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CHIROPRACTIC EFFECTS ON ATHLETIC ABILITY -

Anthony Lauro, D.C. and Brian Mouch, D.C.

ABSTRACT

The aims of this study were tc take a group of
athletes, measure each athlete’s athletic ability through
a series of quantitative tests, and place half the atiJetes
on a specific individualized program of chiropraciic
care for twelve wesks. The objective in choosing the
particular tests was to measure aspects of athletic abil-
ity that would be minimally affected by cardiovascular
and strength training. All athletes were re-evaluated

through the same ability tests after six weeks and the
treatmmient group was evaluated again after twelve
weeks. The changes in athletic performance between
the treatment and control groups were statistically
analyzed pre-and post-testing proceedings.
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INTRODUCTION

Maost chirc ractic research on athletes has con-
sisted of sports injury and rehabilitasion through van-
aus types of chiropractic care.

Morley examined the effectiveness of maniy::la-
tior: of the spine and/or lower extremities in the treat-
ment of chronically injured athletes. His study shavws
that restoration of joinit mobility and reducticn of trig-
ger points resulted in a noticeable improvement in
ability t» pesfoorn 2 partcular athletic event and a
dramatic reduction in pain.!

Green's study utilized Cybex equipment to evalu-
ate muscuicskeletal joint dysfunction. Treatmer:i con-
sisted of chiropractic manipulation in conjunction with
physical therapy and specific exercise programs,
weights and other state-of-the-art equipmiert. The
resultz vrere most favorable in the rehabilituiion of
various joint dysfunctions.? i

What research has not conjectured is spinal ma-
nipulation to correct spinal joint dysfunctica or
subluxation on the well or asymptomatic athiete and
the affect of this manipulation on athletic periormance.

The aims of this study were to take a group of
athletes, measure =ach athlete’s athletic ability through
a series of quantitative tests, and place half tie athletes
on a specific individualized program of chiropractic
care for twelve weeks. Al atietes were re-evaluated
through the same ability tests after six veeks and the

‘eatment group was evaluated agairi after twelve
weeks. The changes in athletic performance between
the treatment and control groups were statistically
analyzed pre- and post-testing proceedings.
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MATERIALS AND METHODS

Athletes were recruited from local athletic clubs
and college athletic departments in the Quad Cities of
fowa and Mlincis. To be considered for the study,
subjects had to present with no acute or chronic debili-
tating irjuries, must be involved in some athleti: en-
deavor, and must give informed consent to pariwipa-
Hon. Ages ranged from 18 to 42. Half of tho subdects
were female. A wide variety of sports were¢ repre-
sented including football, baseball, volleyball, track,
cross-country nuining, weight lifting, body building,
rugby, and aerobic dancing. Subjects were randomly
assigned to treaturieni or control group.

Fifty athletes were recruited and gave is-formed
consent of inclusion. All athletes underv.:::i a Palmer
College of Chiropractic New Patient Exarination in-
cluding case history and comprehensive physical ex-
amination. Athletes in the experimenial group alse
underwent George's test, correlated «pinal analysis,
chiropractic analysis and x-ray examinaiii consisting
of the Toggle series, A-P thoracic and ijumbosacral,
lateral thoracic and lumbosacral.

Athletic ability was divided inic {ive categories:
agility, balance, kinesthetic percepiion. power, and
speed reaction. A series of tests to imeasure athletic
ability were performed by both the control and experi-
mental group. Each test is designod and documented
to quantitatively evaluate one of tie tive categories of
athletic ability. These tests and their objectives were:

SIDE STEP TEST: to measure the rapidity by
which lateral movement can be 1made and changed to
the opposite direction.
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DODGING RUN: to measure the agility of the
performer in running and changing direction.*

RIGHT BOOMERANG RUN: to measure the
agility of the performer in running and changing direc-
tion.*

MODIFIED BASS TESTS OF DYNAMIC BAL-
ANCE: to measure the ability to jump accurately and
maintain balance during movement and after move-
ment.?

VERTICAL POWER JUMP: to measure pure
power of the legs in jumping vertically.®

STANDING BROAD JUMP: to measure the ath-
letic power of the legs in jumping forward.”

DISTANCE PERCEPTION JUMP: to determine
the ability of the performer to perceive distance by
concentrating on the effort involved in a jump.?

HORIZONTAL LINEAR SPACE TEST: to meas-
ure the kinesthetic ability to determine a specific posi-
tion along a horizontal line.’

NELSON HAND REACTION TEST: to measure
the speed of reaction with the hand in response to a
visual stimulus.!

NELSON SPEED OF MOVEMENT TEST: to
measure combined reaction and speed of movement of
the hands.? R

NELSON CHOICE OF RESPONSE-MOVE-
MENT TEST: to measure ability to react and move
quickly and accurately in accordanc: with choice
stimulus. It is believed that this type of test simulates
movement patterns found in a number of sports.!!

The objective in choosing the preceding tests was to
measure aspects of athletic ability that would be mini-
mally affected by cardiovascularand strengthi training.
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fied, and Thompson. Following six weeks of chiroprac-
tic care, both the experimental and control (non-care)
group were re-evaluated utilizing the same pre-care
athletic ability tests. The experimental group contin-
ued under chiropractic care for an additional six weeks
and again were evaluated.

RESULTS

After six weeks, both groups, control and experi-
mental, had a change in the average score on each of the
11 tests. The 11 tests are quite different and scores on
them are hard to compare directly as they are scored in
different units and with some tests a positive and
others, a negative change was predicted. It seemed
most appropriate to compare the change in average
score for the two groups, in relation to each of the 11
tests, keeping in mind that any change could be in the
predicted or opposite direction.

