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PREFACE
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development of a multidimensional ranking.
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CHAPTER I

INTRODUCTION

While the history of spinal manipulative therapy can be traced back
to Hippocrates, modern chiropractic traces its origin to Davenport, Iowa
in 1895 when Daniel David Palmer made a vertebral manipulation and im-
proved the hearing of school janitor Harvey Lillard. Two years later,
Palmer opened the first school of chiropractic in Davenport with 15 stu-
dents, five of whom were medical doctors (l1). Today in North America
there are 18 chiropractic colleges.

Chiropractic doctors are the largest group of primary care providers
after medical doctors, and they are a growing presence on the health care
scene in North America (1). The definition of chiropractic practice,
what a chiropractor is allowed to do and is prohibited from doing, dif-
fers substantially from state to state. Some statutes are broad and
nonrestrictive, while others are narrow with detailed descriptions of
what constitutes the practice of chiropractic (1). However, the def-
inition of chiropractic, as suggested by DeBoer (2), is the most appro-
priate for the present, namely: “"Chiropractors are musculoskeletal
specialists who primarily treat patients with back or other musculoskele-
tal problems."

Quality is in vogue in chiropractic education, as in all of higher
education (3). A1l types of educational institutions have shown a per-
sistent interest in comparative quality ranking, as evidenced by the

numerous rating studies (4). This seems to be a part of the general



American penchant for ranking everything, as the name of the game is to
be number one (5, 6). However, it is incongruent to have this fascina-
tion with rankings while we cannot universally agree on the concept of
quality. It may be that this interest is a part of our democratic soci-
ety where competition and excellence are highly regarded (6).

The problem to be investigated in this study is straightforward.
What are the levels of academic excellence of the North American chiro-
practic schools, and what is the comparative rating of these schools?
Evaluation of chiropractic education, or any educational program, is made
difficult because there is no consensus about what constitutes quality
(6, 7). However, this problem is not limited to education, as Pirsig (9)
observed:

Quality . . . you know what it is, yet you don't know what it

is. But that's self-contradictory. But some things are better

than others, that is, they have more quality. But when you try

to say what the quality is, apart from the things that have it,

it all goes poof! There's nothing to talk about. But if you

can't say what quality is, how do you know what it is, or how

do you know that it even exists? If no one knows what it is,

then for all practical purposes it doesn't exist at all. But

for all practical purposes it really does exist. What else are

the grades based on? Why else would people pay fortunes for

some things and throw others in the trash pile? Obviously,

some things are better than others. . . but what's the better-

ness? . . . So round and round you go, spinning mental wheels

and nowhere finding any place to get traction. What the hell

is quality? What is it?

Quality is thus abstract: someone's subjective assessment of value.
In spite of the difficulty in defining precisely what academic quality
is, nearly everyone has an opinion about which colleges are good and
which are poor (6, 10). The bases for these judgments can range from the
number of Nobel Prize winners on the faculty to the national rankings of
the football and basketball teams. This is also true for academicians
(3) as they are able to agree when asked to name the excellent institu-

tions, hopefully based on more scholarly criteria.



Munson and Nelson (11) suggested that differences among the results
of different rankings of the same programs are due to differences in the
definition of quality (usually implicit) used in the different studies.
Millard (12) agreed that different definitions of quality have been used
in assessing academic quality, and he suggested that these can be cate-
gorized into four basic definitions. The first, a nondefinition, views
quality as something that either exists or does not exist. It is rec-
ognized when seen, but cannot be described to others. The second
definition, based on social consensus, states that quality is what all
knowledgeable people agree upon. This definition tends to rely on tradi-
tion or on a popularity vote. The third definition involves the use of a
paradigm to identify quality. This is basically the Platonic concept of
"the Good." The major problem with this definition is the tendency to
try to equate diverse institutions with the characteristics of the "best"
institution when those characteristics may not be appropriate to some
schools' missions or circumstances. The fourth definition uses the idea
of a paradigm but places it within the activity or object itself. Qual-
ity thus becomes achievement in kind. The quality of an educational
institution becomes a function of its effective use of available re-
sources to achieve appropriate educational objectives.

While a clear definition of quality cannot be agreed upon, any sys-
tem of assessing academic quality is better than no system at all (13).
Astin and Solmon (14) expect that a multidimensional ranking, using dif-
ferent definitions of quality, will be able to produce an accurate list
of top-ranked institutions. Tan (6) concurred with this multivariate
approach and suggested that the use of multiple variables may be an in-
direct method of defining quality. A basic problem with the multidimen-

sional approach is the difficulty in selecting the correct combination of



variables to indicate quality. However, the variables selected will
indicate the investigator's theory and concept of academic quality.
Important as these attempts to define academic quality are, a final,
authoritative definition is elusive, if not impossible, because of the
lack of consensus about this phenomenon and what it comprises.

The next Tlogical step from a discussion of academic quality is to
define exactly what an academic quality ranking (AQR) actually is. It is
surprising that, with the exception of Webster (15, 16, 17), most authors
have paid no more than passing attention to delineating what constitutes
an AQR. Webster (15) defined AQR in general as an effort to rank order
universities or departments in order of their supposed quality. Webster
(16, 17) also delineated the necessary attributes of an evaluation to be
considered an AQR. An evaluation must be a rank order of the schools
under study, not just an undifferentiated 1ist of schools or schools
categorized into a few classes. Thus, as Webster (16) pointed out, early
efforts by the American Medical Association's Council on Medical Educa-
tion to categorize medical institutions into a few groups according to
quality was not an AQR. The evaluation must also be based upon one or
more factors related to the educational mission of the school, and not
merely on size or endowment. So ratings based on a school's enrollment,
its number of alumni, or the size of its endowment are not considered
AQRs.

AQRs have many uses (18). Corporations use them in deciding on
which campuses to concentrate their recruiting efforts. Faculty members
may use them in deciding among job offers. Administrators use them for
guidance 1in policy-making decisions or in allocating resources among

departments (11, 18). Funding agencies use them in deciding what



institutions will receive grants. Prospective students use them to find
good institutions.

Prospective students are 1less 1likely to make their choices of
schools on casual hearsay and are more likely to be discriminating and
avail themselves of rankings to help in their decisions (4, 14). Stu-
dents show their concern for educational quality when they elect to apply
to some schools rather than others (19). Students perceive the profes-
sional school as a critical first step in a career, opening or closing
the door to future opportunities (19). The rating of quality of their
school influences students' self-esteem and affects perceptions of their
ability to function within their peer groups (10, 14, 19). In fact,
Astin and Solmon (14) have found that attending a selective institution
accentuates such attitudinal and personality changes as decline in reli-
gious activity, increase in self-criticism, political liberalism, and
aspiration for advanced degrees. A student also benefits more from coll-
ege when surrounded by high quality fellow students (10). The oppor-
tunity to interact with intelligent and motivated peers should enrich a
student's college experience, and thus an AQR would be important in
choosing a college.

