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Conclusions: A review was conducted of currently accepted positions regarding the topic of 
supportive care. Two examples are listed below. An informal consensus on wording that best 
summarized the current positions was made which is submitted with this missive. The position 
statement committee believes that the topic is not overly controversial and that the summary 
statement is appropriate for publication.  
 

Guidelines for Chiropractic Quality Assurance and Practice Parameters, Aspen 
Publishers 1993: 
 
The definition of supportive care, per current chiropractic guidelines is: treatment for 
patients having reached maximum therapeutic benefit, in whom periodic trials of therapeutic 
withdrawal fail to sustain previous therapeutic gains that would otherwise progressively 
deteriorate. Supportive care follows appropriate application of active and passive care 
including lifestyle modifications. It is appropriate when rehabilitative and / or functional 
restorative and alternative care options, including home-based self-care and lifestyle 
modifications, have been considered and attempted. Supportive care may be inappropriate 
when it interferes with other appropriate primary care, or when the risk of supportive care 
out weighs its benefits, i.e., physician dependence, somatization, illness behavior, or 
secondary gain.     
  
 American Chiropractic Association. Policies on Public Health and Related Matters 2000 
  
Supportive Care: Long-term treatment/care that is therapeutically necessary. This is treatment for 
patients who have reached maximum therapeutic benefit, but who fail to sustain benefit and 
progressively deteriorate when there are periodic trials of treatment withdrawal. Supportive care 
follows appropriate application of active and passive care including rehabilitation and/or lifestyle 
modifications. 
 
Supportive care is appropriate when alternative care options, including home-based self-care or 
referral have been considered and/or attempted. Supportive care may be inappropriate when it 
interferes with other appropriate primary care, or when risk of supportive care outweighs its benefit, 
i.e. physician/treatment dependence, somatization, illness behavior or secondary gain. 1,2,3,4 

  
1. Chapman-Smith D. Scope of Practice. The Chiropractic Profession. NCMIC. Toronto, Canada; Harmony Printing Limited, 2000; 94-5. 
2. Chapman-Smith D. Long-Term Care-Justification and Reimbursement. The Chiropractic Report. Jan 1994; 8(1); 2. 
3. Haldeman S, et al, eds. Guidelines for Chiropractic Quality Assurance and Practice Parameters. Gaithersburg, Maryland; Aspen 
Publishers; 
1993; Chapter 8; 115-127. 
4. Henderson DJ, et al, eds. Clinical Guidelines for Chiropractic Practice in Canada. Supplement to JCCA; 1994; Glossary; 193-4. 

 

Summary (Position) Statement: 

Supportive care is long-term treatment/care that may be therapeutic in nature. This type of treatment 
may be considered for patients who have reached maximum therapeutic benefit, but continue to suffer 
periodic exacerbations and/or functional deterioration despite the appropriate application of active and 
passive care including rehabilitation and/or lifestyle modifications. 
 
Supportive care may be appropriate when alternative care options, including home-based self-care or 
referral have been considered and/or attempted and when periodic trials of treatment withdrawal   
demonstrate significant deterioration of the patient’s condition. 
 
Supportive care may be inappropriate when it interferes with appropriate primary care, or when 
risk/cost of supportive care outweighs its benefit (e.g. physician/treatment dependence, somatization, 
illness behavior or secondary gain). 1,2,3,4,5 
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