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Abstract
Objectives  The Australian Chiropractic Research Network 
(ACORN) practice-based research network (PBRN) cohort 
was established to provide sustainable infrastructure 
necessary to address lack of rigorous investigation and to 
bridge the research–practice gap focused on chiropractic 
care for future years. This paper presents the profile of 
chiropractors recruited to the ACORN PBRN, a nationally 
representative sample of chiropractors working in 
Australia.
Design  Cross-sectional analysis of baseline data from a 
cohort study of chiropractors in Australia.
Setting  All registered chiropractors in Australia were 
invited to participate in the ACORN study and those who 
completed a practitioner questionnaire and consent form 
were included in the PBRN cohort.
Participants  A total of 1680 chiropractors (36%) were 
recruited to the cohort database. The average age of the 
PBRN participants is 41.9 years and 63% are male. The vast 
majority of the PBRN participants hold a university degree.
Results  General practitioners were identified as the 
most popular referral source for chiropractic care and 
low back pain and neck pain were the most common 
conditions ‘often’ treated by the PBRN chiropractors. The 
chiropractors in this PBRN cohort rated high velocity, low 
amplitude adjustment/manipulation/mobilisation as the 
most commonly used technique/method and soft tissue 
therapy as the most frequently employed musculoskeletal 
intervention in their patient management.
Conclusions  The ACORN PBRN cohort constitutes the 
largest coverage of any single healthcare profession 
via a national voluntary PBRN providing a sustainable 
resource for future follow-up. The ACORN cohort provides 
opportunities for further nested substudies related to 
chiropractic care, chiropractors, their patients and a vast 
range of broader healthcare issues with a view to helping 
build a diverse but coordinated research programme 
and further research capacity building around Australian 
chiropractic.

Introduction
The chiropractic profession constitutes a 
common, well-established healthcare option 

in a number of countries, attracting good 
patient satisfaction especially for the manage-
ment of musculoskeletal problems.1 2 In 
Australia, chiropractors are regulated under 
the National Registration Scheme3 and there 
were 4684 registered chiropractors practising 
in Australia in 2015.4 The number of services 
provided by Australian chiropractors has 
steadily increased in recent years5 6 and the 
ancillary benefit among Australians seeking 
help from chiropractors was $A77 million in 
the June quarter 2016.7

The Australian Health Practitioner Regula-
tion Agency (AHPRA)—the national agency 
regulating the chiropractic profession among 
other professions in Australia—continues 
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Research

Strengths and limitations of this study

►► The Australian Chiropractic Research Network 
(ACORN)  practice-based research network  (PBRN) 
project is the first national voluntary cohort study 
focusing on Australian chiropractic care, providing a 
variety of practice information about chiropractors 
both in the short term and long term.

►► All registered chiropractors in Australia were invited 
to participate in the ACORN PBRN cohort, with 36% 
of the profession (n=1680) signing up to the ACORN 
PBRN practitioner database.

►► The substudy approach of the ACORN PBRN cohort 
provides a flexible model enabling investigation of 
a vast range of practice, practitioner and patient-
focused issues of direct relevance to chiropractic 
and also other broader but related areas of the 
Australian healthcare system.

►► One limitation of the ACORN PBRN practitioner 
database was the questionnaire content was 
restricted by a need to ensure least burden on 
respondents as possible but excluded topics can 
be the focus of future follow-up ACORN PBRN 
substudies.
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to place an increasing evidence-based focus on chiro-
practic clinical practice.8 Moreover, the relatively small 
number of PhDs/early career researchers in chiropractic 
and the significant research–practice gap in chiropractic 
enquiry9–11 have been met with calls from within the 
Australian chiropractic profession to develop a more 
sustainable research culture.