Two factors face the prospective chiropractic student in deciding
what chiropractic school to attend (20). The first is choosing a college
best suited to prepare the student to practice in the manner the student
anticipates he/she will want to practice. Unfortunately, students must
make decisions about their education before they are completely certain
of their practice philosophy. The decision based on practice philosophy
is relatively simple; either a college affiliated with the Council on
Chiropractic Education (CCE) or a college affiliated with the Straight

Chiropractic Academic Standards Association (SCASA) will be chosen. An



SCASA accredited college will give a narrow scope of practice education,
while a CCE accredited school offers a broad scope of practice education.
These two chiropractic accrediting agencies have very different phil-
osophies of what chiropractic should be. CCE espouses a more disease-
oriented approach, while SCASA views chiropractic as more health-oriented
SCASA suggests correction of spinal subluations to be an important com-
ponent of health promotion and that chiropractors should 1limit their
practices to correction of spinal subluations. Whatever track is chosen,
straight or broadscope, the final decision about a particular school may
be made based on academic quality. Astin and Henson (27) also noted that
perceived academic quality of an institution, compared to like institu-
tions, interests prospective students of these institutions concerned
about the value of the credential they will receive.

DeBoer (2) suggested that if the chiropractic profession does not
establish goals for its scope of practice, the profession will continue
to see 10% of the population, rather than the 50% or more that might seek
chiropractic care for musculoskeletal complaints alone. It may be that
the present chiropractic niche is already saturated, or oversaturated, by
the present supply of chiropractors. From this standpoint of utiliza-
tion, consideration must be given to the possibility that a sufficient
supply of chiropractic doctors can be trained in a far fewer number of
institutions than are in existence today. The idea of identifying the
top-rated chiropractic colleges takes on more importance when these fac-
tors are considered. So, among other functions, AQRs help promote ri-
valry among the chiropractic schools.

A problem facing chiropractic schools is that of duplicate applica-
tions (22), where the applicant pool of inquiries to chiropractic col-

leges is one that is shared with a number of schools. The fact that



applicants submit multiple applications to several schools indicates that
the applicant pool may be smaller than realized. If this applicant pool
of potential chiropractic students evaporates, it will cause the lesser
quality schools to wither and ultimately die. An AQR will not only de-
termine the quality of schools in a systematic manner, it will also serve
to help those of less quality to improve by studying the attributes of
those schools ranked higher. An AQR could be seen as harmful to those
not ranked at the top, but this view is only from the vantage point of
the schools and their administrators and not from the perspective of
prospective students, who are very much affected and need to know how
schools compare in academic quality. Providing such a service could be
seen as a public service.

Webster (23) stated that because college catalogs are often filled
Qith self-serving rhetoric they are not a good source of information for i
prospective students about academic quality. Gregg and Sims (24) also
agreed that the quality of an education one receives is not guaranteed by
statements in a college catalog or by declarations of a board of trust-
ees. A perusal of the chiropractic college catalogs reveals interesting
statements. The president of Cleveland Chiropractic College in Kansas
City stated: "Chartered in 1922 as a not-for-profit institution, we have
a long and distinguished history of excellence in chiropractic educa-
tion." The president of Palmer College wrote: "The heritage, the tra-
dition, the reputation for excellence is here." In the catalog from
Logan College a statement reads: "The learning experience embraces aca-
demic excellence, humanism and professionalism." Finally, the president
of Life-West Chiropractic College has written: "We have attempted to
create a learning environment that offers a student a superb educational

opportunity. . . ." If for no other reason, AQRs are needed to test



claims 1like those cited above. If all schools claim to have nonpareil
instructional programs, the consumer does not have a guide to the levels
of quality in those programs.

With 18 chiropractic schools in North America, differences in qual-
ity of faculty and of programs are inevitable, and the position must be
taken that these schools do actually differ in quality and that providing
a ranking to consumers is a public service. A ranking may also be of
service to administrators of the chiropractic schools. Administrators
could use the results from such an evaluation to review their programs
and to launch efforts to improve their offerings. The chiropractic in-
stitutions, with limited enrollments and inadequate resources, are con-
fronted with the issue of optimizing and justifying resource allocation.
Results from ranking studies may conveniently form the basis for discus-
sion of program performance. A strong college is an asset not only be-
cause of opportunities it provides students but also because of its abil-
ity to attract intellectual leaders to the college (25). Regular ratings
of the schools could be used by administrators, faculty, scientists, and
others as an index of progress, or lack of it, from one ranking to the
next (26).

Cost and admissions requirements are two variables used in differen-
tiating colleges (27). Accreditation has equated the schools on the
admission variable, and a perusal of the chiropractic college catalogs
indicates that costs vary within a relatively narrow band, causing the
schools to be equated on this variable as well. Another variable is
therefore needed to enable the schools to be differentiated. AQR is such
a variable which is a form of distinctiveness that will gain in appeal in

the years ahead.



Very little previous work has been done on the ranking of profes-
sional schools (19), and in reviewing the literature, nothing was found
that specifically related to chiropractic that could be considered an
AQR. Therefore, nothing has changed since 1974 when the American Medical
Association felt disturbed with the U.S. Commissioner of Education's
decision to grant to the Council on Chiropractic Education of the Ameri-
can Chiropractic Association the right to accredit chiropractic colleges
without any systematic study of the level of quality of the chiropractic
schools (28).

There exists in higher education a kind of folklore regarding the
best institutions (14). It is assumed that this folklore exists in chi- 5
ropractic education as well, but it cannot be assumed that everyone knows
what the best institutions actually are. An AQR is seen as a method of
remedying such an unsystematic method of evaluation.

While an AQR may be useful, there are certain limitations to be
aware of in the use and interpretation of such an evaluation. As Webster
(29) has indicated, an AQR does not determine institutional effective-
ness, as it would be difficult to specify concrete, measurable goals as
universities generally attempt to be effective in many different areas at
the same time. The "quality" of schools based on a single criterion is,
in fact, merely perceived quality. It would be more accurate to use
multiple indicators of quality (19, 30). However, due to the different
goals of different programs, it would be difficult to develop a particu-
lar 1list of quality variables that would be adequate to predict quality
across all fields and disciplines.

The clinical and basic science departments and the internship pro-
gram within each chiropractic school were not assessed separately. This

could lead to a rough overall estimate, as there may be extensive



10

variability in the quality of different departments within the same in-
stitution. Also, the rankings are not precise measurements. Differ-
ences in rank between adjacent schools are not necessarily substantively
significant.

Even though a variety of criteria of quality were identified for
this study, the true measure of quality, perhaps, would be to examine in
a longitudinal study the educational and professional development of the
students. Expertise-oriented approaches to evaluation such as accredita-
tion and AQR emphasize the central role of expert judgment and human
wisdom in the evaluative process (7). This focuses attention on the
important issue of whose standards and criteria should be used in render-
ing judgments about educational programs.

