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Physicians’ perspectives
on chiropractic treatment

Marja J Verhoef, PhD*
Stacey A Page, MSc*

The objective of this study was to examine general
practitioners’ opinions and behaviours concerning
chiropractic. The study was a secondary analysis of the
data collected in a cross-sectional survey of 400 general
practitioners from Alberta and Ontario that assessed
opinions and behaviours concerning several types of
complementary medicine. The response rate was 52%.
Twenty-eight percent indicated they had considerable
knowledge about chiropractic, overall 58% found
chiropractic useful or very useful and 43% believed that
chiropractic is efficacious for neck and back problems.
Fortv-four percent of the total sample stated they
referred patients to chiropractors, primarily for back
pain, musculoskeletal indications in general and chronic
pain. Efforts need to be made to further improve the
relationship between general practitioners and
chiropractors and, thus, establish chiropractic as a
viable treatment option.

(JCCA 1996; 40(4):214-219)
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Cette étude portait sur les opinions des omnipraticiens
et sur leurs attitudes face a la chiropratique. L’ étude
représentait une analyse secondaire des donndes
recueillies au cours d’une enquéte transversale poriant
sur un échantillon de 400 omnipraticiens de I'Alberta
et de I’Ontario et visait a évaluer les opinions et les
attitudes concernant les nombreux types de médecine
douce. Le taux de réponse était de 52 %. Vingt-huit pour
cent des praticiens interrogés ont indiqué qu'ils avaient
d’importantes connaissances en chivopratique, 58 %
considéraient la chiropratique utile ou tres utile er 43 %
déclaraient que la chiropratique est efficace contre les
problémes cervicaux et lombaires. Quarante-quatre
pour cent de tous les praticiens interrogés ont déclaré
qu'ils dirvigeaient des patients vers les chiropraticiens,
surtout pour des douleurs lombaires, des signes
généraux musculosquelettiques et des douleurs
chroniques. On doit déplover des efforts pour améliorer
davantage la relation entre les omnipraticiens et les
chiropraticiens et ainsi considérer la chiropratique
comme une option de traitement viable.

(JCCA 1996; 40(4):214-219)

MOTS CLES : chiropratique, médecin, médecine douce.

Introduction
Patient use of and demand for complementary practition-
ers such as chiropractors has continued to steadily in-
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crease in recent years. Data from a recent Canadian health
survey' indicated that 20% of those responding reported
having visited a complementary practitioner in the six
months prior to the survey compared to 50% who reported
having seen a conventional practitioner within the same
time frame. This proportion had increased to 22% by
1993, Forty-three percent of these people stated they had
used chiropractic services within the preceding six month
period.?
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This growing interest in complementary medicine has
been attributed in part to a disenchantment with conven-
tional medicine. Patient-reported scepticism towards con-
ventional medicine and dissatisfaction with physicians are
strongly associated with the use of complementary medi-
cine.? Others have described conventional care as imper-
sonal, costly, inconvenient, unavailable, inaccessible and/
or too complicated and technologically oriented.* In addi-
tion, many patients are drawn towards complementary
medicine because of its focus on holistic care and patient
responsibility for health and well-being.

Although it is tempting to dichotomize the two disci-
plines, and to suggest that consumers desire one or the
other form of care, this is not the case. Complementary
care, as the name implies, is most often used as an adjunct
to, and not a replacement for, conventional medicine. It
becomes important then to understand the interface be-
tween conventional and complementary medicine. In ad-
dition to the patient, an important part of this interface is
the general practitioner, who often fulfills a gatckeeper
role for patients entering the health care system.

Several studies have explored physicians” knowledge,
attitudes and behaviours concerning a broad array of com-
plementary treatments.>12 Each of these studies has
explicitly included chiropractic or manipulation. Relative
to other complementary therapies, chiropractic seems to
enjoy the widest acceptance among the medical com-
munity. The results of these studies are summarized in
Table 1.

As the results demonstrate, the attitudes, behaviours and
knowledge of general practitioners concerning chiro-
practic vary widely. Overall, it appears that chiropractic is
still not recognized as an integral, needed and legitimate
part of health care by many members of the conventional
health care system.