In the control group there was a change in the
average score in the predicted direction in 8 of the 11
tests. In three cases, the changes were in the opposite
direction. Of the 11 changes, 8 involved a change of less
than 3 percent. If the signs are adjusted so a change in
the predicted direction has a positive sign and a change
in the opposite direction has a negativesign, sumthe 11
average changes, divide by 11, an Index of Average
Athletic Ability Improvement (LAAAI) can be derived
as a percentage of improvement. In the case of the
control group, the [AAAIis 4.5 percent (Table 1), which
might reflect the benefit of having a second opportu-
nity to perform the same tests.

In the experimental group, the average changed in
the predicted direction on all 11 tests, and all the

The experimental group was then placed under an  jmprovements were over 3 percent. The derived
individualized program of chiro- -
practic care while the control group
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IAAAI is 10.57 percent (Table 1).

The control group was disbanded after the first six
week period, so further comparison of their improve-
mentis not available and itis not possible to rule out the
improvement as a factor of learning.

Of the 24 subjects in the original experimental
group, 20 agreed to continue in the experimental pro-
gram for another six weeks. At the end of the second six
weeks, the subjects were retested. On all 11 tests, they
showed additional improvement(Table 2). The 12-
week [AAAI was 16.7 percent.

T-tests were performed on the pre and post scores
on the individual tests. The control group showed
significant improvement (p<.0005) on the Dodging
Run and on Speed /Movement.

After six weeks and twelve weeks, the experimen-
tal group showed significant improvement (p<.0005)
onall the testsexcept the Distance Jump, the Horizontal
Linear Space Test, and the Standing Broad Jump.

DISCUSSION

Athletic ability is a very broad term that can have
varied interpretation. This study interpreted athletic
ability as the areas of performance that are not directly
enhanced through routine training programs; that is,
the inherent ability of the athlete. Since there is no
single test to evaluate athletic ability, it was defined as
the combination of five subcategories: agility, balance,
kinesthetic perception, power, and speed/reaction
time. As thereare specific quantitative tests to measure
each sub-category, objective parameters could be used
to measure the level of athletic performance pre and
post chiropractic care. By comparing the change be-
tween the scores of the first and second and first and
third testing procedures, we could evaluate the effec-
fiveness of the chiropractic care on the athletes as it
related to their change in scores.

The objective of this study was to assess the change
in overall athletic ability, not so much each specific
category of athletic ability. The focus was more on the
average percent change of all eleven ability tests which
is represented by the Index of Average Athletic Ability
Improvement. Both groups, control and experimental,
had changes in overall average scores on the 11 ability
tests. Graph 1 indicates the experimental group
showed a 6.12 percent greater overall improvement
than the control group after six weeks. If we can
assume that chiropractic care is the cause of the change
in performance, we must assume that the diagnosis
and correction of subluxation complexes in the subjects
are the reasons for their improved performance.

Since all subjects presented asymptomatic with no
acute or chronic problems, results support that the
subluxation complex can exist without the manifesta-
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tion of symptoms and still cause a decrease in the
body’s ability to perform toits potential. The data also
supports that the correction of the subluxation complex
enables the body to function and perform at a higher
level. Of course, there is extensive literature with
varied theories on how and why this takes place. More
research is needed in this area but the physiological
reasons why chiropractic care enhances athletic per-
formance were not the goal of this study.

On the subject of professional sports and world-
class athletic competition, this raises another interest-
ing question. How many professional and world-class
athletes have beén perfornuhg well below their trué
potential dueto éxisting asymptomatic subluxations,
and believe they are at peak performance because they
are fit, well-trained, and are void of symptoms and de-

- bilitating injury. One can only speculate the rewriting

of the record books should all world~class and profes-
sional athletes undergo a program of chiropractic care.

Another question to be considered is when does
the athletic performance improvement plateau? As
Graph 1 demonstrates, there was continued improve-
ment of the experimental group after 12 weeks of
chiropractic treatment. In fact, there was more overall
average improvement after 12 weeks than after 6
weeks. Whether improvement would ever cease is still
unknown and not within the time limit:*ons of this
study. Logically speaking, it would seem that im-
provement would have to level off at some time, but
more research is also needed in this area.

GRAPH1

Index of Athletic Ability Improvement
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CONCLUSION

It has been shown that there may be a potential for
enhancing athletic ability through chiropractic treat-

ment, & istordiagnode
and.corpect existing:wublwcationcomplexgs, sympto-
Jpaticornot. For the experimental group of athletes

that this study included, the results were encouraging.

Pilot projects, especially ones that are clinical in
nature, often suffer from design problems. This one is

no exception. Completely asymptomatic athletes were
difficult to obtain. The control group should have been
continued through the entire 12 weeks.

Several questions have arisen from this pilot study:

Does the chiropractic adjustment to remove subluxa-
tion complexes enhance athletic ability? How much
can the athlete improve over an extended duration of
treatment? Clinically, for the experimental subjects in
this study, the answer to the first questionis “yes”. The
second question can only be answered by further ex-
perimentation.
- Good science requires replication. It is our hope
that this pilot study will become the basis for more
research. Emphasis on athletic competition in this
country has escalated to disproportional heights in
dollars and in personal sacrifice. Potential rewards
have pushed the competitive athlete to disregard
physical consequences to get the competitive edge.
Hopefully, with further research and public aware-
ness, athletes will realize there is a natural method to
enhance athletic performance.
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