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Background: Person-centred care (PCC) is widely
recognized as a cornerstone of high-quality
healthcare, linked to improved outcomes and stronger
therapeutic relationships. Its core principles of respect,
empowerment, and responsiveness to individual needs,
are closely aligned with core elements of the chiropractic
approach. Yet, translating PCC into consistent practice
remains a challenge.

Discussion: This commentary explores the value
and complexity of PCC in chiropractic, examining
barriers such as time constraints, training gaps, patient
expectations, and inadequate systemic supports.

Les soins axés sur la personne en chiropratique: un
engagement fondamental, mais en constante évolution
dans la pratique contemporaine

Contexte: Les soins axés sur la personne (SAP) sont
largement reconnus comme étant une pierre angulaire
des soins de santé de haute qualité, en lien avec de
meilleurs résultats et des relations thérapeutiques
plus solides. Ses principes fondamentaux de respect,
d’autonomisation et de réactivité aux besoins individuels
sont en étroite harmonie avec les principaux éléments de
I’approche chiropratique. Cependant, traduire les SAP
en pratique cohérente demeure un défi.

Discussion: Ce commentaire examine la valeur et la
complexité des SAP en chiropratique, en examinant les
obstacles comme les contraintes de temps, les lacunes
en matiere de formation, les attentes des patients et les
mesures de soutien systémiques inadéquates.
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Conclusion: This paper argues that while chiropractic
is well-positioned to embrace PCC, doing so requires
a shift from viewing PCC as an inherent feature of the
profession to embracing it as an intentional, ethical,
and relational commitment. Strategies for advancing
PCC are discussed across clinician, patient, and
organizational levels to support its consistent and
equitable implementation.

Author’s Note: This paper is one of seven in a series
exploring contemporary perspectives on the application
of the evidence-based framework in chiropractic
care. The Evidence Based Chiropractic Care (EBCC)
initiative aims to support chiropractors in their delivery
of optimal patient-centred care. We encourage readers to
review all papers in the series.

(JCCA. 2025:69(3):273-280)

KEY WORDS: chiropractic, evidence-based practice,
patient-centred (centered) care, person-centred
(centered) care, patient preference, shared decision-
making

Conclusion: Ce document soutient que bien que la
chiropratique soit bien placée pour adopter les SAP, cela
nécessite un changement de perspective, passant de la
considération des SAP comme étant une caractéristique
inhérente a la profession a son adoption en tant
qu’engagement intentionnel, éthique et relationnel. Nous
discutons des stratégies pour faire progresser les SAP
dans ’ensemble des niveaux cliniques, des patients et
organisationnels afin de soutenir leur mise en ceuvre
cohérente et équitable.

Note de I’auteur: Ce document fait partie d’une
série de sept documents examinant les perspectives
contemporaines sur la mise en ceuvre du cadre fondé sur
des données probantes pour les soins chiropratiques.
L’initiative de soins chiropratiques fondés sur des
données probantes (SCFDP) vise a soutenir les
chiropraticiens dans la prestation de soins optimaux
axés sur le patient. Nous encourageons les lecteurs a
consulter tous les articles de la série.

(JCCA. 2025:69(3):273-280)

MOTS CLES : chiropratique, pratique fondée sur
des données, soins axés sur le patient, soins axés sur
la personne, préférence du patient, prise de décision
commune

Introduction
Person-centred Care (PCC) is widely endorsed as a
cornerstone of high-quality healthcare.! Yet, translating
this ideal into consistent clinical practice remains a chal-
lenge across professions.! This commentary critically
examines the current state of PCC in chiropractic, a field
with traditional elements that align with person-centred
principles. Aimed at chiropractors, educators, regulators,
and researchers, this paper explores how PCC is being
implemented, where gaps persist, and what strategies can
strengthen its delivery in contemporary practice. In doing
S0, it invites the chiropractic profession to reflect not only
on its identity but on its responsibility to deliver relation-
al, equitable, and evidence-informed care.