In 1992, we conducted a cross-sectional survey of gen-
eral practitioners from Alberta and Ontario to assess opin-
ions and behaviours concerning complementary medi-
cine. The data indicated that the physicians surveyed
perceived themselves to be most knowledgeable about
chiropractic, acupuncture and hypnosis and perceived
these therapies as being most useful. These findings have
been reported in detail elsewhere.'!# In order to examine
physician knowledge, attitndes and behaviours specifi-
cally associated with chiropractic, a secondary analysis of
the data collected in the previous survey was undertaken.
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Methods

A questionnaire was mailed to a random sample of 400
general practitioners (200 in Ontario and 200 Alberta).
The questionnaire assessed sociodemographic informa-
tion, and attitudes and beliefs about a number of comple-
mentary therapies including chiropractic. Elements of the
survey were adapted in part from previously used ques-
tionnaires.>®!:1 Respondents were asked to rate their
level of knowledge of chiropractic, and its perceived use-
fulness and effectiveness. Questions about complemen-
tary therapies in general asked whether the physicians had
received training in any techniques, whether they desired
any training, what complementary therapies they per-
ceived their patients were using and their referral prac-
tices. Respondents were encouraged to write comments on
any issues raised by the survey on the back of the question-
naire. Physicians not returning the questionnaire within
one month were mailed up to two reminders. A subsample
of non respondents were then mailed a brief one-page
questionnaire addressing age, sex and perceived useful-
ness of complementary medicine.

Descriptive analysis was applied using the chi-square
test or the t-test depending on the level of measurement.
The study was approved by the Conjoint Medical Re-
search Ethics Board at the University of Calgary.

Results

Of the 192 eligible physicians in Alberta, 118 (62%)
returned the questionnaire and 82 (43%) of the 192 eligi-
ble physicians in Ontario returned the questionnaire. Sev-
enteen of the 40 non-respondents returned the brief ques-
tionnaire (43%). Most physicians surveyed were male
(76%), practiced in urban settings (69%) and graduated
from Canadian medical schools. The mean age of the
sample was 44 (SD =9.5). Non respondents did not differ
significantly from respondents with respect to age. sex,
and the proportion that perceived at least one complemen-
tary approach was useful.

Approximately two-thirds of the physicians surveyed
perceived a demand for complementary therapies (n =
130, 65%). The majority of these physicians (91%) indi-
cated chiropractic to be the most popular approach relative
to other such therapies. Of the physicians who reported
they referred patients to complementary practitioners (n =
107), 87 (81%) indicated they referred patients for chiro-
practic treatment. Thus, 44% of the total sample stated
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Table 1
General Practitioners’ Opmlons and Behaviour Concermng Chlropractlc or Mampulatlon
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they referred patients to chiropractors. Ontario physicians
were significantly more likely to refer patients to a
chiropractor than Alberta physicians (60% and 32% re-
spectively). These referrals were primarily for back pain,
musculoskeletal indications in general, and chronic pain.
The two main reasons given for referral were non-re-
sponse to conventional medicine and patient preference
(i.e., request),

Very small percentages of general practitioners indi-
cated they had received training in chiropractic (n =1, 1%)
or that they wished to receive training (n = 11, 6%).

The general practitioners’ knowledge of chiropractic
and their perceptions of its usefulness and effectiveness
are presented in Table 2. Although some differences were
found between Ontario and Alberta physicians with re-
spect to these variables, none were statistically significant.