While academic quality may be assessed, what this study did not
attempt to consider is the presence of a form of systematic dysfunction
called "suboptimization"; that is, a high degree of efficiency in the
production of an undesirable or irrelevant output (5).

Finally, while more accurate measures of quality are desirable,
there may be no accurate way to reduce quality to a set of explicit cri-
teria. The movement from vague questions of undefined quality to quanti-
fied results in the final ranking may be a problem for some.

This AQR examined the academic side of the chiropractic colleges
versus the political side and had as its purpose the development of an
academic quality rank ordering of the North American chiropractic schools

through the use of a multiple criteria methodology.



CHAPTER II

REVIEW OF THE LITERATURE

According to Tan (6), Raymond Hughes, then president of Miami Uni-
versity in Ohio, conducted the first AQR, due to his concern for the lack
of information about graduate schools available to baccalaureate gradu-
ates of his institution who wanted to pursue graduate studies. Hughes
set out to study the quality of graduate instruction in 38 out of 67
institutions then offering the doctoral degree. Tan suggested that
Hughes was the first person to use academicians as evaluators, the first
to emphasize the importance of reviewing programs at the graduate level,
and the first to use faculty quality as a major criterion for evaluating
program quality.

Webster (15, 31) suggested the belief in Raymond Hughes' 1925 study
as the first AQR is a commonly held misconception. Webster (15, 17)
indicated that only five comprehensive reviews of American AQRs have ever
been produced, and only two studies before 1950 other than the work of
Hughes have been cited. However, as early as 1911, an academic evalua-
tion by the U.S. Bureau of Education existed in which hundreds of Ameri-
can colleges and universities were stratified into five levels according
to their presumed quality (15). Due to its use of stratification, how-
ever, this would not be considered a true AQR.

Webster (16, 17, 29, 31) suggested that credit for actually inven-
ting AQRs should go to James McKeen Cattell, who produced the first AQR

15 years before Raymond Hughes published his reputational ranking in

11
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1925. Cattell, the distinguished Columbia University psychologist, was

the founding editor of American Men of Science and the long-time editor

of several important journals, including Science, Scientific Monthly, and

Psychological Review (29). Cattell's interest in eminent people, in

measuring individual differences, and in assigning objects and people to
a rank according to the amount of some quality they possessed, led to his
work in ranking scientists in order of their relative merit according to
how leading scientists rated them relative to other scientists in their
field (17). His investigation of the educational backgrounds and the
current academic affiliations of eminent scientists ultimately resulted
in the first AQR (17). James McKeen Cattell used scholarly peer assess-
ments to rank the leading American institutions in 10 scientific disci-
plines and two in the social sciences (29), and equated a school's
proportion of eminent scientists it employed with its quality (17).
Cattell published this first AQR in 1910. His top five institutions
were, in order: Harvard, Chicago, Columbia, Johns Hopkins, and Yale
(17).

This AQR by Cattell in 1910 used scholarly peer assessment to rank
the leading American institutions in 12 disciplines (29). Prominent
researchers in the fields to be ranked were asked to rate the discipline
of their expertise, and the results were aggregated to arrive at a rank-
ing of the leading institutions based on scientific strength (29). Since
then, reputational ratings using scholarly peer assessment as the cri-
terion of quality have been the most common method of AQR used.

Tan (6) suggested that while the methodologies and opinions used in
publications of AQRs are as varied as the concept of quality itself,

reputational studies represent one of just three general approaches to
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rating academic quality. Other categories would include objective indi-
cator studies and quantitative correlate studies.

Reputational studies use peer evaluation to rate programs. They are
based upon personal judgment and subjective opinions of knowledgeable
persons. These studies use evaluations from faculty, department heads,
or deans who are usually asked to list three or five schools, which, in
their opinion, are the best in the discipline, and there are usually no
criteria to guide them in their selection (4, 6). An advantage of repu-
tational studies is that those who should know the most about academic
quality in a particular discipline can be employed as raters. These
ratings also have high face validity; their results match those which the
educated general public hold concerning the best colleges and universi-
ties (17). A disadvantage is that these ratings can rate only depart-
ments whose members have established research reputations (4, 6, 17).
Another criticism is that scholars from the leading universities serve in
disproportionately great numbers as raters, and they tend to favor those
departments with the same characteristics as departments in their own
universities (6, 17).

Objective indicator studies assess programs through the use of ob-
jective variables such as faculty research output, financial resources,
or student outcomes. While frequency and volume of professional publica-
tion by departments have been the most popular indicators used (4), any
quantifiable measure could conceivably be used. A major limitation of
these studies is that most have often used only one criterion in rating
quality.

Quantitative correlate studies are not designed to measure quality

but to identify variables that are correlated with high ranking programs

(6).
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Wong (4) classified most comparative ranking studies into four
types: (1) studies using subjective opinions, (2) studies using
objective opinions, (3) studies using a combination of several objective
indicators, and (4) studies using.results from other studies. Wong's
subjective opinions are equivalent to Tan's (6) reputational studies,
while his objective opinions and combination objective opinions are
equivalent to Tan's objective indicator studies.

Webster's (17, 32) six methodologies would be more appropriately
labeled as criteria for rating academic quality. These methods are as
follows: reputational rankings; data based on faculty awards, honors,
and prizes; ranking departments by the number of citations their facul-
ties earn over a period of time in citation indexes; rankings based on
students' achievements in later life; students' scores on standardized
tests; and ranking institutions on institutional resources. Webster (17)
suggested that while data based on faculty awards, honors, and prizes
would be considered objective data, these awards, honors, and prizes were
themselves conferred largely on the basis of subjective judgments. Also,
a problem in using citation indexes as a criterion is that the indexes do
not distinguish between good or bad citations. Webster (17) further
suggested that rankings based on students' achievements in Tlater life,
such as measured by their incomes, occupations, or listings in publica-

tions like Who's Who in America, may be problematic in that the ratings

are 30 or more years behind the times. He also indicated that another
disadvantage 1is that students' later achievements depend more on the
ability of the students a school attracts than on the quality of the
institution. If students' scores on standardized tests are based on
entering exams such as the SAT and ACT and not on exit tests such as the

National Board of Chiropractic Examiners exam, then these rankings show
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the academic ability of students a college is attracting and not the
quality of education the students receive. Ranking institutions based on
institutional academic resources such as faculty-student ratios, volumes
in the Tlibrary, and average faculty salaries may be inadequate by them-
selves in determining academic quality, as this information gives no
rating of how well the faculty teaches or how well the students learn.

Gregg and Sims (24) have written that evaluation of institutions and
departments of higher education fall into four broad categories: (1)
rankings of graduate schools and departments, (2) development of criteria
for the accreditation process, (3) ratings of undergraduate institutions,
and (4) investigations of salaries, promotion policies, and tenure.
However, Gregg and Sims stated that attempts to assess the differences in
quality of institutions under these categories have utilized only two
methodologies: objective and subjective measures.