PCC is a model of care that respects and responds to
individual preferences, needs, and values.** Chiropractic
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care has historically emphasized a person-centred ap-
proach, grounded in hands-on treatment, holistic orienta-
tion, and individualized care.’ Indeed, this has been com-
municated through standards of practice, as the College
of Chiropractors of Ontario note that chiropractors are
required to provide PCC within the chiropractic scope of
practice, focusing on each patient’s unique motivations
and treatment goals.®’ This regulatory emphasis reflects
broader principles including respect, communication, em-
powerment, and relational trust, which are foundational to
individualized chiropractic care®'° and aligned with mod-
ern definitions of PCC.2#

PCC is associated with improved patient outcomes,
higher clinician satisfaction, stronger therapeutic rela-
tionships, and more efficient resource use.!'"!> Within the
broader framework of evidence-based practice (EBP),
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Haynes et al. emphasize that high-quality care rests on
the integration of best research evidence, clinical exper-
tise, patient preferences and actions, and clinical con-
text.'* Although each pillar of EBP has been individually
well explored in the literature, the actual interaction of
patient preferences and actions with clinical expertise and
research evidence remains comparatively underexplored,
particularly in chiropractic. By emphasizing PCC, this
paper advances that discussion and highlights its import-
ance for achieving more balanced and integrated evi-
dence-based practice. This positions PCC as a founda-
tional component of clinical decision-making.'”'8

Given these benefits and conceptual alignment, chiro-
practic appears well-suited, and has strong reasoning,
to embrace PCC. However, as this paper explores, the
routine implementation of PCC in chiropractic care is
complicated by real-world constraints, inconsistencies
in training and expectations, and broader systemic chal-
lenges.®!'” Moreover, as the health systems literature in-
creasingly recognizes, PCC is not just about adopting
better communication or adding new tools.”® Rather, it
requires a fundamental reorientation of how we under-
stand clinical authority, patient agency, and evidence it-
self.!%0

This commentary aims to: 1) affirm the profession’s
strengths and values in relation to PCC; 2) critically
examine the persistent barriers to its full realization; and
3) propose strategies at the level of the clinician, patient,
and organization to advance PCC as both an ethical im-
perative and a professional standard. Through this lens,
the paper encourages the chiropractic profession to move
beyond symbolic alignment with PCC and toward its con-
sistent, measurable, and equitable implementation across
all settings.

Discussion

Why PCC matters

Chiropractors operate within a therapeutic model that
naturally lends itself to PCC. Patients managing chron-
ic conditions or seeking alternatives to pharmacological
interventions often report a strong therapeutic bond with
their chiropractors, built on empathy, time, and trust.392!-2>
Research has identified core elements of chiropractic en-
counters, such as trust, communication, and active listen-
ing, as central to patient satisfaction and adherence.”'*? In
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interdisciplinary settings, patients receiving chiropractic
services alongside medical care rated the quality of care
more highly, particularly in terms of information provided,
treatment recommendations, and provider concern — re-
porting greater satisfaction, perceived improvement, and
quality of life compared to medical care alone.?® Chiro-
practic patients also report higher scores on self-manage-
ment support and shared decision-making compared to
those in conventional settings.>* This indicates a clinical
culture that prioritizes partnership and co-creation of care.

While these findings highlight clear benefits, much
of the chiropractic evidence on PCC relates to outcomes
such as perceived satisfaction, trust, and improvement
rather than endpoints like pain or disability.?'* This gap
does not diminish the ethical or relational importance of
PCC, but underscores the need for research that evaluates
its effect on the outcomes that brought patients to seek
care in the first place.