Comments relating to chiropractic were abstracted from
the qualitative data collected from patients responding to
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the question ‘please describe what has influenced your
opinion about alternative (i.e., complementary) medi-
cine.” Close to one-fifth of the comments offered by the
physicians mentioned chiropractic specifically (38/200).
The majority of these physicians indicated their positive
view of chiropractic was due to the feedback they had
received or results they had observed in patients or family
members who had received chiropractic care (16/38). A
number based their endorsement of chiropractic treatment
upon the services they had received from these practition-
ers, or from professional interactions they had with them
(5/38). Two practitioners reported their positive views
arose from reading scientific literature, In approximately
25% (10/38) of the accounts physicians balanced their
comments, describing both positive and negative experi-
ences they had observed with respect to chiropractic.
While chiropractic for musculoskeletal problems was en-
dorsed, chiropractic for other conditions (e.g., asthma,

Table 2
General Practitioners’ Opinions of Chiropractic
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diabetes) was frowned upon - again, the opinions were
based on anecdotal reports from patients. Finally, five
physicians provided negative anecdotal reports with a
couple suggesting chiropractors were out for financial
gain.

Discussion

Without exception, all of the Alberta and Ontario general
practitioners surveyed indicated they had some degree of
knowledge of chiropractic and the majority found it gener-
ally useful and efficacious for back and neck problems. It
seems reasonable to conclude that in theory, a consider-
able proportion of Canadian physicians are accepting of
chiropractic as a legitimate type of health care, primarily
for musculoskeletal complaints. Practice appears to be
lagging behind this opinion however. Despite the fact that
58% of those surveyed agreed that chiropractic was useful
to very useful, only 44% indicated they actually referred to
chiropractors. Moreover, it was implied that these refer-
rals occurred either after conventional therapy had failed
or at the patients’ request and presumably patients’ re-
quests arose out of a dissatisfaction with the current treat-
ment. This discrepancy between opinion towards chiro-
practic and referral rate was previously reporied in a
survey of physicians from Quebec.® Taken together with
the primary reasons for referral (i.e., failure of conven-
tional treatment and patient request), such discrepancies
may indicate a reluctance on the part of some physicians to
refer outside the sphere of conventional medicine and
suggest that while physicians are willing to concede chiro-
practic may have some degree of usefulness, it may be
perceived as a last resort, ‘couldn’t hurt, might help’
measure. Chiropractic is apparently not viewed as a viable
treatment option upon the patient’s initial presentation.
The difference between opinion and referral rate may also
reflect problems in the referral process, such as the lack of
a professional relationship between the physicians and
chiropractors.

Significant differences were found in referral practice
between Alberta and Ontario. Although no significant
differences were found between the Alberta and Ontario
data regarding knowledge or perceived usefuiness, the
data from this sample as a whole differed from similar
information gathered in the Quebec study.® A much
smaller proportion of physicians in the latier study re-
ported having considerable knowledge of chiropractic
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(10% vs 28%}) and a smaller proportion perceived chiro-
practic to be at least somewhat useful (70% vs 90%).
These data show that there is considerable regional varia-
tion in physicians’ knowledge and referral behaviour
which might be due to various reasons including historical
and political circumstances, ethnic traditions, availability
and regional demand and differences in the provincial
health care systems.

Although it has previously been reported that patients
do not generally share the fact they visit complementary
practitioners with their general practitioners,'® it is inter-
esting to note that an important factor infiuencing general
practitioners’ opinions about chiropractic appears to be
patients’ reports as demonstrated by the qualitative data
we collected. Patient experience, either positive or nega-
tive, may therefore bias physician opinions and subse-
quently influence practices. Related to this point, it is
important to draw attention to the fact that patients tend to
use both conventional and complementary practitioners.
As health care consumers they may shop around for, and
use, multiple services in their quest for wellness. Both
conventional and complementary practitioners alike need
to be aware that this may be occurring in order that
contraindicated therapies are not prescribed and services
are not unnecessarily duplicated.

The results of this survey are limited by the low re-
sponse rate which introduces the possibility of respondent
bias. Future research may address what practitioners per-
ceive would facilitate the integration of conventional and
chiropractic services in order that patient care be
optimized.

Although the relationship between conventional and
complementary practitioners has been described as an-
tagonistic in the past [cited in Hewer],!” the results of our
survey suggest that much progress has been made in
diminishing the gap between general practitioners and
chiropractors. Efforts to further improve this relationship,
and to establish chiropractic as a viable treatment option,
may include education about chiropractic theory as part of
the medical curriculum, shared practice rooms and estab-
lished registers of (chiropractic) practitioners.
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