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Purpose: There has been a growing inferest in meeting the health care needs of the anticipated “‘age
wave.”” In order to prepare for the current demographic trends, we sought o describe the status of geriatrics
curricula in the 18 North American English-speaking chiropractic colleges by reviewing geriatric course syllabi.
Methods: A cross-sectional survey was conducted using syllabi and catalog information solicited from each
English-speaking chiropractic college in North America, collected from January 1, 2007 through June 30, 2007.
Information was then summarized. Results: As of June 30, 2007, roughly 78% of colleges submitted their current
geriatrics course syllabi. The remaining 4 colleges were estimated using online course catalog information.
Sixty-one percent of colleges offered a course that was solely dedicated to the topic of geriatrics. Additionally,
37.5% of syllabi indicating credit load offer 4 or more credits to the course containing the geriatrics component.
Also, 31.3% of courses include non-classroom clinical experience, while 50% require an independent study
project that provides further geriatrics experience. Furthermore, 41.2% of reported courses classify the teaching
strategies as lecture only. Conclusions: These results warrant a proposal for improved curricula in this specialty
population. It is proposed that more time be dedicated for this fopic, more experiential learning be required,
and more clinical focus be given on the needs of this population. A restructure of curricula will provide more
clinical experiences for students to better equip future doctors of chiropractic for the increase in geriatric health
care needs.. (J Chiropr Educ 2009;23(1):28-35)
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INTRODUCTION and 1964), and that in the year 2006, 7918 people

were turning 60 each day.!' Given this trend, it is

Since as early as the mid-1970s, chiropractic ironic that there is a significant shortage of health

college leaders have been urged to train doctors
of chiropractic to care for the special needs of the
aging population. During the past ten years, there
has been a growing interest in meeting the health
care needs of the anticipated “age wave”, referred
to by some recent media reports as the “senior
tsunami”.!~10 It was reported by the US Census
Bureau that in July of 2005, 78.2 million of the
298 million people comprising the population were
“baby boomers” (the generation born between 1946
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professionals trained to meet the specific healthcare
needs of an aging population. One proposed solu-
tion is providing care using interdisciplinary teams to
address the various aspects of patient care more effi-
ciently than one provider alone.!? Anticipating chiro-
practic’s potential role in this process, Hawk et al'?
identified barriers to including chiropractors on inter-
disciplinary geriatric teams and suggested strategies
to overcome them. Using a variety of data sources
that included geriatrics course syllabi from 9 of the
17 United States chiropractic colleges, they recom-
mended increases in the breadth and depth of knowl-
edge regarding care for aged patients, including
extra emphasis on clinical experience, to apply their



new found skills.!® Currently, the Council on Chiro-
practic Education (CCE) requires that all chiro-
practic college curricula,'* “... must include the
subject of geriatrics,” and must, “... document how
each subject appears in the curriculum and is inte-
grated into a coherent degree program.”

Therefore, the purpose of this study was to
perform a 10 year follow-up work of Hawk and
colleagues'® regarding the status of geriatrics educa-
tion in the 18 North American English-speaking
chiropractic colleges surveying course syllabi.
Improvements in educational standards are proposed
to calibrate training to meet the urgent needs of our
population.

METHODS

A cross-sectional survey was conducted using
syllabi and catalog information solicited from each
English-speaking chiropractic college in North
America, collected from January 1, 2007 through
June 30, 2007. Information was gathered by tele-
phone calls and e-mails to the lead instructor
teaching the geriatrics course at each institution,
and then submission of the course syllabus was
requested. Follow-up calls were made to try to
obtain the highest participation rate possible. Four-
teen of 18 colleges responded to the request to obtain
their syllabi. Information on the 4 non-responding
colleges was obtained by reviewing the most current
catalog information on their public web-sites. The
following information was collected from these
sources: contact hours of geriatric instruction, credits
offered, required and recommended textbooks or
references, special projects required of students,
service-based and experiential learning components,
course sequencing, credentials of instructors,
methods of assessment, and teaching strategies
utilized. Individual course objectives were recorded
and will be used in a future project.

RESULTS

Descriptive data were recorded and rounded up to
the nearest percentage point. Fourteen of 18 (78%)
colleges responded to our request and submitted a
course syllabus (Table 1). To preserve anonymity,
Table 1 lists the course titles in random order,
which is maintained throughout the report. The