Importantly, the impact of PCC is not just in outcomes,
but in process. As Ivanova et al. suggest within chiroprac-
tic care, patients’ sense of being understood and respected
is itself a therapeutic mechanism, fostering trust, reducing
tension, and enhancing engagement.”> Whether through
goal-setting in various patient contexts or the ability to
raise psychosocial concerns in clinical practice, the thera-
peutic alliance enables chiropractors to address physical,
emotional, and contextual dimensions of health. 2?7 Ac-
cordingly, PCC becomes not a “nice-to-have” feature but
a defining element of effective care.

Nevertheless, research points to inconsistencies in care
provision. A pilot study found that while chiropractors and
patients shared good rapport, many clinical interactions
lacked structured follow-up or goal-setting.”* Another
study found chiropractic students were rated highly for
empathy and active listening, but less so for adapting care
to patient circumstances.”® These gaps suggest that while
PCC is often present in spirit, it may not be consistently
embedded in the habits, systems, and training structures
of practice.

Barriers to PCC in chiropractic

If PCC aligns so well with chiropractic approaches, why
is its implementation uneven? The answer lies not in
professional resistance, but in the real-world frictions of
practice that shape all healthcare: time, systems, training,
and power.
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Time and workload pressures
Time constraints are repeatedly identified as a key barrier

to PCC, for both clinicians and patients.®'%1?272° Tt takes
time to build trust, explain diagnoses, explore values and
concerns, and co-develop plans.?>** In fee-for-service
models or multidisciplinary settings, these efforts can feel
unsustainable. One study documented significant vari-
ation in consultation time among sports chiropractors,
even with the same patients, highlighting inconsistencies
in how space for PCC is created.?

Training and communication gaps
Effective communication between healthcare profes-

sionals and patients is often assumed rather than taught.
Studies show that chiropractic students demonstrate
empathetic intent but struggle with complex shared de-
cision-making and adapting care to diverse contexts.”>!
Practicing chiropractors similarly report limited training
in communication, trauma-informed care, or culturally
safe practice, which involves creating an environment
where patients feel their cultural identity is respected."”
High-performing health systems adept at delivering both
EBP and PCC have both structured training and inter-
disciplinary communication, facilitating the clinical skills
needed to balance evidence-based recommendations with
individual patient preferences.'” Without intentional de-
velopment of these skills, PCC risks being interpreted
as bedside manner rather than a rigorous clinical com-
petency.

Patient expectations and roles

Not all patients want to engage in shared decision-mak-
ing. Some patients expect directive care; others are wary
of voicing disagreement.3°3> In chiropractic, this can
create tension when patients expect manual therapies
but receive exercise prescription, lifestyle counselling,
or behavioural interventions.®? Tensions can also emerge
when patient preferences conflict with evidence and rec-
ommended care.'”** For example, patients are often more
willing than clinicians to accept potential side effects in
exchange for desired health outcomes, highlighting a po-
tential disconnect between clinical decisions and patient
values.*® Clinicians must bridge these gaps, honouring pa-
tient expectations while gently introducing new models of
partnership.
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Svstemic and structural limitations
Perhaps most importantly, chiropractors operate without

many of the supports that enable PCC elsewhere, such
as hospitals. These include decision aids, interdisciplinary
rounds, communication tools, or structures that reward
reflective and individualized care.'”'"* Structural enablers
such as culturally appropriate resources, funding for
longer visits, or outcome measures that reward relation-
ship-building are often missing.!” Expecting clinicians to
deliver PCC without system-level support not only under-
mines its feasibility, but also risks burnout and moral dis-
treSS.l7’19’37

Beyond technique: reimagining PCC as a relational
and ethical practice

To truly advance PCC in chiropractic, the profession
must move beyond a focus on technique to embrace PCC
as an epistemological and ethical commitment.'** PCC
is not just about how care is delivered, but whose know-
ledge counts, whose voice leads, and how decisions are
made.

Relational ethics literature emphasizes that ethical de-
cisions and care arise in the context of the relationship
between patient and provider and urges us to see care as
co-created in the interaction, not delivered by a provider
to a passive recipient.®®** This demands humility, reflex-
ivity, and an openness to difference. It requires acknow-
ledging the limitations of professional knowledge, and
actively inviting lived experience, cultural identity, and
social context into the clinical dialogue.