One well-developed strategy by which to address 
the research–practice gap in healthcare (including 
chiropractic) is via developing practice-based research 
networks (PBRNs).12 13 A PBRN is a group of practices 
affiliated together with professional academic institu-
tions, in order to facilitate research studies designed 
for addressing research questions around daily routine 
care.14–16 One significant advantage of establishing a 
PBRN is an ability for healthcare practitioners to directly 
contribute to the development of research in their clin-
ical areas of interest, as well as to facilitate researchers to 
undertake studies focusing on meaningful research ques-
tions relevant to clinical practice.14 PBRNs also provide 
significant opportunities for further nested substudies 
which can focus on efficacy, safety and use of healthcare 
among other related issues.12 14 PBRN projects have been 
established across a range of healthcare fields including 
in primary care, dentistry and pharmacy17–19 and previous 
PBRN projects have employed various research methods 
and designs including (but not restricted to) clinical 
trials, survey designs, qualitative studies, practice change 
interventions and cost-effectiveness analyses.14 20

The Australian Chiropractic Research Network 
(ACORN) PBRN project (www.​acorn-​arccim.​com) is 
the first national voluntary PBRN to focus exclusively 
on chiropractic care and received official registration as 
an international PBRN with the Agency for Healthcare 
Research and Quality PBRN Resource Centre in 2015.21 
The ACORN PBRN programme established in 2014 and 
funded by the Chiropractors’ Association of Australia 
(CAA) is independently designed and conducted by 
senior health researchers at the Australian Research 
Centre in Complementary and Integrative Medicine, 
University of Technology Sydney.

The ACORN PBRN cohort facilitates the investigation 
of research questions regarding chiropractic best prac-
tice, cost-effectiveness and safety among many others. 
The purpose of this cohort is to establish a substantial 
national infrastructure providing practice-based and prac-
titioner-relevant chiropractic research, boost research 
activity and capacity for the chiropractic profession, help 
bridge the research–practice gap in chiropractic investiga-
tion, encourage chiropractors and researchers to conduct 
substudies based on the ACORN PBRN database and 
advance critical rigorous scientific methods to conduct 
multidisciplinary and mid-term/long-term investigation 
in chiropractic care. The ACORN project is a long-term, 
prospective cohort PBRN which has clear and active 
plans for future study and substudy work. The ACORN 
project has been established with a long-term future in 
mind to generate ongoing research and research capacity 

building and to help answer a wide number of research 
questions across a vast range of topics not only relating 
directly to chiropractic care but also regarding back pain, 
spine health and the treatment of other conditions across 
the healthcare system more broadly. Furthermore, there 
are currently active plans to follow-up the ACORN base-
line questionnaire in the near future and to repeat such 
a follow-up exercise in regard to the ACORN members 
over coming years as means of maintaining this base-
line database for further national investigation around 
a wide range of research issues. At time of writing (May 
2017), three follow-up ACORN substudies have received 
approval from the ACORN Steering Committee and are 
either completed or in progress. Several other substudies 
are currently in development or under consideration by 
the ACORN Steering Committee. To be specific, approved 
substudies are investigating the management of patients 
with headache disorders by Australian chiropractors, the 
details of nutritional guidance provided by chiropractors 
to their patients and the research priorities for the profes-
sion as perceived by chiropractors.

The aim of this paper is to overview the baseline data 
from the ACORN PBRN cohort focusing on the practi-
tioner characteristics, practice characteristics and clinical 
management of those chiropractors recruited. We offer 
this description of the ACORN PBRN cohort in order to 
encourage and assist those who may seek to undertake 
future secondary analyses of the ACORN database and/
or design and undertake a nested substudy drawing on 
the ACORN project at a later date.

Methods
Recruitment
All registered chiropractors in Australia were invited to 
participate in the ACORN PBRN cohort. The ACORN 
PBRN research team invested over 12 months in designing 
and promoting the initiative prior to the recruitment 
period (from March 2015 to July 2015). Branding, a multi-
faceted promotional campaign, specific questionnaire 
design, invitation pack design and a number of distribu-
tion approaches were all employed to recruit chiroprac-
tors to the ACORN PBRN.22 The details of the strategies 
employed to recruit chiropractors to the ACORN PBRN 
can be found elsewhere.22 In brief, in order to achieve 
a nationally representative cohort, the largest national 
chiropractic health body (CAA) and another national 
professional chiropractic body (Chiropractic and Osteo-
pathic College of Australia (COCA)) participated in 
promoting the ACORN PBRN. Group emails were 
forwarded through these two associations’ networks to all 
of their members at regular intervals. Both online and 
hard-copy questionnaires and consent forms were distrib-
uted. Completion and return of the ACORN baseline 
questionnaire constituted implied consent in line with 
University of Technology Sydney ethics guidelines. For 
a chiropractor to become a member/participant in the 
broader, ongoing ACORN project and to be recruited 
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Figure 1  The Australian Chiropractic Research Network practice-based research network (ACORN PBRN) cohort diagram.