most common title for a geriatrics course (Geri-
atrics) was present in 7 of the 18 colleges, with
a variety of other titles reported (Table 2). Eleven
of the 18 (61%) colleges offered a course that was
solely dedicated to the topic of geriatrics while the
other 7 colleges included other topics in the course,
such as: pediatrics, human developmental diagnosis,
obstetrics and gynecology, dermatology, emergency
procedures, and sexually-transmitted diseases. The
majority of colleges offer this course in the final
year of education and 38% offer 4 or more credits
for the course containing the geriatrics component
(Table 1). All of the known courses containing the
geriatrics component were taught by a doctor of
chiropractic, and 7 of the known 15 (47%) instruc-
tors also listed further postgraduate training on
their syllabus, such as graduate degrees and profes-
sional designations such as specialty diplomates and
fellowships (Table 1). Most of the colleges require
a text for their course (Table 1) and many of the
colleges had an extensive list of recommended texts
(Table 3). Some colleges include a required clin-
ical component and/or a project that provides some
practical geriatrics experience. A variety of assess-
ment methods were reported, as shown in Table 1.
Course content for each college was categorized into
12 essential topics (Table 4), deemed as necessary
components in previous work.!?

Discussion
Our response rate of 78% provides an accurate

representation of chiropractic geriatrics courses of
the English-speaking North American chiropractic
colleges. A previous similar assessment was based
on 9 responses.'> Our data from responding colleges
were also supplemented by online catalog informa-
tion from the non-responders. While the survey of
an online syllabus (or, for that matter, the actual
instructor-submitted syllabus) may not necessarily
be representative of what is actually taught in the
curriculum, it may be reasonably assumed that
requested and received information and college-
sanctioned online information fairly represents the
course content in these geriatrics courses.
Reports on chiropractic geriatrics training
note that, typically, geriatrics education is limited
to a single course of a range from 15-30 hours
(respectively), with little (if any) associated clin-
ical education or experience. Our findings essentially
echo this situation, despite previous recommenda-
tions for increased and improved chiropractic geri-
atric education.'®!3 Only 11 of 18 colleges surveyed

13,15
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Table 2. Geriatrics course titles
Frequency of Use

Course Title of Course Title
Geriatrics 7
Geriatric Clinical Diagnosis 1
Special Populations: 1
Pediatrics and Geriatrics

Human Develop- 1
mental Diagnosis

Health and the 1
Older Person

Healthy Aging 1
Care for the Human: 1

Chiropractic Care for
Special Populations
and Active Care

OB-GYN/Pediatrics/ 1
Geriatrics

Pediatrics/Geriatrics 1
Pediatric and 1
Geriatric Diagnosis

Clinical Diagnosis: Derma- 1
tology/Gynecology/

Geriatrics

Clinical Geriatrics 1

Total Course Count: 18

actually had a geriatrics course in their curriculum.
Data available from 17 colleges (Table 1) indicate
that the average length of a geriatrics courses is
about 26 hours (25.88), with courses ranging from
8 to 48 hours of instruction. Assuming an average
program of 4200 hours, this represents 0.6% of
the curriculum, somewhat less than a previous esti-
mate of 1.5% of classroom hours dedicated to the
study of chiropractic geriatrics'® and considerably
less than a previous estimate of about 5% for “the
total clock-hours addressed to geriatric material” in
colleges of osteopathic medicine.'® Furthermore, this
same survey of osteopathic colleges indicated that
about 43% of “total aging-related clock hours of
the school’s typical graduating student in 1984 was
clinical geriatrics experience. This same paper indi-
cated that 87% of deans predicted an increase in
age-related curriculum programming over the next 5
years. No data were found since that time, but it may
be reasonably assumed that the age-related curric-
ular hours and accompanying clinical experience in
osteopathic medical colleges has indeed increased
since the survey.

Our data indicated that only 5 surveyed college
programs included any clinical experiences and that

Table 3. Text recommendations for geri-
atrics courses

Recommended Frequency of
Text Recommendation
Chiropractic Care of the 9

Older Patient (Gleberzon)

The Merck Manual 5

of Geriatrics, 39 ed

The Aging Body: Conservative 4

Management of Common
Neuromusculoskeltal Condi-
tions (Bougie & Morgenthal)

Essenitals of Clinical 2
Geriatrics, 5" ed (Kane)

Bates Guide to Physical 2
Examination and History Taking

Biology of Human 1
Aging, 2™ ed (Spence)

Practice of Geriatrics, 1
4™ ed (Duthie, et al)

20 Common Problems: 1
Geriatrics (Adelman, et al)

Geriatric Practice- 1
Specific Issues (Bougie)

Chiropractic Management 1

of Spine Related
Disorders (Gatterman)

Chiropractic Guidelines and 1
Protocols, 2" ed (Huff, et al)

Aging: The Healthcare 1
Challenge, 4" ed (Lewis)

Essentials of Skeletal 1
Radiology (Yochum & Rowe)

Primary Care of the 1
Older Adult (Burke, et al)

Geriatric Pearls (Fordyce) 1
Principles of Geriatric Medicine 1
and Gerontology (Hazzard, et al)

Health Promotion 1
and Aging (Haber)

Principles and Practice of 1
Geriatric Medicine (Patsy)