There is strong reasoning for chiropractic to adopt PCC
as a central direction for the profession, which would
then drive change in education and practice. Chiroprac-
tors’ model of care already emphasizes elements of PCC,
such as touch, time, and trust. But to remain relevant and
responsible, the profession must ensure these assets are
used in the service of shared power, not professional au-
thority.

The way forward: strategies for advancing person-
centred chiropractic care

Clinicians: cultivating relational and reflective practice

PCC begins with how chiropractors present themselves
in the clinical encounter. Active listening, clear explan-
ations, curiosity, empathy, and explicit invitations to
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co-design care are small but powerful components that
can build an effective therapeutic alliance.’??2!223040-44
Reflective practice, encompassing critical self-aware-
ness and continuous learning, helps clinicians develop
the capacity to notice and respond to power imbalances,
and avoid assumptions and blind spots that undermine
PCC."#4¢ Mentorship, particularly for early-career
chiropractors, also plays a vital role in supporting the de-
velopment of these capacities and modelling person-cen-
tred behaviours in practice.'** Cultural humility, under-
stood as an ongoing commitment to self-reflection, open-
ness, and lifelong learning about patients’ diverse values
and experiences, must also be part of routine training, not
treated as an optional extra. Chiropractors would bene-
fit from culturally appropriate resources in delivering
PCC," and studies show clinician respect for cultural in-
fluences can enhance communication, collaboration, and
care quality 4748

PCC also requires recognizing that relational care is
efficient care. When clinicians and patients connect mean-
ingfully, they reduce misunderstandings, improve patient
confidence in the treatment, avoid unnecessary treat-
ments, and co-create plans that patients are more likely
to follow.?674! Even in time-limited settings, PCC can be
implemented efficiently through intentional communica-
tion and shared decision-making. As clinicians build rela-
tional and reflective skills, PCC becomes a natural part of
care that reduces delays, enhances outcomes, and ultim-
ately saves time.

Patients: supporting confidence, voice, and participation

While clinicians must invite collaboration, patients
need support to participate. Clinicians have a role and
a responsibility to help patients engage in collaborative
decision-making, both by encouraging confidence build-
ing and offering tools to support advancing the patient’s
competency in engaging in patient-partnered practice.*
Educational materials, visual decision aids, and plain-lan-
guage explanations empower patients to engage in their
care and enhance PCC.2*#327433051 (Clinicians should
normalize disagreement, validate lived experience, and
challenge hierarchies that silence patient voices through
fearing judgement or assuming their input will not be
valued.* This includes challenging assumptions that clin-
ician expertise always outweighs lived experience, or that
asking questions are disruptive, so that patients feel safe
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to speak openly and participate as equal partners in their
care.**> An open, curious approach fosters meaningful
dialogue and helps ensure care is developed with patients,
not for them.»#

This is especially important for patients with lower
health literacy, linguistic barriers, or cultural distrust of
medical systems.>”#” PCC requires not just clinical com-
petence but relational justice: care that actively removes
barriers to full participation.347

Organizations: embedding PCC into systems and culture
Sustainable PCC depends on systems that value and re-

ward it. Clinics and professional bodies, such as associ-
ations and regulators, shape the culture that enables and
strengthens PCC through clear expectations and strong
leadership.'14033 Embedding these constructs into chiro-
practic systems through strategic initiatives, leadership,
training, and incentives, organizations can shape the pro-
fession’s norms and capacities with PCC.#>#4834-56

System design structured through follow-ups, inter-
disciplinary coordination, and standardized communi-
cation provides a foundation to make PCC a lived ex-
perience.”® Clinics can integrate PCC competencies into
mentorship and through cultures of reflective practice
such as holding regular clinical rounds.'”'**" Institutions
can offer continuing education on PCC concepts such as
shared decision-making and cultural safety to bridge PCC
skills with EBP."*¢ Intake forms, care plans, and outcome
tools should be used that reflect psychosocial as well as
physical domains, consistent with a biopsychosocial and
person-centred approach.'

