
 

What is „manipulation‟? 

 

Have you ever asked yourself this 

question? Maybe you think this 

question is a waste of time, and 

chiropractors should get on with the 

business of treating patients instead 

of farting around with philosophical 

questions. I can sympathise with this 

attitude however, being of a 

philosophical disposition, I like such 

questions (even if they can be darn 

frustrating to answer). If you are similarly dispositioned 

you should find the following interesting; if you‘re 

getting bored already, skip to the next bit, I won‘t be 

offended, honest.  

 

A paper by Evans and Lucas (2010)1 explores this 

question in some depth. They argue, first of all, that 

previous definitions of ‘manipulation‘ are perhaps not 

definitions at all, but descriptions. On the face of it this 

sounds like nit-picking but consider this—the purpose of 

a ‗definition‘ is to distinguish this one thing from 

another thing, right? So what would your definition of 

‗manipulation‘ be? ―High velocity, low amplitude‖? 

Evans and Lucas argue that based on existing data, 

velocity is ―not considered a necessary criterion for a 

definition of manipulation‖. High velocity joint motion 

may occur during everyday activities e.g. throwing. 

―Adjustment‖? They argue that there is a problem with 

this term as it suggests tissue changes are maintained 

over an indefinite amount of time (e.g. facet joints 

remain gapped) while studies that have measured bone 

displacement before and after manipulation show no 

such lasting change...  

 

Secondly they argue that previous ‗definitions‘ vary, and 

state none of the definitions are derived from the 

scientific literature. Finally, previous definitions often 

focus only on what the practitioner does (action) to the 

patient without reference to what occurs, or might 

occur, within the patient in response. They proceed to 

argue for/against a number of ―features‖ that may or 

may not be essential components of a definition of 

manipulation. You‘ll notice no mention of the speed or 

depth of application. Have a look at the paper. What do 

you think? Could you make a definition from these 

essential ―features,‖ or can you suggest a better 

definition? A little warning, it might just give you a 

headache. If it does, get an adjustment. No, an HVLA 

thrust! Dammit, you know what I mean (and maybe 

that‘s all that really matters).  

 

 

 

*OSMIA = Objective Spinal Motion Imaging Assessment 

 

Manipulation and OSMIA* 

 

Well, one way of helping to settle the issue of a 

definition would be of course to demonstrate the 

mechanism of action of manipulation (the ‗what happens 

in the patient‘ bit of the definition anyway). This is what 

I am attempting to do with my PhD study on cervical 

manipulation for neck pain. Very soon I will be looking 

for healthy volunteers (that‘s you!) to have OSMIA 

acquisitions taken to help me better understand 

‗normal‘ (as ‗normal‘ as AECC students can be that is ;) )

cervical motion. So, watch this space! If you want to 

know more about OSMIA go to here:  

http://www.aecc.ac.uk/research/imrci/osmia.aspx. 

If you‘d like to find out more about my study come and 

speak to me in IMRCI (2nd floor of college) or email me 

(below). Also, I’d be honoured if you’d be my friend on 

Facebook. Look up ‘Jonny Branney MChiro‘ - I‘ll be 

using this to distribute info about my study and recruit 

volunteers.  

Finally, follow me on Twitter@Chiroresearcher for 

up-to-date info. 

 

What is pain? 

 

The vast majority of patients we see as chiropractors 

want help with the same problem—pain, and 

manipulation has demonstrated effectiveness for this2 

even though we‘re not yet sure how it works. But, how 

do you explain a patient‘s pain to them at the report of 

findings? It is a deceptively difficult question. We know 

there are nerves and neurotransmitters involved. But 

there is also the patient‘s interpretation of that nervous 

system ‗signal‘ and the social and cultural context in 

which that individual experiences and communicates 

their pain. Fear not, for help is at hand. ‗Explain Pain‘ 

by Butler and Mosley (2003)3 is a tremendously (good 

word isn‘t it? Say it out loud, tremendously) useful and 

interesting book. Tell me this quote about ―why‖ pain 

might persist doesn‘t get you interested: ―...the brain 

has somehow concluded, for some reason or another, 

often completely subconsciously, that you are 

threatened and in danger—the trick is finding out why 

the brain has come to this conclusion.‖ Beautiful. Read 

it. Show it to your patients. Prosper. 
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