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Objective: The purpose of this study was to describe the use of face-to-face and telehealth chiropractic care in the
U.S. Veterans Health Administration (VHA) before and after the declaration of the COVID-19 pandemic.
Methods: A cross-sectional study was performed of VHA administrative data, including monthly numbers of unique
patients and visits for face-to-face and telehealth (synchronous video or telephone) chiropractic care from October 1,
2019, to March 31, 2021.
Results: During the pre-pandemic phase (October 2019 to February 2020), a mean of 28 930 (SD 289) total monthly
visits were conducted face-to-face (99.9%). In March 2020, total monthly visits decreased to 17.0% of the pre-
pandemic average, 25.0% being face-to-face, with over a 200-fold increase in telehealth visits (rising to 1331 visits)
compared to the pre-pandemic average. April showed the lowest number of face-to-face visits at (4094). May-October
2020 showed that face-to-face visits increase on average by 70.7% per month, while telehealth visits averaged 17.3%
per month. October-February 2020 had total monthly visits plateau at a mean of 22 250 (76.9% of the pre-pandemic
average). Telehealth visits reduced to a mean of 1245 monthly visits over this 5-month period, a drop of −5.6% of the
average of monthly visits. In March 2021, total monthly visits (31 221) exceeded the pre-pandemic average for the first
time since January 2020; 4.0% remained in telehealth.
Conclusion: Face-to-face visits decreased early in the pandemic but increased after May 2020. Chiropractic telehealth
use rapidly increased during the early stage of the COVID-19 pandemic, and decreased later, but remained slightly
higher than pre-pandemic levels. (J Manipulative Physiol Ther 2021;44;584-590)

Key Indexing Terms: Telemedicine; Remote Consultation; Telephone; Chiropractic; COVID-19; Pandemic
TAGGEDH1INTRODUCTION TAGGEDEND

In recent years, the Veterans Health Administration
(VHA) has expanded the use of telehealth services to
increase veterans’ access to care.1-4 VHA telehealth poli-
cies and practice have helped many veterans, including
for Medical Informatics, Yale University, New
onnecticut Healthcare System, Connecticut.
of Orthopaedic Surgery, Duke University, Dur-
ina.
er for Chiropractic Research, Davenport, Iowa.
author: Gregory, R. Roytman DC, 129 York St.
en, CT 06511.
roytman@yale.edu).
ed June 30, 2021; in revised form December 7,
ecember 12, 2021.

tional University of Health Sciences.
/10.1016/j.jmpt.2021.12.002
geriatric, disabled, and rural veterans who cannot easily
visit VHA facilities for care.1-4 These policies were intro-
duced after decades of study, indicating satisfactory health-
care delivery via telehealth.5,6 These studies of telehealth
include analyses in the context of chronic disease
management,7,8 musculoskeletal care,9 and cost effective-
ness.10 In fiscal year 2019, (October 1, 2018, to September
30, 2019) the VHA provided 2.6 million telehealth visits to
nearly 1 million veterans.11

With the onset of the COVID-19 pandemic in the United
States in March 2020, necessary restrictions on in-person,
face-to-face (F2F) health care visits developed.12-14 Federal
mandates, VHA policy, and procedural changes led to the
rapid expansion of VHA telehealth resources across the
nation.15-17 For example, following the U.S. Department of
Health and Human Services’s relaxation of the types of plat-
forms that could be used for telehealth services,18 VHA
concurrently enabled its providers to use external platforms
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such as Zoom and FaceTime to facilitate delivery of remote
visits.19 Overall, the number of F2F visits to all clinics in
the VHA dropped by nearly 11 million across a 10-week
period beginning in mid-March 2020.20 This was concurrent
with a 2-fold increase in the number of telehealth visits.20

Consistent with all VHA healthcare services, VHA chi-
ropractic clinics faced the need to expand their use of tele-
health. At that time, little was known about the delivery of
chiropractic care via telehealth in the VHA or broader U.S.
health care system. In the following year, works describing
chiropractor perceptions21,22 and institutional and regula-
tory policy23,24 have provided some insight into aspects of
chiropractic care during the early stage of the COVID-19
pandemic, yet to date there are no published data on service
use. This growing trend toward telehealth in the wake of
the pandemic requires description of the extent to which
chiropractic care could be delivered in a telehealth environ-
ment. The VHA system is an opportune environment in
which to study widescale national deployment of chiro-
practic telehealth. Therefore, the purpose of this study was
to describe trends in the use of telehealth and F2F chiro-
practic care during the 6 months preceding and 12 months
following the onset of the COVID-19 pandemic in the
VHA system.
Table 1. Demographic characteristics of patients receiving VHA
chiropractic care from October 1, 2019, through March 31, 2021