To test the validity of past major studies that have used the opin-
jons of deans and departmental chairmen as the basis for national rank-
ings of education, law, and business schools, the academic senate of the
University of California at Berkeley surveyed practicing scholars in a
reputational rating of the above fields (35). The senate suggested that
as long as leading institutions are generally judged along meritocratic
lines, the use of peer judgments will continue to carry weight. Raters
were asked to evaluate faculty quality of each professional school as
distinguished, strong, good, acceptable, or marginal. The raters were
also asked to evaluate educational attractiveness as very attractive,
attractive, acceptable, or not attractive. The highly rated schools were
those with the fewest low ratings. The senate decided that deans are not

the best judges of current academic quality.



16

Johnson (36), in a reputational study to determine the leading Amer-
ican colleges and universities, used three criteria: (1) prestige, the
degree to which an institution is admired by other institutions; (2) the
ability of an institution to generate new ideas or programs; and (3) the
degree to which other institutions follow the leading institution's ex-
ample. Department chairmen, college presidents, and academic deans were
asked to 1list five institutions under each category. The rating was
developed by counting the number of times an individual institution was
cited by the various respondents. Johnson (36) suggested, however, that
American higher education is too complex to be evaluated with a simple
reputational study.

A harsh critic of reputational rankings is Dolan (5), who suggested
that the rankings probably measure something but doubts that it is aca-
demic quality. He described these studies as little more than quantified
gossip or hearsay. Munson and Nelson (1) agreed with Dolan that a repu-
tational rating is an opinion poll but stated that if the selected sample
has adequate external validity, an opinion poll is able to provide a
rough estimate of academic quality. They also suggested that the inter-
nal validity confound of history, related to publicity, can be a problem
in reputational studies. Well known schools may be well known because of
news coverage of other activities at their institutions, or because of
their athletic programs, or because of the general reputations of the
schools. These prominent schools are more likely to come to mind when
raters are asked to name the top schools in their discipline. Munson and
Nelson (11) also found that using a simple summation to calculate the
composite score yields the same ranking as a complex weighted sum. They

further suggested that a more general multicriteria study would be a more
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accurate measure of quality, and that a comprehensive quality study has
yet to be conducted.

An example of a study using objective indicators was that conducted
by Astin and Solmon (14), who produced a ranking based on the college
preferences of the highest scoring 6% among participants in the National
Merit Scholarship Program. They suggested that a simpler way to rank
institutions would be in terms of the sheer number of highly able stu-
dents who enroll.

A methodology using objective indicators has been developed by the
Council on Graduate Schools in cooperation with the Educational Testing
Service (26). Thirty dimensions of quality were identified, such as
research activity, student academic ability at entrance, and 1library
resources. This methodology could produce a department profile in which
the department's relative standing on each of the 30 dimensions could be
plotted. This information could then be used by the department for diag-
nostic purposes and used in improving and strengthening its programs.

Objective indicators were also used by Knudsen and Vaughn (37) in a
re-evaluation of the rankings of sociology departments in the Cartter
Report. The investigators used the departmental publication record as an
objective index of academic quality, as they felt it represented the
primary avenue by which any department attains national visibility and
recognition. Effectiveness of the doctoral program was determined by the
publication record of the 1955-1964 graduates of these programs. Quality
of the graduate faculty was measured by the publication record of the
departments' faculties for 1960-1964. Knudsen and Vaughn (37) found that
while quality ratings of graduate faculty and effectiveness of the gradu-

ate program do not differ when using reputational ratings, there is a
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disparity between quality of faculty and quality of programs when using
publication measures.

In using objective indicators to assess the quality of educational
programs, Millard (12) suggested that the relevant questions are not
simply what the 1level of support is, what the salary levels of the
faculty are, or the number of volumes in the 1library, but whether they
are adequate and if they are used effectively to achieve the program
objectives. Thus, there 1is an essential need for clear and accurate
statements of the objectives of each program. What Millard (12) implied
is that the standards for assessment of quality cannot be a simple quan-
titative analysis, but must be judgmental related to achievement of the
objectives.

A quantitative correlate study of sociology departments in the Cart-
ter study by Oromaner (38) found that the least prestigious departments
were the smallest in size, contained the oldest members, and recruited
faculty from the least prestigious departments. He felt that creativity
and productivity in sociology are related to the ages of department mem-
bers. In this study, Oromaner used three measures of age: chronological
age, age at time of earning Ph.D. degree, and professional age. Chrono-
logical age was obtained by subtracting each sociologist's birth year
from 1964. Age at time of earning the Ph.D. degree was obtained by sub-
tracting birth year from the year in which the degree was granted. Pro-
fessional age was the difference between the age at which the Ph.D.
degree was obtained and the chronological age. Using these measures it
was found that the more prestigious departments were more likely to have
faculty members with a younger professional age.

In another quantitative correlate study, Drew and Karpf (26) sug-

gested that the American Council on Education rankings can be predicted
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accurate (r=.91), with the determination of departmental rate of publica-
tion in highly cited journals. Astin and So]mon}(3) also suggested that
reputational ratings may be unnecessary as they are redundant with other
known information about institutions such as prestige and selectivity.
These investigators, using a quantitative correlate study, determined to
what degree reputational ratings are related to a variety of other insti-
tutional characteristics such as faculty-student ratios, total enroll-
ment, percentage of graduate students, selectivity, and prestige. They
found, using regression analyses of seven fields, that it was possible to
obtain a multiple correlation of 0.9 or higher with two variables: pres-
tige and size. The results indicated that reputational ratings suffer
from a considerable halo effect and that, in fact, quality is not mea-
sured, but is the reputation of the institution.

The field of ranking colleges, universities, and programs, according
to their academic quality, must mature before the results of these
studies become generally accepted (32). However, Webster (32, 33) sug-
gested that steps can be taken to produce a rating that would be fairer,
more comprehensive, and accurate. He called for a ranking that is both
objective and subjective. The factors of a department should be able to
be rated objectively. These factors would include such measures as fac-
ulty degrees, honors, publications, and quality of the students, library
resources, and accessibility to these resources. Subjective information
would include the number and quality of student interactions with each
other and the faculty, how much students write, and a determination of
the departmental climate. Therefore, Webster (32) suggested the ideal
AQR should possess four qualities: (1) multidimensionality, (2) based on

achievements of all or most of the faculty and students, not just a few
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outstanding ones, (3) based on per capita, rather than aggregate figures,
and (4) based on how much students learn.

While Abraham Flexner's Medical Education in the United States and

Canada cannot be considered an AQR, it must be considered in any discus-
sion of academic quality relating to health-related professional schools,
due to its fame and supposed influence. Although in his report Flexner
did not elucidate the criteria he used to judge the medical schools,
Webster (17) stated that Flexner did describe them in later writings as
follows:

First, the entrance requirements. What were they? Were they

enforced? Second, the size and training of the faculty.

