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Summary The attitudes and opinions of parents or guardians as the main decision-
makers in their children’s health care are likely to play an important role in
determining whether or not children receive chiropractic care. The aim of this study
was to determine the factors likely to influence parents or guardians when seeking
chiropractic care for their children.

An anonymous questionnaire was sent via the head teachers of 8 primary schools in
a typical UK county to the parents/guardians of children aged 5—11 who were
attending the schools.

Of 987 questionnaires distributed, 259 were returnedwith 175 eligible for inclusion
within the study (26% response rate). Healthcare choices for children were mostly
made by mothers. Parents/guardians who already used complementary medicine
(CAM), including chiropractic, were most likely to use chiropractic care for their
children. Users of CAM were more likely to have a friend or family member in a
healthcare profession than non-users of CAM. The family physician exerted consider-
able influence on the parent/guardian’s decision to use chiropractic care for their
children.

The results indicate that mothers are the main decision-makers when chiropractic
care is chosen for a child and they are mostly influenced by the family physician and
friends. This information could help inform campaigns aimed at dissemination of
information about the practice and scope of paediatric chiropractic care.
# 2009 The College of Chiropractors. Published by Elsevier Ltd. All rights reserved.
Introduction

Chiropractic has long been grouped in the cate-
gory of complementary and alternative medicine
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(CAM) along with therapies such as acupuncture,
osteopathy, homeopathy and naturopathy. Use of
CAM is increasing in Europe and the USA.1,2

Research into the use of CAM for children3 has
indicated that in Europe, 25—50% of adults were
CAM users as were 20—30% of children. Whilst
other studies have found the percentage of child
CAM users to be closer to 10—15%,4—7chiropractic
can still account for approximately 36% of all
CAM use.4,8
y Elsevier Ltd. All rights reserved.
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Children present to CAM practitioners mostly
with respiratory, ear, nose and throat problems,
followed by musculoskeletal problems.4 Of these
conditions, otitis media, asthma, allergies and
infantile colic are common childhood complaints.7

Positive effects of CAM on well-being have been
proposed, such as the reduced crying seen after
spinal manipulation of children diagnosed with
colic,9 which has been viewed as having a likely
positive impact on the parent—child relationship
rather than a direct effect on colic.10 Similarly,
whilst chiropractic has been reported to have little
direct effect on lung function and hyper-respon-
siveness in paediatric patientswith asthma, treated
children rate their quality of life substantially
higher and their asthma severity substantially
lower.11,12

Given that approximately one third of children
who use CAM receive chiropractic care, there is a
case for the profession to promote the benefits of
chiropractic care for children. This can only be done
rationally if it is underpinned by knowledge of how
responsible adults make the decision to seek chir-
opractic care for children. The aim of this study is to
determine the factors influencing the decision of
parents or guardians to seek chiropractic care for
their children.

Methods

After approval for the research had been obtained
from the Institutional Research and Ethics board,
the parents or guardians of children were asked
to complete an anonymous questionnaire by the
head teachers of 10 primary schools in the south
of England. These schools take children aged
between 5 and 11 years. Parents received an
explanatory note with the questionnaire and they
were asked to complete and return the question-
naire to a collection point in the school. The
questionnaire themes matched the four main
objectives of the study (listed below) and items
were constructed to provide information relevant
to these themes. Face- and content-validity were
determined by peer and preceptor evaluation and
the final questionnaire modified in the light of a
pilot study.

Objectives

The questionnaire sought answers to the following:

1. What factors are most likely to encourage or
discourage parents/guardians to seek chiro-
practic care for their primary school-aged chil-
dren?

2. Which parent/guardian is most responsible for
the health care of their primary school-aged
child?

3. Do parents/guardians consider chiropractic care
to be suitable for primary school-aged children?

4. For what conditions would parents themselves
consider using chiropractic?

Sample population

The subjects for this study were the parents
of at least one primary aged child attending
one of 10 infant, junior and primary schools feed-
ing into a single local secondary school. This
includes a wide socio-economic range. Only the
schools whose head teacher agreed to distribute
and collect the questionnaires took part in the
study.

Information was provided with the questionnaire
to clarify the aims of the study and to confirm all
information was confidential. It also explained that
by returning the completed questionnaire anon-
ymously in a sealed envelope each parent was giving
consent for the information to be used for the
purposes of research.

Inclusion criteria

� Questionnaire completed by the child’s legal
guardian.

� At least one primary school aged child attending
one of the participating schools.

� Questionnaire fully completed in all sections.

Exclusion criteria

� Questionnaire completed by anyone that was not
a legal guardian as they would be unable to con-
sent to treatment on the child’s behalf, in accor-
dance with UK law.

� Incomplete questionnaire.

Differences between groups was determined by
assessing if the odds ratio was significantly different
from 1 using Fischer’s exact test.