Variable Total

N 90 485

Age at first chiropractic visit, mean years (range) 52.4 (19-102)

Sex (%)

Female 17.1

Male 82.9

Race/ethnicity (%)

White 65.8

Black 17.9

Hispanic, Latinx 8.2

Unknown, other 8.1

Marital status (%)

Married 52.4

Divorced or separated 26.5

Single, never married 17.6

Widowed 2.1

Unknown or other 1.4
TAGGEDH1METHODS TAGGEDEND

We performed a cross-sectional study of VHA adminis-
trative data on national chiropractic clinic use during Octo-
ber 1, 2019, to March 31, 2021. We categorized time by
calendar month and defined the onset of the COVID-19
pandemic as March 1, 2020. The World Health Organiza-
tion (WHO) declaration of COVID-19 as a pandemic in
March 202013 was used to segment the study period into
pre-pandemic and continuing phases by month. Thus, we
assessed 6-months pre-pandemic WHO declaration and 12-
months post-pandemic declaration. We identified a cohort
of all patients nationally receiving VHA chiropractic visits
onsite at any VHA facilities or via telehealth from VHA
providers during the study period. We did not include
patients receiving any form of community-based chiroprac-
tic care exclusively.

Demographic data were obtained for each patient
including age at first chiropractic visit, sex, race/ethnicity,
and marital status. All clinic visits were identified and cate-
gorized into mutually exclusive groups as “F2F” (in-person
visits at the VHA facility), “video” (synchronous virtual
visits using any VHA-approved video platform), or “tele-
phone” (synchronous telephone call between patient and
provider). Video and telephone visits were limited to those
including 1-to-1 patient care (ie, did not include telephone
calls for administrative items like scheduling, nor video
group presentations or classes) and collapsed into a single
“telehealth” visit category. Telephone visits were identified
by the presence of telephone Current Procedural Terminol-
ogy codes. F2F and video visits were identified by VHA
administrative clinic identifiers known as stop codes.

All data were extracted from the VHA Corporate Data
Warehouse and analyzed with descriptive statistics in
Microsoft Excel (Microsoft, Redmond, Washington). The
Reporting of Observational Studies in Epidemiology
Guidelines for cross-sectional study was used to inform
this report.25 This project was a program analysis of opera-
tional data, and consistent with VA Connecticut Research
and Development Office and VHA Office of Research and
Development Program Guide 120021, and it did not require
institutional review board approval.
TAGGEDH1RESULTS TAGGEDEND

During the 18-month study period, we identified 90 485
patients receiving VHA chiropractic care at 184 VHA med-
ical facilities. The mean age was 52.4 years (range, 19-102
years), 82.9% were male and 65.8% were white. Demo-
graphics are presented in Table 1. The monthly distribution
of patients and visits are shown in Table 2, and a graphical
representation of visits is shown in Figure 1.



Table 2. Monthly total patients, total visits, and visits by type during the study period

