
ment has mandated, and the general public is demanding, that
quality of medical care be followed closely.8

Bartlett et al9 suggest that the quality of interaction with
patients is more important than the quantity of instruction
with regard to getting patients to adhere to a therapeutic pro-
gram. Counte10 also suggests that patient satisfaction can be
used to enhance patient compliance. Patient satisfaction is
an important reason why patients do not litigate when a poor
medical outcome occurs.11

One of the reasons for the general public’s interest and con-
cern about patient satisfaction is our tendency toward reliance
on scientific management of disease to the exclusion of the
human relations approach.12 Doyle and Ware13 found physi-
cian conduct to be the most important factor in patient satis-
faction. A more recent study by Hall et al14 also found physi-
cian behaviors and perceived technical competence to be
important predictors of patient satisfaction. Glasser and
Bazuin15 suggest that patients are attracted to a particular doc-
tor or clinic for 1 of 3 reasons: location, referral from a friend,
or dissatisfaction with their previous physician.

A review of the literature from 1966 through April 1996
comparing outcomes of care with patient satisfaction among
different medical providers found that patients with low
back pain were more satisfied with chiropractic care than
with the care provided by primary care physicians.16

Cherkin and MacCornack17 reported that chiropractic
patients were 3 times as likely to state that they were very
satisfied with the care they received for low back pain

INTRODUCTION
The Medical Outcomes Study1 delineated 4 outcome vari-

ables that can be used in determining the results of medical
care: clinical end points, functional status, general well
being, and satisfaction with care. Patient satisfaction is an
important measure of the quality of care because the patient
is in the best position to personally evaluate the provider of
medical services and the services rendered.2,3 Further,
patient satisfaction is an accepted method for determining
quality of care.4

The health-care market is applying information gained
from patient satisfaction surveys for quality improvement and
provider selection.5,6 Patient satisfaction surveys allow man-
aged-care plans to determine how well their providers meet
patients’ standards and attitudes about how health care should
be provided.5 Further, health care providers are being called
on to be attentive to patient satisfaction.7 The federal govern-
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compared with patients seen by family physicians. Fifty-
seven patients of the chiropractic student clinics of the
Royal Melbourne Institute of Technology in Australia
were surveyed between July and October 1995 to deter-
mine the relative importance of various characteristics of
the doctor-patient encounter.2 Fifty-six percent of the
patients felt it was essential that the problem be explained
in language the patient could understand. Forty-nine per-
cent felt it was essential that the doctor answer the
patients’ questions, and 46% felt it was essential for the
doctor to listen carefully to the patient’s description of the
problem. Sawyer and Kassak3 surveyed 376 chiropractic
patients in Minnesota between June 1988 and August
1989. Over one-third were new patients, and high levels of
satisfaction were found in all dimensions of the survey. In
an article published in 2000,18 93 chiropractic patients and
45 medical patients were studied for satisfaction with care
for chronic low back pain. Patients were assessed at 7 to 10
days and at 1 month. Satisfaction scores were higher for
the chiropractic patients.

The purpose of this study was to determine the level
of satisfaction with chiropractic care in a random sample
of patients whose physicians were members of the Okla-
homa State Chiropractic Independent Physicians’ Asso-
ciation.

METHODS
The Oklahoma State Chiropractic Independent Physi-

cians’ Association contracts with Infinedi, Inc to allow its
physician members to file insurance claims electronically.
From its database of claims filed in January and February
2000, Infinedi, Inc randomly selected 150 patients to be sent
the satisfaction survey. The patients were members of vari-
ous managed-care plans.

The survey was conducted between March and June
2000. Both new and established patients who sought care in
January or February 2000 were eligible for participation in
the study. All chiropractors in the study were members of an
independent physicians’ association, which credentialled
each provider based on criteria consistent with the National
Committee on Quality Assurance.

The primary purpose of our study was to determine the
level of satisfaction of chiropractic patients with certain
aspects of their care. A further purpose was to identify sys-
tem problems that may adversely affect the delivery of high-
quality patient care. For these reasons, we chose to use a
visit-specific questionnaire that included a set of 9 items
adapted from the Group Health Association of America
Visit-Specific Questionnaire.6,19 The 9-item core survey was
composed of questions regarding access and quality. The
access dimension was assessed by questions relating to

Fig 1. General health rating.