to the ACORN, baseline database required respondents 
to complete a separate consent form clearly outlining 
their rights and conditions of ongoing participation and 
inclusion on the ACORN database. Only those respon-
dents who completed the questionnaire AND provided 
additional written consent were recruited to the ACORN 
PBRN cohort, were added to the ACORN baseline data-
base and are thereby available for future substudy recruit-
ment. The consenting ACORN PBRN members are free to 
further consent or not consent to any additional substudy 
recruitment invitations on a substudy by substudy basis. 
However, these ACORN PBRN members have consented 
to be contacted and invited for recruitment for any rele-
vant substudies through time. In addition, as Continuing 
Professional Development (CPD) is one of the prereq-
uisites for all registered chiropractors to renew their 
registration every year, CPD credits were offered to the 
chiropractors participating in the cohort. A number of 
merchandise relevant to the ACORN project (eg, banners 
and postcards) were distributed via the Australian chiro-
practic community and a one-off promotional news item 
was distributed via the AHPRA to recruit more chiroprac-
tors, in particular non-members of the CAA and COCA.

At the time of recruitment, there were 4684 regis-
tered chiropractors in Australia, and 1680 chiropractors 
completed the consent form (36% response rate) thereby 
signing up to the ACORN PBRN practitioner database 
(figure 1). The ACORN PBRN sample has been shown to 
be broadly representative of the chiropractic profession in 
Australia with regard to a number of key indicators demon-
strated in the AHPRA chiropractic database including 
age (ACORN PBRN/AHPRA:  <30 years (16%/18%), 
30–39 years (31%/30%), 40–49 years (26%/26%), 50–59 
years (18%/16%) and >60 years (9%/10%), p=0.134), 
gender (male/female: 63%/37% in both ACORN PBRN 
and AHPRA databases, p=0.956) and location (ACORN 
PBRN/AHPRA: New South Wales (34%/35%), Victoria 
(25%/26%), Queensland (15%/16%), Western Australia 
(13%/13%), South Australia (9%/7%), Australian 
Capital Territory (2%/1%) and both Tasmania and 
Northern Territory are 1%, p=0.023).22 A total of 58% 
of the ACORN PBRN participants were identified in 

the first month of the recruitment period, and signifi-
cant increases in response numbers generally occurred 
following the distribution of a series of group emails to 
CAA/COCA members. The ACORN PBRN has been 
approved by the University of Technology Sydney Human 
Ethics Committee (approval no 2014000027).

Questionnaire items
The ACORN PBRN practitioner questionnaire adminis-
tered as part of the ACORN PBRN invitation and recruit-
ment pack covered 21 items including questions around 
practitioner characteristics, practice characteristics and 
clinical management. Extensive pilot testing of the ques-
tionnaire design was undertaken with 10 chiropractors in 
the field prior to official recruitment and a small number 
of formatting and wording revisions were undertaken as 
a result.

As part of the ACORN PBRN practitioner question-
naire (see online supplementary appendix 1), chiro-
practors were questioned about their age and gender, to 
indicate whether they were currently working in private 
chiropractic practice and to identify the number of years 
they have been in private practice. The participants were 
also asked to provide details of their highest chiropractic 
professional qualification obtained.

The ACORN PBRN questionnaire included items 
examining average patient care hours per week, average 
patient visits per week, practice location information, the 
frequency of diagnostic imaging use and use of electronic 
records. Participants were questioned about whether any 
other health professionals also worked in their practice 
and their professional referral relationship with these 
health practitioners. Participants were further asked to 
identify imaging facilities or scanning tools on site in 
their clinical practice. Participants were questioned with 
regard to the frequency with which they discuss a range 
of common health issues as part of their patient care/
management plans. In addition, participants were ques-
tioned about the frequency with which they treat specific 
patient groups.