Patients Visits
Month Total Total Face-to-face Telephone Video

October 2019 21 343 31 434 31 422 12 0

November 2019 18 937 26 573 26 554 18 1

December 2019 19 143 26 478 26 463 15 0

January 2020 21 527 31 161 31 143 18 0

February 2020 20 518 29 005 28 986 19 0

March 2020 16 318 20 716 19 385 1 306 25

April 2020 3887 4904 1227 3118 559

May 2020 4241 5606 2093 2637 876

June 2020 7271 9659 6471 2155 1033

July 2020 10 186 13 672 11 236 1596 840

August 2020 11 977 15 920 13 617 1386 917

September 2020 13 829 19 032 17 165 1104 763

October 2020 16 262 22 865 21 166 988 711

November 2020 15 775 21 029 19 956 519 554

December 2020 15 939 21 468 20 229 533 706

January 2021 17 268 23 060 21 894 560 606

February 2021 17 213 22 828 21 782 456 590

March 2021 21 340 31 221 29 980 493 748
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In the pre-pandemic period, the mean number of unique
chiropractic patients per month was 20 294 (SD 1208).
Over the next 2 months, the number of patients seen
decreased sharply, reaching a low of 3887 patients (19.2%
of the pre-pandemic monthly average) in April 2020. In the
late Spring and Summer of 2020, the number of patients
seen steadily rose each month. From October 2020 to Feb-
ruary 2021, the mean monthly number of patients remained
relatively constant at approximately 81.3% of the pre-pan-
demic overall average, and in March 2021 reached 21 340,
which surpassed the pre-pandemic average.

The types of chiropractic visits delivered to patients
changed during this study period. During the pre-pandemic
phase from October 2019 through February 2020, there
was a mean of 28 930 (SD 2389) total visits per month,
almost all exclusively F2F care (99.9%). Starting in March
2020, monthly visits decreased to a low of 4904 (17.0% of
the pre-pandemic average) in April 2020. In that month the
proportion of F2F visits dropped to 25.0% of the total num-
ber of visits while telehealth increased to 75.0%. From May
2020 to October 2020, F2F visits increased at an average
rate of 70.7% per month. Meanwhile during this same
period, there was a mean of 2501 telehealth visits each
month, which represented 17.3% of the average of all
monthly visits, both telehealth and F2F. From October to
February 2020, monthly visits of all types plateaued at a
mean of 22 250 (76.9% of the pre-pandemic
average). Concurrently, telehealth visits reduced to a mean
of 1245 visits per month over this 5-month period and rep-
resented 5.5% of the average of all monthly visits. In
March 2021, the total number of monthly visits (31 221)
exceeded the pre-pandemic average for the first time since
January 2020. Of the visits in March 2021, 4.0% were tele-
health.
TAGGEDH1DISCUSSION TAGGEDEND

We present the first health services data on the use of
chiropractic care via F2F and telehealth mechanisms



Fig 1. U.S. Veterans Health Administration chiropractic visits from October 2019 to March 2021 for face-to-face, telephone, video,
and combined telehealth (telephone and video) visit types.
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around the start of the COVID-19 pandemic. During Febru-
ary to April 2020, the early months of the COVID-19 pan-
demic in the United States, uncertainty and concerns about
transmission, infection severity, and infection mortality of
COVID-19 called into question the necessity of any U.S.
health care visits that were not of an urgent or life-threaten-
ing nature. VHA took steps to decrease F2F visits when the
overall risk−reward assessment favored doing so, and
replaced them with virtual services when appropriate.26

VHA’s regional Veterans Integrated Service Network and
individual facility leadership determined when and to what
degree to restrict (and subsequently return) to F2F visits for
all health care services.

As would be expected, we saw a dramatic decrease in
the number of patients receiving either type of VHA chiro-
practic care in those months. Although greatly diminished,
nationally chiropractic visits (including F2F visits) never
reached 0 in any given month. However, as with other
health care services, F2F chiropractic care at particular
facilities could have been fully suspended at various points
in time based on local considerations including infection
rates, inpatient censuses, and infection control capacity.

Although F2F visits decreased, there was a substantial
increase in the number of telehealth visits during the early
months. In the pre-pandemic period, VHA provided tele-
health chiropractic care at a low rate. The steep increase in
telehealth visits that occurred in the early months showed
VHA’s capacity to modulate its delivery of chiropractic
care by telehealth. Yet, telehealth visits did not completely
compensate for the concurrent reduction in F2F visits, sug-
gesting possible barriers to adopting telehealth.

When considering barriers, we offer these suggestions.
First, patients and clinicians may have been hesitant to
engage in virtual care because of unfavorable perceptions
or barriers to technology.27-31 Systemic factors, such as pri-
vacy policies and video platform bandwidth, also might
have limited the uptake of virtual care. Because telehealth
was rare in VHA chiropractic care before the pandemic,
many VHA chiropractors might not have had the experi-
ence, familiarity, or training to adopt telehealth. Others
have described barriers and facilitators of implementing
chiropractic telehealth primarily outside the VHA system
during the early pandemic days.21-24 Further work is
needed to determine whether similar themes apply to the
VHA. However, the data here describe low utilization of
telehealth in the pre-pandemic period and, nonetheless,
institutional inertia might have had an effect in dampening
the subsequent adoption of telehealth.27,32,33