At the professional level, associations should embed
PCC in accreditation, promote research on patient experi-
ence, and provide clinicians with evidence-based PCC
tools."””* For example, available in this series of papers
is a clinical decision tool that supports person-centred,
evidence-based decision-making in circumstances where
high-quality research evidence is limited.”® Education-
al institutions must ensure PCC is not siloed into com-
munication skills modules, but woven throughout clinical
reasoning and ethics."””*' Implementation in clinical set-
tings is strengthened when institutional structures, such
as clinician release time, interprofessional education, and
collaborative infrastructure, are aligned to reinforce and
enable person-centred, team-based care.”
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Conclusion

Reaffirming a core identity

PCC is a defining feature of evidence-based chiropractic
care. It enhances patient and clinician outcomes, while re-
flecting the profession’s foundational values. PCC is not
simply an interpersonal dynamic. It is a justice-oriented,
evidence-informed and relational process. Practicing PCC
consistently requires more than intent, it demands action.
Chiropractors must engage patients as partners, organiza-
tions must invest in supportive systems, and patients must
be empowered to participate fully in care. Barriers like
time, training, and infrastructure are real, but solutions
exist in leadership, education, practical tools, and reflect-
ive practice.

By embracing PCC not only as a method, but as a mind-
set and ethic, the chiropractic profession can ensure its
care remains deeply human, scientifically sound, collab-
orative and socially accountable. Future research should
also evaluate the influence of PCC not only on relational
and experiential outcomes, but clinical outcomes such as
pain and function.

References

1. Epstein RM, Street RLJ. The values and value of patient-
centered care. Ann Fam Med. 2011;9(2):100-103.

2. World Health Organization (WHO). Framework on
Integrated People-centred Health Services (IPCHS)
[Internet]. Service organizations and integration. 2016.
Available from: https://apps.who.int/gb/ebwha/pdf_files/
wha69/a69_39-en.pdf

3. Cancer Care Ontario (CCO). Person-Centred
Care Guideline [Internet]. 2015. Available from:
https://www.cancercareontario.ca/fr/file/19161/
download?token=fk4OmRrm

4. Patient Engagement Action Team. Engaging Patients in
Patient Safety — A Canadian Guide [Internet]. Canadian
Patient Safety Institute. 2019. Available from: https://www.
patients4safety.ca/assets/engagingpatientsinpatientsafety_
en_2020-final-ua.pdf

5. Jamison JR. Reflections on chiropractic’s patient-centered
care. J Manipulative Physiol Ther. 2001;24(7):483-6.

6. College of Chiropractors of Ontario (CCO). Standard of
Practice S-001: Chiropractic Scope of Practice [Internet].
2019. Available from: https://cco.on.ca/wp-content/
uploads/2024/10/S-001April302019.pdf

7. College of Chiropractors of Ontario (CCO). Guideline
G-001: Communication with Patients [Internet].

2022. Available from: https://cco.on.ca/wp-content/
uploads/2024/10/G-001April202022.pdf

278

10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

MacPherson H, Newbronner E, Chamberlain R, Hopton A.
Patients’ experiences and expectations of chiropractic care:
a national cross-sectional survey. Chiropr Man Therap.
2015;23(1):3.

Sigrell H. Expectations of chiropractic treatment:

What are the expectations of new patients consulting

a chiropractor, and do chiropractors and patients have
similar expectations? J Manipulative Physiol Ther.
2002;25(5):300-5.

Ainsworth KD, Hagino CC. A survey of Ontario
chiropractors: their views on maximizing patient
compliance to prescribed home exercise. J] Can Chiropr
Assoc. 2006;50(2):140-55.