Chiropractors in the ACORN PBRN sample were ques-
tioned about the frequency with which they treat patients 

group.bmj.com on October 1, 2017 - Published by http://bmjopen.bmj.com/Downloaded from 

https://dx.doi.org/10.1136/bmjopen-2017-015830
http://bmjopen.bmj.com/
http://group.bmj.com


4 Adams J, et al. BMJ Open 2017;7:e015830. doi:10.1136/bmjopen-2017-015830

Open Access�

Figure 2  Distribution of recruited chiropractors in each state/territory of Australia.

who present with a number of health conditions and to 
identify which chiropractic techniques/methods as well 
as musculoskeletal interventions they employ in the 
management of their patients.

Statistical analyses
All data were imported into the statistical software Stata 
13.1. Means and SDs were assessed to describe the sample 
of this ACORN PBRN database. The frequencies (percent-
ages) with which chiropractors treat patient subgroups, 
with which chiropractors treat patients who present with 
a condition, with which chiropractors employ techniques 
in their patient care, with which chiropractors employ 
musculoskeletal interventions in their patient care and 
with which chiropractors discuss health issues as part of 
their patient care plan were examined.

Results
Chiropractic practitioner characteristics
The average age of the ACORN PBRN practitioners is 
41.9 (SD=12.0) years, with 62.9% being male. In terms of 
formal chiropractic qualifications, 2.1% of practitioners 
attained a diploma, 0.8% attained an advanced diploma, 
34.9% attained a bachelor (or double bachelor) degree, 
29.5% attained a doctor of chiropractic, 32.0% attained a 
masters degree and 0.8% attained a doctoral degree. On 
average, the practitioners have worked for 15.6 (SD=11.2) 
years in private practice. The majority of the participants 
report being members of CAA (68.0%) with 19.8% being 
members of COCA and 7.7% being members of both. 
Over the last 12 months, other than being active in private 

practice, 7.2% of the respondents report being involved 
in university teaching, 6.1% report being involved in 
research, 11.1% report being involved in clinical supervi-
sion, 18.7% report being involved in volunteer work and 
20.1% report being involved in professional organisation 
activities. Only 7.0% of the participants routinely consult 
patients in a language other than English.

Practice characteristics
The ACORN PBRN practitioners report that, on an 
average week, they provide 27.3 (SD=12.8) patient care 
hours, comprising 87.5 (SD=56.3) patient visits. More 
than a quarter (25.2%) of ACORN practitioners have 
more than one practice location, but the majority (75.9%) 
practice in an urban area, with only 9.6% practising in a 
rural area and 17.1% in a remote area. Figure  2 shows 
the distribution of ACORN PBRN chiropractors in each 
state/territory of Australia. A number of ACORN PBRN 
chiropractors practice in both urban and rural (n=33) or 
both urban and remote (n=49) or both rural and remote 
settings (n=17).

The majority of ACORN PBRN practitioners (66.1%) 
have at least one other health professional working in 
their practice location, including: another chiropractor 
(59.9%), a psychologist or counsellor (12.2%), a podiatrist 
(9.6%), a physiotherapist (9.3%), an exercise physiologist 
(6.6%), a general practitioner (GP) (5.9%), a medical 
specialist (2.5%), an occupational therapist (2.5%) or an 
‘other’ health professional (32.5%). The ACORN PBRN 
chiropractors report having professional referral relation-
ships (ie, sending and/or receiving referrals) with a range 
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Table 1  Frequency with which practitioners treat patient 
subgroups

Patient subgroup

Frequency

Never/rarely Sometimes Often

Children (up to 3 years) 36% 34% 30%

Children (4–18 years) 8% 39% 53%

Older people (65 years 
and over)

4% 23% 73%

Aboriginal and Torres 
Strait Islander people

83% 15% 2%

Pregnant women 16% 47% 37%

Athletes or sports 
people

7% 42% 51%

People with work-
related injuries

21% 43% 36%

People with traffic-
related injuries

37% 49% 14%

People receiving 
postsurgical 
rehabilitation

57% 36% 7%

Non-English speaking 
ethnic groups

77% 17% 6%

Table 2  Frequency with which practitioners treat patients 
that present with a condition

Condition

Frequency

Never/rarely Sometimes Often

Neck pain (axial) 1% 6% 93%

Neck pain (referred/
radicular)

4% 34% 62%

Thoracic pain (axial) 1% 14% 85%

Thoracic pain (referred/
radicular)