Third, the sum available from endowment and fees for the sup-

port of the institution, and what became of it. Fourth, the

quality and adequacy of the laboratories provided for the in-

struction of the first two years and qualifications and train-

ing of the teachers of the so-called pre-clinical branches.

Fifth, and finally, the relations between medical schools and

hospitals, including, particularly, freedom of access to beds

and freedom in the appointment by the school of the hospital

physicians and surgeons who automatically should become clini-

cal teachers.

Flexner thus paid no attention to faculty research or to the quality of
teaching, focusing instead on tangible qualities such as the physical
plant and instructors' credentials.

Of the 155 schools that Flexner visited, only 10 enforced entrance
requirements, and only 10 had libraries that were adequate. He also
found that in 139 schools, laboratory courses were "deplorably equipped
and poorly conducted" (39). After making whirlwind visits of each of the
medical schools, Flexner listed each school and described in detail each
school's entrance requirements, faculty, facilities and equipment, and
income (17).

Gibbons (39) suggested that the Flexner report was essentially the

response by establishment medicine and the Carnegie Foundation to the
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overproduction of uneducated and il1l-prepared medical practitioners. In
fact, Flexner called for a dramatic reduction in the number of physicians
and medical schools and voiced his hope that the proprietary medical
school would disappear (17). Gibbons (39) stated that Flexner found "The
crude boy or jaded clerk who goes into medicine . . . has been attracted
by advertisements and school catalogues which abound in exaggeration,
misstatement and half-truths."

A classification system which had the potential to become an AQR but

did not was the listing by the Journal of the American Medical Associa-

tion of various states' medical Tlicensing board examinations and the
percentage of various medical schools' graduates pass rates (17). The
first such classification in 1902 stratified medical schools into five
groups: (1) schools with less than 10% of its graduates failing, (2)
schools with a 10-20% failure rate, (3) schools with a 20-30% failure
rate, (4) schools with a 30-40% failure rate, and (5) schools with a 40%
or higher failure rate.

From this nascent evaluation process the Council on Medical Educa-
tion of the American Medical Association developed a 10-point classifica-
tion system for assessing academic quality (17). Each of the medical
schools was rated on a scale from 1 to 10 in each of the 10 areas after
being visited by a member of the Council. The 10 areas were: success of
graduates of the school before taking state licensing exams, the question
of pre-professional education, type of curriculum, quality of medical
school buildings, extent of laboratory facilities and instruction, qual-
ity of instruction in materia medica and dispensary facilities, hospital
facilities and instruction, extent of research of faculty and whether
faculty were part-time or full-time, extent to which the school was run

as a medical school as opposed to a proprietary facility, and quality of
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library facilities and equipment. Based on these 10 criteria, the Coun-
cil stratified all medical schools into six classes. The A class were
those scoring 90-100%; B (80-90%), C (70-80%), D and E (50-70%), and F
(below 50%).

In 1912, the Council finished its third classification, and this
time it raised the number of points in each category to 100 (17). It
also reduced the number of classes to three from six, and instead of
using alphabetical descriptors for each level, it gave each classifica-
tion a descriptive heading. Class A schools became "Acceptable Medical
Colleges"; class B schools, "Medical Colleges Needing Certain Improve-
ments to Make Them Acceptable"; and class C colleges were "Medical
Colleges Which Would Require a Complete Reorganization to Make Them
Acceptable." A school needed to score 70% or higher to be in class A, a
score of 50-70% for class B, and those scoring below 50% were placed in
class C.

The Council's fourth classification was published in 1913, and using
essentially the same criteria, developed a four-strata classification
system (17). It added the grade of A+ to those A schools requiring a
year or more of premedical science for admission. The Council on Medical
Education discontinued this classification system in 1928 (17). Instead,
it listed schools as either approved (class A) or unapproved (class B).
Then, in the 1940s, the Council discontinued this procedure and issued
only a single 1ist of approved schools.

The best known AQRs of health-related professional schools are the
reputational studies of medical, dental, and optometry schools by Margu-
lies and Blau (40) and Blau and Margulies (4l1). Their first study (40)
developed a ranking of the top five schools in 17 professional fields.

The study asked 1,180 deans of professional schools to name the five most
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outstanding schools in their own professions. The study encompassed all
American professional schools that were both accredited and university-
affiliated. As no North American chiropractic school is university af-
filiated, these institutions were not ranked.

Seven deans of dental schools participated, and six felt that the
University of North Carolina had the best dental program, five listed the
school at the University of Michigan, and three listed the schools at
the University of Alabama, University of Kentucky, and University of
Minnesota.

Eight medical school deans submitted ratings, and all eight included
Harvard on their 1lists of the best medical schools, seven listed Johns
Hopkins, and five included Duke, Stanford, and Yale.

The deans of four optometry schools participated, and all four in-
cluded the University of California at Berkeley and Indiana University at
Bloomington, three listed Ohio State University, and two included the
University of Alabama and the University of Houston. The investigators
explained that questionnaires were sent to only four optometry schools,
as these were the only schools to be both accredited and university-
affiliated.

A major problem with this study, apart from being a reputational
study, was the low response rates for medical and dental schools and the
low response rate of 36% overall. The authors attempted to explain the
inadequate response rates from medical and dental schools by the fact
that these are high prestige professions. However, this does not control
for the fact that the sample was so small as to be worthless as a measure
of academic quality of those schools.

Due to severe criticism of the previous study, Blau and Margulies

(41) replicated their study in an attempt to increase the response rate.
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As before, deans of all 1,181 accredited and university-affiliated
schools in 17 fields were asked to name the top five schools in their
professions. This time 79% of all deans responded. The rankings were
based on the number of deans who mentioned a given school as one of the
best, and nominations of schools by their own deans were excluded.

Although the rating of medical schools remained unchanged from the
previous year's ranking, the rating of dental and optometry schools was
quite different, and it is difficult to see how schools could change
enough in only one year to affect ratings as dramatically as appeared in
this study. In only one year, the University of North Carolina and Mich-
igan traded places at the top of dental schools, Kentucky moved into
third place, replacing Alabama which fell to fifth, while Minnesota fell
to seventh place. In optometry, the University of California at Berkeley
and Indiana University were joined by Alabama and Ohio State University
at the top.

A rather tenuous assumption made in this study was that by measuring
professional reputation among experts, one is able to determine profes-
sional quality. It is difficult to see how a single criterion as rep-
utation can be extrapolated to indicate overall academic quality.
Describing one aspect of a program cannot be interpreted as a true indi-
cation of overall program quality. To describe a car by its color would
not give a clear description of the actual make and model. The more
descriptors used, the better idea one gains of the type of car or the
quality of a program.

Another reputational ranking of American medical schools was that of
Cole and Lipton (19). The purpose of their study was to develop a rank
ordering of medical schools based on perceived quality and to correlate

this ranking with other organizational and structural factors such as
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number of papers published in scientific journals in one year by members
of the clinical and basic science faculty, eminence of faculty at each
school, and amount of National Institutes of Health funds received.