Results

Response rate

987 questionnaires were distributed to 8 of the 10
primary schools and 259 were returned (26%
response rate). Eighty-four questionnaires were
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incomplete and therefore excluded, leaving 175
eligible for inclusion in this study. There was no
significant difference in the return rate between
the schools.

Type of responder

Most respondents (135/175, 77%) were aged
between 31 and 50 years. Nearly all (165/175,
94%), were mothers of which most (135/175, 77%)
were married. Very few (9/175, 5%) were fathers.
Only one (0.6%) was the legal guardian (grand-
mother).

Education of responders

Almost half (81/175, 46%) of the responsible adults
had a degree, yet only 16% (28/175) had advanced
level qualifications of the type usually required for
entry from school to University, and only 28% (49/
175) had ordinary level school qualifications
( p � 0.003). This may indicate that many of the
responsible adults had obtained degrees via mature
entry routes to higher education establishments.

Links with CAM or health care

The number of respondents with a family member or
friend within the healthcare profession was 53/175
(30%). Of those families that used CAM, 50% had a
member of family or a friend in the health care
profession, compared with 24% of the non-CAM
group (p � 0.04). Of the 175 families included
within this study, 130 (75%) had used some form
of CAM for one more members of the family and 38
(22%) had used chiropractic.

Household income

There was a wide spread of household income from
under £10,000pa to over £70,000pa with no clear
modal value (Fig. 1a). This is an important consid-
eration for chiropractic in the UK as it is not usually
available under the National Health Service (NHS),
and so patients must fund their care privately.

Choice of CAM

Chiropractic ranked third (84/175, 48%) below
osteopathy (130/175, 74%) and physiotherapy
(144/175, 82%), with mothers being the prime users
of CAM in all cases (Fig. 1b). This (non-significant)
trend for mothers to embrace CAM more than
fathers was brought sharply into focus when the
relationship between the users of CAM was analysed
where the child also received CAM (Fig. 1c). In this
case, the most common combination (76/175, 43%)
was mother and child, which was significantly higher
than the father and child combination (9/175, 5%,
p � 0.001). Overall, low numbers of children had
used CAM at all in this survey (38/175, 22%). Chir-
opractic did not rate highly amongst the choices
(27/175, 15%) and the most popular was Homeop-
athy (65/175, 37%) (Fig. 1d).

Reasons for seeking CAM for children

Table 1 shows the reasons given by parents for
seeking chiropractic and other CAM for their primary
school aged children. Only chiropractic and reflex-
ology were sought for well-being. Homeopathy was
sought for the most diverse range of health pro-
blems.

Level of knowledge about chiropractic

When respondents were asked to consider howmuch
they knew about chiropractic, 29% (51/175) felt
they knew nothing, 56% (98/175) felt they knew a
little but not enough to make an informed choice
about choosing chiropractic care for their children
and 15% (26/175) knew enough to make an informed
choice about choosing chiropractic care for their
children. Those respondents who were more likely
to know nothing were aged below thirty and edu-
cated up to high school certificate of secondary
education (GCSE) level, which is usually taken at
age 16. Those respondents more likely to know
enough to make an informed choice about chiro-
practic care for their children were aged over forty
and educated to first degree level or above.

Belief that chiropractic is suitable for
children

Most respondents (72%, 125/175) did not know if
chiropractic was an appropriate treatment for chil-
dren, 22% (39/175) believed it was suitable and 6%
(11/175) believed it was unsuitable.

Factors to encourage/discourage the use
of chiropractic

The most common reasons that would encourage
respondents to seek chiropractic care for their chil-
dren were: being advised to do so by their general
practitioner (GP) (144/175, 82%, p � 0.001), a posi-
tive experience of a friend or relative (121/175,
69%, p � 0.003), advised by a health practice or
school nurse (72/175, 41%, non-significant) and (in
theory) availability of chiropractic through the NHS.
Being advised against by the GP (100/175, 57%,
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Table 1 Reasons given for using CAM.

Type of CAM Chiropractic Homeopathy Osteopathy Physiotherapy Reflexology

Reasons given for use Well-being Bruising Back Back Well-being
Back Cough/cold Colic Broken limbs
Neck Teething Constipation Motor difficulties
Colic Attention

deficit
hyperactivity
disorder

Sleep/crying Walking

Fall Sprains Nasal drainage Leg injury
Stomach Eczema Neck

Catarrh Balance
Minor injuries
Asthma
Kidney support

Figure 1 (a) Percentage distribution of household income of respondents, (b) use of CAM by mothers and fathers of the
children, (c) relationship between CAM users and the children, (d) type of CAM used by children, (e) reasons for seeking
chiropractic care for children, and (f) reasons given for not seeking chiropractic care for children.
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p � 0.028) and a negative experience of a friend or
relative (96/175, 55%, p � 0.042) were the most
common reasons to discourage seeking chiropractic
care (Fig. 1e and f).