Mekonnen AB, Enquselassie F. Patient expectations and
their satisfaction in the context of public hospitals. Patient
Prefer Adherence. 2016;10:1919-28.

Ruiz-Moral R, de Torres LAP, Jaramillo-Martin I. The
Effect of Patients’ Met Expectations on Consultation
Outcomes. A Study with Family Medicine Residents. J
Gen Intern Med. 2007;22(1):86-91.

Pirhonen L, Gyllensten H, Fors A, Bolin K. Modelling
the cost-effectiveness of person-centred care for patients
with acute coronary syndrome. Eur J Heal Econ.
2020;21(9):1317-27.

Pirhonen L, Gyllensten H, Olofsson EH, Fors A, Ali L,
Ekman I, et al. The cost-effectiveness of person-centred
care provided to patients with chronic heart failure and/or
chronic obstructive pulmonary disease. Heal Policy OPEN.
2020;1:100005.

Dhalla IA, Tepper J. Improving the quality of health care
in Canada. Can Med Assoc J. 2018;190(39):E1162-7.
Haynes RB, Devereaux PJ, Guyatt GH. Clinical expertise
in the era of evidence-based medicine and patient choice.
ACPJ Club. 2002;136(2):A11-4.

Engle RL, Mohr DC, Holmes SK, Seibert MN, Afable

M, Leyson J, et al. Evidence-based practice and patient-
centered care: Doing both well. Health Care Manage Rev.
2021;46(3):174-84.

Weaver RR. Reconciling evidence-based medicine

and patient-centred care: defining evidence-based

inputs to patient-centred decisions. J Eval Clin Pract.
2015;21(6):1076-80.

To D, Southerst D, Atkinson-Graham M, Yu H, Connell
G, Draper C, et al. Enhancing patient-centred chiropractic
care in Canada: identifying barriers, enablers, and
strategies through a qualitative needs assessment. Chiropr
Man Ther. 2024;32(1):1-18.

Tomaselli G, Buttigieg SC, Rosano A, Cassar M, Grima
G. Person-Centered Care From a Relational Ethics
Perspective for the Delivery of High Quality and Safe
Healthcare: A Scoping Review. Front Public Health.
2020;8:44.

Lambers NM, Bolton JE. Perceptions of the quality

of the therapeutic alliance in chiropractic care in The

J Can Chiropr Assoc 2025; 69(3)



22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

K Malik, J Murray, C Cancelliere, K Stuber, D Kopansky-Giles, R Overton, P S Nolet

Netherlands: A cross-sectional survey. Chiropr Man Ther.
2016;24(1):1-11.

Stuber KJ, Langweiler M, Mior S, McCarthy PW. A
pilot study assessing patient-centred care in patients with
chronic health conditions attending chiropractic practice.
Complement Ther Med. 2018;39:1-7.

Goertz CM, Salsbury SA, Long CR, Vining RD, Andresen
AA, Hondras MA, et al. Patient-centered professional
practice models for managing low back pain in older
adults: A pilot randomized controlled trial. BMC Geriatr.
2017;17(1):1-13.

Foley H, Steel A, Adams J. Perceptions of person-
centred care amongst individuals with chronic conditions
who consult complementary medicine practitioners.
Complement Ther Med. 2020;52:102518.

Ivanova D, Newell D, Field J, Bishop FL. The
development of working alliance in early stages of care
from the perspective of patients attending a chiropractic
teaching clinic. Chiropr Man Therap. 2024;32(1):10.
Eindhoven E, Lee A, Stilwell P, Mior S. I expected

to be pain free: a qualitative study exploring athletes’
expectations and experiences of care received by sports
chiropractors. Chiropr Man Ther. 2022;30(1):1-12.
Stilwell P, Harman K. “I didn’t pay her to teach me how
to fix my back™: A focused ethnographic study exploring
chiropractors’ and chiropractic patients’ experiences and

beliefs regarding exercise adherence. J Can Chiropr Assoc.