A11 schools in the United States approved by the American Medical
Association as of 1971-1972 represented the population from which a
sample of 87 respondents was drawn. The full-time faculty members within
all clinical and basic science departments in the 87 medical schools were
sent a short questionnaire. The questionnaire was designed to elicit an
evaluation of the faculty quality and the effectiveness of training in
all 94 fully approved schools. The questionnaire had two parts. The
first part asked the medical faculty to rate medical schools on two as-
pects of reputation: the perceived quality of 1its medical faculty and
the perceived quality or effectiveness of its medical training program.
The second part of the questionnaire requested information about the
respondents such as their age, academic rank, and medical or scientific
specialty.

Cole and Lipton (19) found a problem with their study in self-
aggrandizement. Faculty members rated their own schools significantly
higher than did others in the medical community. Interestingly, self-
aggrandizement was more pronounced in rating the alma mater than in
rating the school in which the rater was currently employed. They con-
cluded from their study that medical schools in contemporary American
society vary widely in terms of their reputations, perceived quality, and
visibility.

This study had a response rate of only 30.3%, and it is difficult to
believe that those responding were representative of the target popula-
tion. The researcher disagrees with the authors' assessment that this

response rate represents only a slightly unrepresentative sample.
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A ranking of medical schools using only one objective indicator was
that of Higgins and Bryl1l (42), in which the schools were evaluated based
on the number of faculty members produced by the different medical
schools. The investigators used two objective data collection methods.
First, the schools were ranked by the number of alumni who were full-time
faculty members at any U.S. medical school. Secondly, the schools were
ranked by the fraction of graduates who had full-time faculty appoint-
ments at schools other than the graduating institution. Not surpris-
ingly, this study found that the 1large and 1long-established schools
produced the greatest number of graduates who became faculty members.

As an AQR, this study is very poor. It is difficult to see how the
criterion selected relates in any way to academic quality. The longer an
institution has been in existence and the more graduates it produces, the
more likely it is that it will produce more faculty members.

In response to Blau and Margulies' rating of medical schools, Paxton
(30) developed an AQR of the top 10 schools using multiple objective
indicators. Paxton suggested that a reputational rating using a sample
of deans is an 1inaccurate method of evaluation and doubted that the
deans' 10 best medical schools are actually the best. He evaluated all
114 currently accredited schools using the following criteria: the top
10 in attracting applicants, the percentage of graduates who passed state
licensing exams, producing board-certified specialists, producing medical
faculty, producing medical school deans, and generating research grants
from the National Institutes of Health. By adding up the first 10 rank-
ings for each category, he produced a composite list of the 10 best medi-
cal schools which differed considerably from the Blau and Margulies

rankings.
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The strength of the study lies in its use of multiple objective
criteria. Quality is multidimensional and requires a multidimensional
analysis for accuracy. Paxton studied all accredited medical schools,
allowing all schools an equal chance to be rated as opposed to
reputational studies which, suffering from the halo effect, only rank
prominent schools. Although the same criticism could be leveled against
some of Paxton's criteria such as attracting applicants and National
Institutes of Health research grants, when these are considered along
with the other criteria this possible confounding is controlled by his
use of multiple objective criteria.

In Abraham Flexner's famous 1910 report on medical education, he
referred to chiropractors as "the chiropractics" and dismissed the pro-
fession as being unworthy of consideration, even as a medical cult (43).
Flexner felt that chiropractors were best dealt with by the public prose-
cutor and a grand jury.

By 1915, chiropractic had grown to the point where it attracted the
attention of the medical establishment. During the next two decades, a
series of articles and editorials on chiropractic education appeared in
the medical literature. The data for these papers were collected from
chiropractic college catalogs, on-site inspections, letters written to
college registrars claiming to be prospective students, and quotes from
the developer of chiropractic, B. J. Palmer (43). These papers are no-
table for their unscientific, biased, and crude style, which reflected a
medical profession only just emerging from its own dark ages. It is
also important to note that today's chiropractic colleges have only
their names in common with the schools discussed in the early medical

Titerature.
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The first paper ever published on chiropractic education was by John
Shaller, M.D., in a Denver medical journal in 1911 (43). Dr. Shaller had
adopted chiropractic and his overview of the profession was quite favor-
able, although he did call for a longer training period than the three
months that was common at the time.

The results of an on-site inspection of three Iowa chiropractic
schools (Palmer School, Davenport College, and Universal College) by a
representative of the Pennsylvania Bureau of Medical Education and Licen-
sure was published in 1915 (43). The evaluations were based on two cri-
teria: subjects taught and physical plant and equipment. All three
schools were found to be inadequate.

The next major study of chiropractic education was conducted by
George Dock, M.D., in 1921 (44). Dr. Dock made an on-site inspection of
the Palmer School and wrote what was an objective report based on the
standards of that time. He made no attempt to hide his dislike for chi-
ropractic due to his experience with former chiropractic patients, but he
hoped to give an accurate and unbiased account of the school. He visited
the school unannounced with a colleague familiar with medical study and
medical schools. He was impressed with the osteological collection "con-
taining many remarkably fine specimens of bone lesions. . . ." He found
the classrooms to be large, with classes well attended; however, he
stated that the only facility that could be considered a laboratory was
the x-ray facility. He found a student body of over 3,000 who were
friendly, earnest, and dedicated to chiropractic. However, he wrote that
"the farm, the barber shop and hotel dining-room or kitchen would seem to
be the more natural work places for a great many." Dock found the clinic
to be very busy, serving 1,700 patients daily. For the most part, he

indicated that many of the patients seemed remarkably well, quite
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different from those seen in a typical medical school outpatient clinic.
He also noted that the treatment must have given satisfaction, based on
the expressions of the patients.

Dock's report lacked the hostility of most reports of this era and
indicated a genuine interest in chiropractic practice. He concluded that
he doubted chiropractic was an innocent business as some court decisions
had suggested, due to the lack of adequate training to take care of sick
people. He further concluded that the business of legislation should be
left to the legal arena and not to physicians.

In 1922, a commentary appeared in the medical literature which dis-
cussed a series of six articles entitled, "Is It Chiro-Quack-Tic?" which

appeared in Leslie's Weekly (45). The article emphasized the unscien-

tific nature of the claims made by the early chiropractors and stated
that chiropractors were working against public welfare. It was thought
that the place of the old, low-grade proprietary medical school was being
taken over by the chiropractic schools. B. J. Palmer was described as a
long-haired, shrewd advertiser who, within a period of 20 years, by
charging maximum fees for a minimum of education, had amassed millions of
dollars. The article concluded that chiropractic was an unreliable sys-
tem of healing due to the "manner in which chiropractors disclaim the
need of diagnosis and flaunt the fundamental sciences of chemistry and
bacteriology."