Discussion

Response rate

The overall response rate for this survey was 26%
for a sample size of 987. According to Bennekon14

this response rate is likely to have produced
representative survey data since, after taking
into account the size of the population, the
segmentation analysis desired, the degree of var-
iance and the tolerance for error, a survey
response rate of 25% for a population of 1000 is
calculated to give approximately 95% certainty
with �5% accuracy.

Demographic data

Ninety-four percent of respondents, who considered
themselves the main person responsible for health-
care decisions, were mothers. This is similar to the
findings of other researchers, who all suggest that
the mother is the parent who invests most in their
child’s health care.4,6,15,16

Use of CAM and chiropractic

Most respondents identified at least one member of
the family that had used some form of CAM; 50% of
those CAM users were mothers and most of the
children who had used CAM had parents that were
also CAM users. These results reflect those found by
Pitetti6 and Nyiendo15 who suggested that the main
users of CAM are women and that, if they are also
caregivers to children, then those children are also
more likely to use CAM. A positive association has
also been reported between social class and health,
as an individual with a higher level of education may
have greater knowledge or better access or expo-
sure to information.17

In the current study, as with an earlier one by
Madsen,3 no relationship was found between the
total household income and the use of CAM for their
children, though this contrasts with a number of
other studies which suggest that tertiary level edu-
cation and higher family income are linked to the
choice to use CAM.17—22 Almost all the respondents
in the current study were over the age of 30 and
many were educated to degree level or above.
Leboeuf et al. state that education is a strong
determinant of social class, which in turn has a
positive association with health.17 They also state
that health-related behaviour, attitudes and out-
comes are governed by educational attainment such
that the better educated have better access to
information resulting in better awareness, and more
efficient use, of available health services. Since
children are generally dependent on their parents,
it is likely that they are influenced by the experi-
ences and opportunities of their parents and in
particular the mother. Indeed, Case et al. have
suggested that the educational level of the mother
is more significant than that of the father in terms of
health care because the mother is the main health
care investor.16

Factors affecting use of chiropractic

There appear to be a number of factors that distin-
guish CAM users, including health awareness, mak-
ing good food choices, monitoring consumption of
preservatives and caffeine as well as taking regular
exercise, and dissatisfaction with orthodox medi-
cine and its responses medical profile.23 However, in
many studies the factor most likely to encourage
respondents to seek chiropractic care for their chil-
dren was positive feedback from a family member or
friend.4,6,24 The results of the current study indicate
that the physician exercises considerable influence
when parents/guardians are making healthcare
decisions for their children, which may reflect the
relatively new position of chiropractors as regulated
healthcare professionals in the UK healthcare
scene. As part of a wider study of CAM in the UK,
White8 reported that over 50% of UK family physi-
cians felt that chiropractic should be available on
the NHS. In line with this, most respondents in the
current study said availability of chiropractic on the
NHS would encourage them to choose it. Despite
this, family physicians continue to display a low rate
for referral to CAM, including chiropractic, and it
has been suggested that this may be because family
physicians want more quality published research on
effectiveness, or because of they worry about the
cost incurred by their patients when using CAM as a
form of private health care.13 The latter concern
contrasts with the results of the current study where
only 39% ranked cost as a factor that would discou-
rage them from using CAM. This might indicate a
mismatch between the family physician’s percep-
tions about the affordability of CAM and those of
their patients.

The second most influential factor affection a
parent/guardian’s decision to choose chiropractic
care for their children was the opinion of friends and
family. The importance of personal referrals is cen-
tral to most practice-building guides and appears to
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be in line with the personal experience of chiro-
practors.4,6,25

The third most influential factor was the school or
practice nurse. This may reflect the trend for the
school nurse to take over many roles previously
carried out by others, such as health visitors.26

Level of knowledge

The majority of respondents knew little or nothing
about chiropractic and its suitability for primary
school-aged children. As a result, they felt they
could not make an informed choice about this form
of health care. This lack of knowledge was reflected
by the 72% of respondents who indicated that they
did not know if chiropractic was appropriate for
children. This result indicates that some adults
who have chosen chiropractic care for themselves
have not investigated the appropriateness of chir-
opractic care for their children. The reasons for this
remain obscure; nevertheless, more information
Appendix A
about chiropractic for children clearly needs to be
made available to, and accessible by, parents and
guardians and, if a target group of adults were to be
selected on the basis of the current study, they
would be mothers and family physicians.

Conclusion

The main reason given by parents/guardians for not
choosing chiropractic care for their primary school-
aged children was lack of knowledge. A campaign to
disseminate information about the practice and
scope of chiropractic care is clearly required to
make parents/guardians aware of this healthcare
option that is available for their children. Any tar-
geted approach to such a campaign should be guided
by the finding that the key parental decision-maker
in this case is usually the mother, who in turn is
heavily influenced by the opinions of friends and the
family physician in the UK.
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Appendix A (Continued )
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Appendix A (Continued )
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Appendix A (Continued )
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Appendix A (Continued )
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