17% 37% 46%

Low back pain (axial) 1% 4% 95%

Low back pain (referred/
radicular)

2% 17% 81%

Lower limb 
musculoskeletal 
disorders

5% 35% 60%

Upper limb 
musculoskeletal 
disorders

4% 33% 63%

Postural disorders 7% 31% 62%

Degenerative spine 
conditions

7% 29% 64%

Headache disorders 1% 12% 87%

Migraine disorders 6% 41% 53%

Spinal health 
maintenance/prevention

5% 21% 74%

Non-musculoskeletal 
disorders

42% 28% 30%

of practitioners, including: a GP (56.3%), a podiatrist 
(40.1%), a physiotherapist (31.6%), a medical specialist 
(16.2%), an exercise physiologist (15.8%), a psychologist 
or counsellor (14.3%), an occupational therapist (8.4%) 
or an ‘other’ health professional (22.0%).

Electronic records are used by 45.4% of the ACORN 
PBRN practitioners, with 35.2% of the ACORN PBRN 
sample using such electronic records for initial history, 
41.8% for subsequent patient visits and 36.4% for exam-
ination findings. Diagnostic imaging is used by 47.9% 
of the ACORN PBRN chiropractors on an ‘often’ basis, 
39.7% on a ‘sometimes’ basis and rarely or never by 
12.4% of the sample. The majority of the ACORN PBRN 
chiropractors (67.2%) do not have any imaging facilities 
or scanning tools on site, but of those who do, 45.8% have 
an X-ray machine, 13.7% have  a thermograph, 13.2% 
have  a SEMG devise, 9.5%  have an MRI machine and 
8.2% have an ultrasound machine.

Clinical management
The ACORN PBRN chiropractors reported the frequency 
with which they treat specific patient subgroups (table 1). 
Older people (aged 65 years and over) and children 
(aged 4–18 years) are treated on an ‘often’ basis by 73% 
and 53% of practitioners, respectively. The majority of 
ACORN PBRN practitioners report as ‘never’ or ‘rarely’ 
treating Aboriginal and Torres Strait Islander people 
(83%) or people from non-English speaking ethnic 
groups (77%).

Table  2 shows the frequency with which the ACORN 
PBRN chiropractors treat patients that present with 
particular conditions, including neck pain, thoracic pain, 
low back pain, lower and upper limb musculoskeletal 

disorders, postural disorders, degenerative spine condi-
tions, headache/migraine disorders, spinal health 
maintenance/prevention and non-musculoskeletal disor-
ders. The majority of practitioners ‘often’ treat patients 
presenting with all of these conditions with the most 
common being low back pain (axial) (95%), neck pain 
(axial) (93%), headache disorders (87%) and thoracic 
pain (axial) (85%).

The ACORN PBRN chiropractors report using a 
variety of techniques/methods in their patient manage-
ment, and the frequency of such use is presented in 
table 3. Most ACORN PBRN practitioners (83%) employ 
high velocity, low amplitude adjustment/manipula-
tion/mobilisation on an ‘often’ basis. Other common 
techniques/methods used on an ‘often’ basis include 
extremity manipulation (59%), drop-piece techniques/
Thomson or similar (55%) and instrument adjusting 
(53%).

Table  4 shows the musculoskeletal interventions 
employed by the ACORN PBRN chiropractors in their 
patient management. Nearly two-thirds (66%) of the 
chiropractors employ soft tissue therapy, trigger point 
therapy, massage therapy or stretching on an ‘often’ basis, 
while 50% report using specific exercise therapy/rehabil-
itation/injury taping on an ‘often’ basis.
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Table 3  Frequency with which practitioners employ 
techniques/methods in their patient management

Technique/method

Frequency

Never/
rarely Sometimes Often

Drop-piece techniques/
Thomson or similar

25% 20% 55%

Biomechanical pelvic 
blocking/sacro-occipital 
technique

31% 24% 45%

Instrumental adjusting 22% 25% 53%

Chiropractic biophysics 91% 5% 4%

High velocity, low 
amplitude adjustment/
manipulation/mobilisation

8% 9% 83%

Applied kinesiology 70% 14% 16%

Flexion distraction 81% 11% 8%

Functional neurology 67% 20% 13%

Extremity manipulation 8% 33% 59%

Table 4  Frequency with which practitioners employ 
musculoskeletal interventions in their patient management