Fig 2. Length of time to get an appointment.

Fig 3. Physician’s explanation of procedures.

Fig 4. Overall patient satisfaction.
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appointment wait, office location, telephone access, and
office wait. The quality dimension was assessed by ques-
tions relating to time spent with the provider, explanation of
what was done, technical skills of the provider, personal
manner of the provider, and the visit overall. The patient’s
age and sex were also obtained, along with a self-report of
health in general. Finally, a question was included to deter-
mine the patient’s intent to endorse the provider.

The survey instrument, along with a cover letter and a
stamped, self-addressed envelope, was mailed to the partici-
pants in March 2000. The questionnaires were coded to
allow for follow-up of nonresponders; further mailings to
nonresponders were sent in April and May 2000.

RESULTS
After 3 mailings, 66 questionnaires were returned, for a

return rate of 44%. The mean age of the respondents was 45.5
year; 68% were women, and 32% were men. On the question
regarding general health, 22.7% rated their health as good,
51.5% as very good, and 19.8% as excellent (Fig 1).

On the question concerning the length of time to get an
appointment, 84.9% rated this as excellent. The convenience
of the office was rated as excellent by 57.7%, by 24.2% as
very good, and by 13.6% as good. Access to the office by
telephone was rated as excellent by 77.3% and as very good
by 18.2%. The length of wait at the office was rated as
excellent by 75.7%, as very good by 16.7%, and as good by
7.6% (Fig 2).

The time spent with the provider was rated as excellent by
74.3%, as very good by 21.2%, and as good by 4.5%. The expla-
nation of what was done during the visit was rated as excellent by
72.8%, as very good by 22.7%, and as good by 1.5%. Three per-
cent rated this as fair. The technical skills of the chiropractor were
rated as excellent by 83.3%, as very good by 15.2%, and as good
by 1.5%. The personal manner of the provider was rated as excel-
lent by 92.4%, and very good by 7.6% of respondents (Fig 3).

The visit overall was rated as excellent by 83.3% and as
very good by 16.7%. As to the question of whether the patient
would recommend the chiropractor to their family and
friends, 95.5% stated that they definitely would (Fig 4).

DISCUSSION
The purpose of this study was to determine how a limited

sample of chiropractic patients felt about the care they
received. The findings are consistent with previous studies
that show a high level of satisfaction among chiropractic
patients. Of particular note is the finding of very good to
excellent overall satisfaction in 100% of the respondents.
The only questions receiving fair ratings were those con-
cerning the convenience of the office (4.5%) and the expla-
nation of what was done (3%). All other ratings were good
or better. Oth20 suggests that high patient satisfaction with
chiropractic care is the result of personally effective expla-
nations the chiropractor gives patients. Our study found that
97% of patients rated the explanation of what was done on
the visit as good or better. This seems to support Oth’s con-
clusion, although we cannot substantiate this. 

Office convenience may be related to the proximity of the
chiropractor’s office to the patient’s home or work, the ease
of getting in or out of an office location with respect to traffic
flow, or the ease of getting to the office based on stairs or dis-
tance from parking. This could be substantiated in further
studies.

A major limitation of this study was the poor rate of
return. After 3 mailings, the return rate was only 44%. A
strength of this study was the randomization of the patients
selected. We used a 2-month period with a data pool of all
managed-care patients seen by 100 chiropractors state-
wide. The database was tapped by the electronic billing
company and sorted for true randomization by computer.
Selection of 150 patients was made based on a randomiza-
tion program.

This study demonstrates a very high satisfaction rate
among the managed-care patients of this independent physi-
cians’ association. Further studies attempting to demonstrate
the reason for this high satisfaction should be undertaken.

CONCLUSION
The level of satisfaction of patients with members of the chiro-

practic physicians of the Oklahoma State Chiropractic Inde-
pendent Physicians’Association was very high. No areas of con-
cern were noted with the care delivered by these chiropractors.
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