combination we may 
jointly do more than we have yet done for the 
psychosomatic and somatopsychic patient. 
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Editor's Note: The article "Is Quackery the Real 
Issue" by Leonard D. Godwin, D. C., which appear
ed in the May 1969 ACA Journal on pages 
S-33 - S-38 asked this question on page S-37: 

"If chiropractic training is so defective, why did 
the state of Nevada just last year grant DCs a com
plete pharmaceutical license?" 

ACA feels the question as asked in the article 
carries an inference which is not quite true as ex
plained by the following statement from the presi
dent of the Nevada State Board of Chiropractic 
E xaminers, Dr. John M. Montgomery. 

"It would appear to me, and it is reasonable to 
assume, that the author of such an article would 
check his information before publishing it. The 
truth of the matter is very simple. The state of 
Nevada did not grant any type of pharmaceutical 
license to doctors of chiropractic. The doctors of 
chiropractic who were practicing medicine formed 
a 'Chiropractic Medical Group', by subterfuge slip
ped a weak amendment to the pharmacy law 
through the legislature and proceeded to abort the 
chiropractic laws of Nevada." 
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