Fallproof: A comprehensive 1

balance and mobility
training program (Rose)

Geriatirc Physical Therapy, 1
29 ed (Guccione)
Practical Guide to the 1

Geriatric Patient (Ferri, et al)

these, at best, were meager experiences limited to
shadowing a doctor, or interviewing one or two
elderly patients. Hawk et al'® also noted a “striking
lack of clinical experience with geriatric patients”
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Table 4. Essential topic analysis of chiro-
practic college geriatrics course

syllabi
Number of Syllabi

Topic Addressed in Syllabus Containing
Epidemiology 5
Normal Aging Phys- 13
iology & Wellness
Pathophysiology of Aging 14
Psychological & 9
Mental Considerations
Functional Status & ADL'’s 5
Pharmaceutical Use 6
Injury Prevention & Control 1
Elder Abuse 0
Social Support 6
Concurrent Care Planning 9
Cultural Issues 6
Communication 8

Skills for Providers

and that this was considered a barrier to putting
theoretical knowledge of geriatrics into practice.
Despite this observation by Hawk and colleagues
more than 10 years ago, the colleges have not
made appreciable progress in this area of chiro-
practic education. It should be noted that urgent
educational reforms to meet the needs of patients
with chronic disease are lagging for all health care
disciplines.'?

Geriatrics course placement within a curriculum
indicated that these courses vary from the 5%
trimester (approximately the second of four years)
to the 11" quarter (approximately the fourth of
four years). Increasingly, geriatrics course material
is being introduced throughout medical curricula
and one recent paper suggested it to be important
enough to be introduced as one of 12 overall themes
that were woven throughout the curriculum.'® Chiro-
practic educators may be advised to consider such a
proposal in chiropractic curricula.

Chiropractic geriatrics courses appear to average
about 3 credits. Given that many chiropractic
programs provide a total of 220-240 credits, this
suggests that even by credit load, geriatrics educa-
tion is in the order of 1% of the total curriculum.
The question remains, “What should it be?” This
will depend upon a detailed review of chiropractic
geriatrics syllabi and identification of specific and
discrete competency outcome criteria, as well as the
perception by chiropractic educators of the impor-
tance of the evolving subjects of geriatrics and

34 Borggren, Osterbauer and Wiles: Geriatrics Course Syllabi

gerontology. Chiropractic education seems to more
heavily rely upon specific and prescribed compe-
tencies than medical education. For example, the
Association of American Medical Colleges report on
Learning Objectives for Medical Student Education
(guidelines for medical schools), in 1998, proposed 4
general themes and only 30 specific learning objec-
tives for medical education. By contrast, the Council
on Chiropractic Education requirements describe
247 specific competencies in 16 broader areas called
metacompetencies. While this may appear as
“competencies gone wild”, it is hoped that this
paper will not herald even more prescriptive compe-
tency requirements in the area of geriatrics. Ulti-
mately it is not more competencies, more credits,
or more didactic hours that are needed, rather it
is clinical experience that should more effectively
enhance competency. Clinical geriatrics experience,
exposure and education should and must be an
important consideration of all chiropractic college
leaders. In order to take formal geriatrics training
beyond the classroom, Killinger recommended that,’
“Residencies in geriatrics should be developed and
funded to enhance chiropractic training on geri-
atric patient care.” Historically, chiropractic colleges
have not participated in government funded clinical
and educational programs in geriatrics,’ although in
2004, one college reported that training in geriatrics
was included as part of its family practice residency
program.’3 On the positive side, since then, one
chiropractic college has implemented a formal resi-
dency program in geriatrics.

Limitations

Several limitations of this study should be noted.
The response rate, while robust, failed to account
for 4 of the 18 (22%) chiropractic colleges that
were contacted to respond to our request for partic-
ipation. This may be explained by a variety of
reasons including timing of the inquiry, perhaps
during a break in the academic cycle, breakdowns
in communication, changes in staff or course assign-
ments or unwillingness to participate for personal/
philosophical reasons. Another limitation may
include interpretation of the information from the
syllabi and also from the websites, due to non-
standardized terminology. To minimize this possi-
bility, we made every effort to inform our readership
of the source of data. Furthermore, syllabi, imper-
fect as they may be to estimate topic content and
coverage, are a practical source to assess course
content.



CONCLUSION

These results warrant a proposal for improved
curricula in this special population. It is proposed
that more time be dedicated for this topic, more
experiential learning be required, and more focus
given to the needs of this “baby booming” popu-
lation. Graduate level studies and more dialogue
among chiropractic leaders on this important topic
will aide in this proposal for improved curricula.
A restructure of the curriculum will provide more
clinical experience to students to hopefully better
prepare them for an increase in clinical services asso-
ciated with an increase in the number of older adults
needing these services.
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