Musculoskeletal 
intervention

Frequency

Never/rarely Sometimes Often

Dry needling or 
acupuncture

75% 11% 14%

Soft tissue therapy, 
trigger point therapy, 
massage therapy, 
stretching

14% 20% 66%

Electromodalities 
(eg, transcutaneous 
electrical nerve 
stimulation)

77% 13% 10%

Heat/cryotherapy 57% 26% 17%

Orthotics (foot care) 65% 25% 10%

Specific exercise 
therapy/rehabilitation/
injury taping

19% 31% 50%

Table 5  Frequency with which practitioners discuss health 
issues as part of their care/management plans

Health issues

Frequency

Never/rarely Sometimes Often

Diet/nutrition 10% 39% 51%

Smoking/drugs/alcohol 27% 48% 25%

Physical activity/fitness 1% 13% 86%

Occupational health 
and safety

17% 41% 42%

Pain counselling 37% 38% 25%

Nutritional supplements 20% 42% 38%

Medications 29% 47% 24%

The ACORN PBRN chiropractors report discussing a 
range of health issues with patients as part of their care/
management plans (table 5). Substantial numbers of the 
ACORN PBRN chiropractors would ‘often’ discuss phys-
ical activity/fitness (86%), diet/nutrition (51%) and 
occupational health and safety (42%) and would ‘some-
times’ discuss smoking/drugs/alcohol (48%), medica-
tions (47%), nutritional supplements (42%) and pain 
counselling (38%) as part of their patient care.

Discussion
Descriptive analyses of the ACORN PBRN cohort reveal 
a number of interesting findings regarding Australian 
chiropractic and our PBRN cohort provides important 

research opportunities for substudies addressing signifi-
cant gaps in chiropractic clinical practice. For example, 
our analysis shows that  the vast majority of the ACORN 
PBRN chiropractors hold a university degree while only 
0.8% of them have been awarded a PhD degree. The 
valuable cohort substudy opportunities for postgraduate 
level projects nested within the ACORN PBRN will more 
easily allow those who are in clinical practice to now not 
only undertake PhD study but also contribute to future 
studies focused on understanding and where necessary 
improving the delivery of patient care. Additionally, the 
further participation in research of those who are clin-
ically  active via this PBRN practitioner cohort will help 
strengthen the broader research capacity and research 
engagement of the chiropractic profession in Australia 
(areas previously identified as requiring attention).9 23

Many of the chiropractors included in the ACORN 
PBRN cohort maintain a variety of professional referral 
relationships. The cohort database is therefore an ideal 
platform for substudies exploring the interprofessional 
relationships between chiropractors and other health-
care practitioners. For example, with regard to patients 
with headache who consult chiropractors, a future 
substudy may focus on whom these patients have sought 
help beyond chiropractic and in which order of prac-
titioner use (from a range of conventional physicians, 
allied health practitioners and other CAM practitioners) 
these patients have sought help. Further, this substudy 
may also examine the associations between the severity 
and changes in the patients’ condition and their order 
of consultation (ie, who they first consult and the order 
of consultation with subsequent and existing providers). 
Indeed, no study undertaken in Australia to date has 
provided detailed information on the referral relation-
ships with other health providers from within the Austra-
lian chiropractic care setting. Such potential substudies 
focusing on detailed chiropractic interprofessional rela-
tionships can assist chiropractors and other health prac-
titioners in effectively communicating and collaborating 
with each other (as well as with their shared patients) 
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in order to help ensure safe, effective and coordinated 
care.