2017;61(3):219-30.

Stomski N, Morrison P, Maben J, Amorin-Woods L,
Ardakani E, Théroux J. The adoption of person-centred
care in chiropractic practice and its effect on non-specific
spinal pain: An observational study. Complement Ther
Med. 2019;44:56-60.

Bussiéres AE, Terhorst L, Leach M, Stuber K, Evans R,
Schneider MJ, et al. Self-reported attitudes, skills and
use of evidence-based practice among Canadian doctors
of chiropractic: a national survey. J Can Chiropr Assoc.
2015;59(4):333.

Jensen RK, Lillesg S, Jensen JS, Stochkendahl MJ. Patient
expectations and levels of satisfaction in chiropractic
treatment for lumbar radiculopathy. A mixed methods
study. Chiropr Man Ther. 2023;31(1):1-12.

Hammerich K, Stuber K, Hogg-Johnson S, Abbas A,
Harris M, Lauridsen HH, et al. Assessing attitudes of
patient-centred care among students in international
chiropractic educational programs: A cross-sectional
survey. Chiropr Man Ther. 2019;27(1):1-9.

Sanerma P, Miettinen S, Paavilainen E, Astedt-Kurki

P. A client-centered approach in home care for older
persons — an integrative review. Scand J Prim Health Care.
2020;38(4):369-80.

Park M, Giap T. Patient and family engagement as

a potential approach for improving patient safety: A
systematic review. J Adv Nurs. 2020;76(1):62-80.

J Can Chiropr Assoc 2025; 69(3)

34.

35.

36.

37

38.

39.

40.

41.

42.

43.

44,

45.

46.

Moleman M, Regeer BJ, Schuitmaker-Warnaar TJ.
Shared decision-making and the nuances of clinical work:
Concepts, barriers and opportunities for a dynamic model.
J Eval Clin Pract. 2021;27(4):926-34.

Dreesens D, Stiggelbout A, Agoritsas T, Elwyn G, Flottorp
S, Grimshaw J, et al. A conceptual framework for patient-
directed knowledge tools to support patient-centred care:
Results from an evidence-informed consensus meeting.
Patient Educ Couns. 2019;102(10):1898-904.

Devereaux PJ, Anderson DR, Gardner MJ, Putnam W,
Flowerdew GJ, Brownell BF, et al. Differences between
perspectives of physicians and patients on anticoagulation
in patients with atrial fibrillation: observational study.
BMJ. 2001;323(7323):1218-22.

. Altin SV, Stock S. The impact of health literacy, patient-

centered communication and shared decision-making on
patients’ satisfaction with care received in German primary
care practices. BMC Health Serv Res. 2016;16(1):1-10.
Ekman I. Practising the ethics of person-centred care
balancing ethical conviction and moral obligations. Nurs
Philos. 2022;23(3):1-7.

Duggan PS, Geller G, Cooper LA, Beach MC. The moral
nature of patient-centeredness: Is it “just the right thing to
do”? Patient Educ Couns. 2006;62(2):271-6.
Bahlman-van Ooijen W, van Belle E, Bank A, de Man-
Van Ginkel J, Huisman-de Waal G, Heinen M. Nursing
leadership to facilitate patient participation in fundamental
care: An ethnographic qualitative study. J Adv Nurs. 2023
Mar;79(3):1044-55.

Covvey JR, Kamal KM, Gorse EE, Mehta Z, Dhumal

T, Heidari E, et al. Barriers and facilitators to shared
decision-making in oncology: a systematic review of the
literature. Support Care Cancer. 2019;27(5):1613-37.
Coyne I, Holmstrom I, Soderbdck M. Centeredness in
Healthcare: A Concept Synthesis of Family-centered Care,
Person-centered Care and Child-centered Care. J Pediatr
Nurs. 2018;42:45-56.

den Hertog R, Niessen T. Taking into account patient
preferences in personalised care: Blending types of nursing
knowledge in evidence-based practice. J Clin Nurs.
2021;30(13-14):1904-15.