A tactic used by the early medical writers was to write false let-
ters of interest to the chiropractic college registrars and publish the
responses with comments. Such an article appeared in 1923 in the Journal

of the American Medical Association (46), in which a letter written to

the Carver Chiropractic College in Oklahoma City (no longer in existence)

was discussed. The letter was obviously written by an uneducated,
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semiliterate woman. The reply from the chiropractic school indicated
that this uneducated woman was sufficiently educated to be admitted.
Although this article lacks any credibility as an evaluation of chiro-
practic education, the author noted his objections to chiropractic educa-
tion which, to a large extent, holds true to this day. The author stated
that the objection to chiropractic and other such cults was that the
students of these schools were not well-trained in the fundamentals on
which the diagnosis and treatment of disease depends. Today, chiroprac-
tic students are well-trained in the basic sciences, but an argument
could still be made that chiropractic school graduates are lacking in the
necessary diagnostic skills due to inadequate clinical experience while
in chiropractic college.

During 1927, on-site inspections were made by representatives of the
Council on Medical Education and Hospitals of the American Medical Asso-
ciation (47) of ". . . schools existing in the United States for the
teaching of peculiar methods of treating human diseases." The schools
studied were schools of podiatry, chiropractic, naturopathy, osteopathy,
optometry, and physical therapy. The chiropractic schools studied were
those of the Palmer School of Chiropractic, National College of Chiro-
practic, Los Angeles College of Chiropractic, and the American School of
Chiropractic. Brennan (43) suggested that this report is the best known
document dealing with early chiropractic education.

The inspection team described chiropractic as "the older osteopathic
concept slightly modified and renamed." They felt that the rapid growth
of chiropractic was due to the fact that it offered a short cut to osteo-
pathy, as the osteopathic schools had lengthened their curriculum. The

report summarized time spent in chiropractic school as a matter of "doing
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time," with the student being given the doctor of chiropractic degree as
soon as the time 1limit expired.

The investigation of the Palmer School covered such areas as build-
ings, garden, spinography department, print shop, cafeteria, radio sta-
tion, osteologic museum, epigrams covering walls throughout the school,
library, climate of the school, size of the school, subjects taught, and
the neurocalometer. The inspector found four buildings making up the
school, with one of the four being the president's residence. "Much of
the space in the other three is used for such display as one would expect
to find in a museum but not in a professional school." He was impressed
with the osteological collection, writing "Without doubt, this is the
best collection of human spines in existence." Although the school cata-
log described a splendid 1ibrary for use by the students, the inspector
found it padlocked in the middle of the school day. When it was opened
at his request, he found three 40-foot long bookshelves, a table, and a
display of African swords. The books on the shelves consisted of old
medical texts and a larger number of novels. On the table he found maga-

zines, three of which were the Ladies' Home Journal, the Woman's Home

Companion, and Detective Stories. He concluded that the 1library was

locked to protect the swords. It was determined that the climate of the
school in no way resembled a professional school, as the spirit of the
students and instructors resembled that of a trade school. The investi-
gator estimated the famous epigrams at Palmer to number between 500 and
1,000. One epigram read, "Physicians' associations would go on strike if
they weren't afraid the people would soon learn to do without them."
Another read, "Early to bed and early to rise - work like hell, and ad-

vertise - Makes a man healthy, wealthy, and wise." Inspired by the
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epigrams, the inspector concluded that "as a salesman, B. J. is a suc-
cess; as an educator, he does not even exist."

The visit to the National College of Chiropractic was made by an
inspector whose purpose was not revealed to the administration, and it is
stated that the school assumed him to be one of the patients. This in-
spector found the students at National to lack enthusiasm and to be le-
thargic, no doubt due to the fact that a majority of the school's recent
graduates had failed to pass the state board examinations. The labora-
tories were found to be clean and in good order, with elementary equip-
ment deemed to be for impressing visitors. No equipment was evident for
use in advanced chemistry or physiology. The dissection room contained
six cadavers that were dissected in such a crude manner as to make the
experience worthless. The inspector found the X-ray room to be impres-
sive, with "roentgen-ray equipment of the most modern type, such as any
high-grade technician might be justly proud of." The chiropractic clin-
ics, one for men and one for women, were empty, without patients or doc-
tors, while the physiotherapy clinic contained a dozen or more patients.
Like Palmer, the school catalog boasted of an excellent library contain-
ing over 1,000 volumes, but when the inspector asked to be shown the
library, he was told "there ain't no library." The visitor was told that
high school graduation or its equivalent was required of all students,
but that one who had had no high school education could attend a quiz
course and then take an examination in which nobody failed. The investi-
gator also became a patient to determine the efficiency of the end prod-
uct and was not impressed with the clinical performance of the doctors or
the students. The final conclusion of this report read, "Such an insti-
tution is a disgrace, and it can best serve the public interest by

quickly going out of existence."
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The report on the Los Angeles College of Chiropractic was more brief
than the other schools, and it appears to be added as an afterthought.
The inspector was not overly critical of this school and found it to be
". . . the best equipped chiropractic school that the inspector has
seen."

The last chiropractic school covered in this report was the American
School of Chiropractic. The visitor to this school found it to be "a
very sorry looking affair" with 20 students. Most instruction was di-
dactic, and the dean was described as "deaf, nervous, and thick-headed."

This report, covering four chiropractic schools, is interesting as a
biased look at the chiropractic colleges of the day. Despite derogatory
statements, a comparison with previous reviews indicates that chiroprac-
tic education, while poor compared to today's standards, had progressed
by new physical plants, better equipped classrooms and laboratories, and
improvements in the coursework.

A reformation of chiropractic education was begun in earnest in 1935
through the efforts of John J. Nugent and C. 0. Watkins (39, 48, 49).
Gibbons (39) suggested, however, that the move towards reform in chiro-
practic by the Committee on Educational Standards of the National Chiro-
practic Association was prompted more by a bitter disagreement with B. J.
Palmer than by reform movements of previous years. Gibbons stated that
Nugent had become Palmer's nemesis while an undergraduate at the Palmer
School. In fact, Nugent was expelled from Palmer for ". . . disloyalty,
disrespect and insult to the President and circulating statements deroga-
tory to the welfare of the institution." A few weeks later, however, he
was reinstated by faculty action.

By 1938, Nugent had personally inspected every chiropractic college

and recommended an accreditation process which would eventually lead to
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the Council on Chiropractic Education and federal recognition of chiro-
practic schools. In response to criticism of chiropractic schools as
mere trade schools, Nugent wrote (39):
No profession, particularly medicine, which has needed and
received so much help from outside sources in the form of edu-
cational direction, philanthropy and state aid can afford to
forget its lowly educational origins . . . nor can it afford to
criticize those who by honest self-criticism are making a pain-
staking effort to correct their deficiencies.
While Flexner published a detailed account of his visits to medical
schools, Nugent did not leave a school-by-school record of his inspec-
tions and visitations throughout the 1935-1960 period. He made only
internal reports to the National Chiropractic Association.