Analyses of the ACORN PBRN cohort sample demon-
strate that various kinds of musculoskeletal problems are 
the most commonly presented conditions treated by chiro-
practors and indicate a number of common therapies/
techniques frequently used by chiropractors in Australia. 
Drawing on the significant research infrastructure of the 
ACORN PBRN cohort database, a series of substudies 
examining a wide range of frequently used diagnostic 
procedures, treatment outcome measures and chiro-
practic therapies/techniques for certain symptoms and 
conditions are warranted to help critically evaluate chiro-
practic treatment outcomes. For instance, the ACORN 
PBRN cohort is well  suited to facilitating substudies 
designed to compare the efficacy of two different inter-
ventions for the same condition (eg, comparing soft tissue 
therapy to trigger point therapy for low back pain) and 
to examine the efficacy of one technique for the treat-
ment of two relevant conditions (eg, measuring the high 
velocity, low amplitude adjustment for neck pain as well 
as low back pain), as well as to further examine these 
research questions in different patient subgroups (eg, 
investigating the efficacy of the therapeutic interventions 
more commonly used by chiropractors for people older 
than 65 years with low back pain).

In addition, future ACORN PBRN substudies may 
include examinations of the prevalence of specific muscu-
loskeletal interventions (eg, soft tissue therapy and trigger 
point therapy) for a range of musculoskeletal conditions 
(eg, lower limb pain and upper limb pain) among varied 
patient subgroups (eg, those with work-related injuries 
or traffic-related injuries), the reasons for the use of this 
intervention in the management of the selected muscu-
loskeletal condition and the profile of chiropractors who 
use such an intervention for patients with this selected 
musculoskeletal condition. Another worthwhile area 
which remains under-researched is the cost-effectiveness 
of specific chiropractic techniques and treatments and 
this is again an area where the ACORN PBRN cohort 
can facilitate further rigorous study. More information 
on the economic and clinical value of specific areas of 
chiropractic care drawing on the ACORN PBRN cohort 
can provide important insights for policy-makers and 
other healthcare decision-makers in their goal to provide 
cost-effective services.

There are some limitations to our study. First, the 
ACORN PBRN practitioner questionnaire was self-re-
ported. While this feature does mean  that our findings 
are open to recall bias (relying on the chiropractors 
correctly recalling the details they report), this is not an 
unusual feature of survey-based data collection and the 
findings from other long-standing studies has supported 
the use of self-report measures for clinical and research 
purposes.24 This design feature of the ACORN PBRN 
practitioner questionnaire was developed in response to 
the challenge of establishing a PBRN in Australian chiro-
practic based on a unified patient record management 

system.22Second, the ACORN PBRN practitioner ques-
tionnaire content was designed to be as least demanding 
and time-consuming as possible and with the specific 
aim of providing quality baseline data for the PBRN 
database. As such, other topics worthy of examination 
and focus (including issues where fieldwork will require 
direct patient-focused data from medical records, etc) are 
not accommodated in the ACORN PBRN questionnaire 
due to space restrictions. Nevertheless, such additional 
topics can be the focus of future follow-up ACORN PBRN 
substudies.

Nevertheless, the ACORN PBRN cohort constitutes the 
largest coverage of any single healthcare profession via 
a national voluntary PBRN to date25–27 and the cohort 
is representative of the national Australian chiropractic 
profession on a number of key indicators. Follow-up repeat 
of the ACORN baseline questionnaire in the near future 
also ensures a sustainable resource for further national 
investigation around a wide range of research issues both 
of direct relevance to or related to chiropractic and the 
wider healthcare system. In addition, a substudy PBRN 
approach, a novel feature of the ACORN PBRN design 
used to recruit the ACORN PBRN cohort,22 represents 
an excellent opportunity to facilitate a diverse range of 
research projects through time that do not directly rely 
and are not restricted by any initial data capture. Instead, a 
substudy approach provides the flexible model necessary 
to enable future investigation of a vast range of practice, 
practitioner and patient-focused issues and the ACORN 
PBRN cohort constitutes a flexible sustainable resource 
for not only undertaking nested substudies but also for 
helping build a strong coordinated research programme 
and grow research capacity in Australian chiropractic.

Conclusion
The recruited ACORN PBRN cohort constitutes a 
significant sustainable resource with which to facilitate 
further coordinated enquiry into different aspects of 
chiropractic care and with which to build a sustainable 
research culture focused on chiropractic for the benefit 
of policy-makers, practitioners, patients and safe, effective 
patient care. The ACORN PBRN cohort offers chiroprac-
tors and researchers a significant opportunity to under-
take impactful research in a wide  range of important 
areas, many of which may narrow the research–practice 
gap and reinforce a greater commitment to the advance-
ment of evidence-based chiropractic practice.
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