Kanagasingam D, Hurd L, Norman M. Integrating person-
centred care and social justice: a model for practice with
larger-bodied patients. Med Humanit. 2023;49(3):436—46.
Mangin D, Risdon C, Lamarche L, Langevin J, Ali A,
Parascandalo J, et al. ‘I think this medicine actually killed
my wife’: patient and family perspectives on shared
decision-making to optimize medications and safety. Ther
Adv Drug Saf. 2019;10:204209861983879.

Smuck M, Barrette K, Martinez-Ith A, Sultana G, Zheng P.
What does the patient with back pain want? A comparison
of patient preferences and physician assumptions. Spine J.
2022;22(2):207-13.

279



Person-centred care in chiropractic: a foundational but evolving commitment in contemporary practice

47.

48.

49.

50.

51.

52.

53.

280

Rosas LG, Lv N, Lewis MA, Venditti EM, Zavella P,
Luna V, et al. A Latino Patient-Centered, Evidence-Based
Approach to Diabetes Prevention. ] Am Board Fam Med.
2018;31(3):364-74.

Lawson McLean A, Lawson McLean AC. Integrating
Shared Decision-Making into Undergraduate Oncology
Education: A Pedagogical Framework. J Cancer Educ.
2024;39(4):374-82.

Langins M, Borgermans L. Strengthening a competent
health workforce for the provision of coordinated/
integrated health services: working document [Internet].
World Health Organization. 2015. Available from: https://
iris.who.int/handle/10665/362099

Unsgaard-Tgndel M, Sgderstrgm S. Therapeutic alliance:
patients’ expectations before and experiences after physical
therapy for low back pain—a qualitative study with
6-month follow-up. Phys Ther. 2021;101(11):pzab187.
van Veenendaal H, van der Weijden T, Ubbink DT,
Stiggelbout AM, van Mierlo LA, Hilders CGIM.
Accelerating implementation of shared decision-making
in the Netherlands: An exploratory investigation. Patient
Educ Couns. 2018;101(12):2097-104.

Connell G, Bainbridge L. Understanding how
chiropractors build trust with patients: A mixed-methods
study. J Can Chiropr Assoc. 2020;64(2):97-108.

Pfaff K, Markaki A. Compassionate collaborative care: an
integrative review of quality indicators in end-of-life care.
BMC Palliat Care. 2017;16(1):65.

54.

55.

56.

57.

58.

Gondek D, Edbrooke-Childs J, Velikonja T, Chapman L,
Saunders F, Hayes D, et al. Facilitators and Barriers to
Person-centred Care in Child and Young People Mental
Health Services: A Systematic Review. Clin Psychol
Psychother. 2017;24(4):870-86.

Agﬁrd AS, Hofhuis JGM, Koopmans M, Gerritsen RT,
Spronk PE, Engelberg RA, et al. Identifying improvement
opportunities for patient- and family-centered care in the
ICU: Using qualitative methods to understand family
perspectives. J Crit Care. 2019;49:33-7.

Simons M, Fisher G, Spanos S, Zurynski Y, Davidson

A, Stoodley M, et al. Integrating training in evidence-
based medicine and shared decision-making: a qualitative
study of junior doctors and consultants. BMC Med Educ.
2024;24(1):418.

Ocloo J, Goodrich J, Tanaka H, Birchall-Searle J, Dawson
D, Farr M. The importance of power, context and agency
in improving patient experience through a patient and
family centred care approach. Heal Res Policy Syst.
2020;18(1):10.

Murphy B, Emary PC, De Ciantis M, Parish J, Srbely J,
Chopra A, Gleberzon B. When there is little or no research
evidence: a clinical decision tool. J Can Chiropr Assoc. [In
press].

J Can Chiropr Assoc 2025; 69(3)