Another potential barrier to telehealth includes the per-
ception among chiropractors and other manual therapists
that telehealth services are of limited utility, given the
emphasis of these professions on providing touch-based
care.34 However, guidelines on spinal disorders35,36 pro-
mote diagnosis and triage, active exercise, and education
modalities35 that are within the scope and expected practice
of chiropractic care37 and are conducive to delivery via tel-
ehealth.22 A recent international, interprofessional expert
team developed patient and clinical guides to help triage
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cases and to inform the use of telehealth in management of
spinal disorders.38 As a result, chiropractors have an oppor-
tunity to facilitate continuity of care through the use of tele-
phone or video methods.39,40

In our study of chiropractic use of telehealth in the
VHA, with the increased use of telehealth services, tele-
phone visits were more frequently seen than video visits.
Chiropractors might have been more familiar with tele-
phone encounters compared with video encounters. Rea-
sons for this could include the requirement of additional
procedures, equipment, privacy and security requirements,
and technological literacy, which are well known41-44 and
nonnegligible barriers in a video visit. These factors could
be a deterrent to both patients and chiropractors; however,
this could have been overcome during the study period,
with federal policies allowing an expanded range of com-
mercial video platforms to be used for clinical
encounters.18
Future Studies
The results of our study are purely descriptive of the

trends of use of telehealth services and do not describe in
any detail the nature of the chiropractic care delivered.
Nonetheless, it is necessary to describe such trends, which
will frame subsequent inquiries into their causes and
effects. The efficacy and effectiveness of chiropractic tele-
health services has yet to be determined. Yet several ongo-
ing studies assessing the treatment of chronic pain by non-
pharmacologic methods, including chiropractic care, have
adopted virtual care delivery.45,46 Future work in the VHA
should assess clinical and sociodemographic characteristics
of patients receiving chiropractic care via telehealth, as
well as the services delivered in such visits. In addition,
studies are needed to examine virtual chiropractic care
under non-pandemic conditions, to explore potential blend-
ing and sequencing of telehealth and F2F visits in treatment
plans, the most effective types of services to be used during
telehealth visits, and the effects on provider workload and
productivity. Clinical research studies assessing the use of
telehealth during the management of patients receiving chi-
ropractic care or aiming to provide recommendations for
telehealth use in usual practice, should consider individual-
ization of clinically appropriate care, patient preferences
(including acceptability), and involvement in shared deci-
sion making. The VHA system provides an excellent set-
ting in which to conduct such work, and we believe that
future studies providing more granular detail on patients
and providers could be relevant for chiropractic care in the
broader U.S. health care system.
Limitations
A characteristic limitation of cross-sectional studies is

that the exposure and outcome occur simultaneously. In
this study, however, we can be reasonably confident that
necessary social distancing guidelines stemming from the
COVID-19 pandemic led to the rapid drop in F2F visits in
March 2020 and resulting expansion of telehealth. The
location where providers were based when delivering tele-
health care might have varied from onsite at the VHA facil-
ity to remotely from their own home as appropriate.
National data presented here do not depict detail on indi-
vidual facilities, so we were unable to identify locations
that telehealth was provided. We did not assess variation in
state-level mandates or facility COVID-19 case numbers.
Lastly, our sample of VHA chiropractors might not be
representative of the population of chiropractors in other
settings.
TAGGEDH1CONCLUSION TAGGEDEND

This study described the trends in VHA chiropractic use
during an 18-month period around the start of the COVID-
19 pandemic. Unique patients and total visits decreased
dramatically in March and April 2020 but slowly rose
thereafter, returning to pre-pandemic levels by March
2021. A dramatic increase in the use of telehealth visits
occurred early on, which remained elevated at study end,
compared with the beginning of the study.
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Practical Applications
� Observing the trends in VA chiropractic tele-
health use compared with face-to-face visits
provides initial information on this large sys-
tem's adaptations of chiropractic care delivery
in response to the COVID-19 pandemic.

� Results of the study can inform health policy
regarding the use of virtual chiropractic serv-
ices in VA and other systems.

� The expedient changes in service delivery
provide a valuable opportunity for future
study on the characteristics and impacts of
chiropractic telehealth.
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