When John J. Nugent began his quest for chiropractic reform in 1935,
all but a few schools were unashamed proprietary enterprises (39). The
abolition of these profit-making centers was the most difficult challenge
which faced Nugent. Other areas which he challenged were entrance re-
quirements, length of course, and the lack of a standardized curriculum.
With these issues he became the "symbol of revolt against Palmer funda-
mentalism," and his call for reform became known as the hated Nugentism
(39).

Watkins, a contemporary of Nugent, introduced the original resolu-
tion to create the Committee on Education of the National Chiropractic
Association, which paved the way for Nugent's efforts to raise chiroprac-
tic educational standards (48, 49). Writing in 1944, Watkins (48) stated
that the general public only knows one society, and it must place chiro-
practic in that social pattern where it looks to science for health. He
felt that modern education should place chiropractic in this sphere;

anything else would meet increasing resistance from the public. He also

believed that chiropractic education was receiving proper emphasis but
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that education in the "fundamentals, principles, methods, and attitudes
of science" was lacking. In a recent commentary, Keating (49) suggested
that, although chiropractic education has made improvements since Wat-
kins' era, the development of scientific attitudes, research ability, and
desire has not been achieved.

In 1974, an article appeared in Change magazine which attempted to
evaluate chiropractic education at the Los Angeles College of Chiroprac-
tic by comparison to a medical school education (50). Erickson's slanted
article is a tirade against chiropractic and is devoid of any attempt at
legitimate evaluation of chiropractic education; her conclusion concern-
ing the future of chiropractic has proven to be totally wrong. She
stated that the profession would steadily decline as chiropractors
realize they have "a diploma of no value to anyone outside their own
cult." She gave no credit to the college for improving the library,
upgrading entrance requirements, or for cooperating with medical physi-
cians in the treatment of clinic patients, but implied that the changes
were due to an oversupply of college-educated job seekers.

In a recent analysis of the first 36 issues of the Journal of Manip-

ulative and Physiological Therapeutics, Keating et al. (51) may have

inadvertently produced the first AQR of chiropractic schools. The first
nine years (1978-1986) of the journal were surveyed, and only scientific
articles were included; excluded were all advertising, news, author in-
structions, reprints of abstracts, and book reviews. Among many vari-
ables studied, the college affiliations of the authors were recorded.
The number of articles published per institution over a nine-year period
was aggregated to produce a rank ordering. Five schools were not repre-

sented and those that were included were, in order: National, Canadian
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Memorial, New York, Palmer, Palmer-West, Los Angeles, Northwestern, Life,
Western States, Cleveland-Kansas City, Logan, Texas, and Life-West.

As an AQR, this approach suffers from being one-dimensional, with
all the faults associated with such a limited view of an institution.
However, it is important in that it is the first known AQR of chiroprac-
tic schools. It is obvious that National and Canadian Memorial lead the
field in research output, with the next-ranked school having 10 articles
published in nine years, compared to 106 and 38 for National and Canadian
Memorial, respectively. It is also important to note that the authors
had no intention of producing an AQR, being more interested in the type
of articles and sources of the articles (i.e., medical doctors, chiro-
practic doctors, college faculties, and private practitioners). Their
aim was to determine the level of scientific activity and the loci of

that activity.



CHAPTER III

METHOD AND PROCEDURE

The process of AQR can be corrupted by persons with ulterior
motives. A rater may have a philosophical bent that would favor a par-
ticular school or group of schools and by the choice of a criterion in a
one-dimensional analysis produce a ranking favorable to his/her philoso-
phy. Raters can bend the ranking process to produce results that reflect
their biases or self-interest. However, this problem can be controlled,
somewhat, by the use of a multidimensional rating. Therefore, this study
examined the academic side of the colleges versus the political or phi-
losophical sides and presents an AQR based on six objective indicators.
A bias existed in the selection of criteria towards research and away
from the preparation of practitioners. Entirely different measures could
have been used if a bias existed towards schools that eschew research and
science but put all their effort into producing good working chiroprac-
tors.

A variety of multidimensional approaches have been utilized to eval-
uate the quality of faculties and educational programs of institutions of
higher 1learning; however, this study was patterned after Paxton's (30)
study of the best American medical schools. A1l 18 chiropractic schools
in North America approved by the Council on Chiropractic Education or the
Straight Chiropractic Academic Standards Association as of 1989 repre-

sented the population.
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Data on the following six objective variables were collected indi-

rectly: (1) publications in the Journal of Manipulative and Physiologi-

cal Therapeutics (JMPT) from 1983 through 1988, (2) faculty-student

ratios, percentage of chiropractic faculty with (3) bachelor's, (4)
master's, and (5) academic doctoral degrees, and (6) percentage of non-
chiropractic faculty with academic doctoral degrees. These data were
collected from three sources: issues of the JMPT from 1983 through 1989,
the most current chiropractic college catalogs, and the Chiropractic

College Admissions and Curriculum Directory (52). If a discrepancy ex-

isted in the data from these sources, the school in question was tele-
phoned, and the information was verified.

It should be noted that all chiropractic schools are good schools,
and depending upon one's practice philosophy, whatever school is chosen,
one will receive a good education. However, it is assumed that academic
quality does vary from school to school and these variables were selected
to measure and compare the quality of the 18 chiropractic schools.

A school's publication record is considered to be one objective
index of academic quality and represents the primary means by which a
school may attain national visibility and recognition (37). Publication
rates also serve as a straightforward index of scholarly productivity and
correlate closely with departmental reputations (26). Apart from cita-
tions in citation indexes, there is no widely acknowledged standard by
which to measure the significance of any specific publication. At the
present stage of development of research in chiropractic, citations are
of little use in determining the significance of articles published in
chiropractic journals. Therefore, the number of articles published is
usually accepted as an adequate indication of scholarly contribution

(37). Due to the importance of research to the reputation and quality of
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the chiropractic schools, a comparison of research productivity of the
various schools was made. While other AQRs based on faculty publication
rates have used more than one journal, it was deemed appropriate for the
present study to only use publications in the JMPT. The JMPT is the only
indexed, refereed periodical in chiropractic in existence longer than
three years. This journal is indexed in Current Contents, Index Medicus,
Biosciences Indexing Agency, and by the Soviet State Academy of Science.
It is also abstracted in Excerpta Medica. At the present, the JMPT is
the only fully legitimate chiropractic science journal in North America,
and it represents the best that the scientific literature in chiropractic
has to offer (51). A1l articles in this journal were included for the
six calendar years, from 1983 through 1988. Excluded from consideration
were letters to the editor, commentaries, reprints of abstracts, and book
reviews. For those articles with multiple authorships of differing in-
stitutional affiliations, fractional institutional values were reported
in that points for each publication were divided among all the institu-
tions represented. For an article with three authors from three differ-
ent chiropractic colleges, each college was awarded .33 for the article.
Authors of papers reviewed were also identified in terms of affiliation
at the time of publication. The procedure followed here paralleled that
used by Keating et al. (51) in t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>