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ABSTRACT

Background: The elderly population experience a significant musculoskeletal burden. Both
the population and their healthcare burdens are expected to increase due to the elderly’s
extended life expectancies. This escalating healthcare burden falls to the public healthcare
sector, on which the majority of the population relies in the South African context. The
current experiences of elderly individuals in this public system are poor due to the disease-
centred approach implemented in care. Chiropractic care implements a patient-centred
approach to healthcare which is more suitable to meet the needs of this vulnerable
population. Chiropractic care effectively manages musculoskeletal conditions; however, it
remains largely underutilised by the public. In South Africa, Chiropractic Care’s public
presence is limited to two university clinics due to the outdated legislature restricting the
profession in the public healthcare sector. This limits the public exposure to Chiropractic
Care’s non-invasive and non-pharmacological approach for managing musculoskeletal
pain. There is limited research in both the local and international contexts into the
perceptions and experiences towards Chiropractic Care from the elderly’s perspective,

therefore demonstrating the value of additional research into this topic.

Aim: This study aimed to explore the perceptions and experiences of elderly individuals

receiving Chiropractic Care in the Durban Metropolitan area.

Method: This qualitative study was conducted utilising an exploratory, descriptive
approach. A random-purposive sampling of 11 elderly individuals with at least one previous
Chiropractic Care experience was implemented. Semi-structured interviews were
performed to provide insights into the perceptions and experiences of this population.

Thematic analysis was performed using the Tesch method.

Results: Thematic analysis extracted six themes, including understanding of Chiropractic
Care; factors influencing the pursuit of Chiropractic Care; the impact of care on the elderly
experience; insights provided through lifetime experiences; the impacts of age on the elderly

experience; and the attraction of an alternative healthcare approach.

Conclusion: This analysis indicated that although understanding of Chiropractic Care was
limited by this population, all elderly participants shared positive perceptions of Chiropractic
Care. A lack of language eloquence was observed when participants discussed Chiropractic
terminology. New Chiropractic Care experiences have the potential to change the previous
negative perceptions, while misinformation can be combated through patient education.
Recommendation-based pursuit of Chiropractic Care is insufficient, and a focus on exposing

new individuals to Chiropractic Care through alternative methods, such as community



outreach, should be prioritised. The patient-centred approach in Chiropractic Care created
a positive healthcare experience for the elderly individuals in this study. The elderly felt age
had minimal impact on the Chiropractic Care they were provided, compared to the age-
based discrimination they experienced in the mainstream public sector. When the clinical
care provided to the elderly is substandard, the negative perceptions of ageing and the
ability to successfully access care are reinforced. Chiropractic care was viewed by the
elderly as a superior healthcare alternative to the pharmacological and surgical options they
were traditionally offered.

Keywords: Chiropractic care, elderly, perceptions, experiences.
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DEFINITIONS

Chiropractic care: A healthcare profession focused on diagnosing, managing, and
preventing musculoskeletal conditions (CASA 2022). This profession implements a patient-
centred, non-invasive approach to care for the spine and musculoskeletal system (Ontario

Chiropractic Association 2022).

Contraindication: A specific medical cause for not utilising a particular form of care to

manage a medical condition in the standard way (Collins 2023).

Conventional medicine: The orthodox style of medicine, which employs medication and

surgery as the basis of the care provided (Collins 2023).
Diagnose: The identification of an illness or problem (Collins 2023).

Disease-centred care: An acceptable approach to care for an individual with a singular
disease that is predominant, which has a collectively desired treatment result of prolonging
life, or preventing strokes (Tinetti, Naik and Dodson 2016). This is the default form of care
used by 83% of the South African population, as this approach is applied throughout the
public healthcare sector of South Africa (Rabie, Klopper and Watson 2016; Naidoo and van
Wyk 2019).

Elderly: Individuals 60 years of age and older (World Health Organization 2002).

Evidence-based practice: Evidence-based practice (EBP) care that is provided while
making decisions through a systematic process so that actions or activities are based on
the best evidence available. EBP reduces bias through systems such as peer-reviewing
research, work-based trial and error, practitioner experience and expertise, and feedback
(Oxford Review 2023).

Experiences: “the things that have happened to you that influence the way you think and
behave” (Oxford University Press 2020).

Myofascial: When the word myofascial is broken into its core components, we are able to
extract ‘myo’, meaning muscle, and ‘fascia’, which describes the connective tissue related
to muscles. Myofascial, therefore, describes the muscular and associated connective tissue

components of the body (National Association of Myofascial Trigger Point Therapists 2023).

Musculoskeletal: Related to muscles, bones, joints, cartilage, ligaments and or tendons
(National Cancer Institute 2023).
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Patient-centred care: Care that is provided with an individual's specific needs and care
desires at the forefront of healthcare decisions. It ensures patient care is collaborative with
shared decision-making and that the care provided is not just clinical but with a patient’s

emotional, mental, social, financial and spiritual perspectives in mind (NEJM Catalyst 2017)

Perception: “an idea, a belief or an image you have as a result of how you see or

understand something” (Oxford University Press 2020).

Polypharmacy: The administration of multiple medications concurrently to treat either a
single disease or coexisting conditions, increasing the risk of adverse drug reactions
(Merriam-Webster 2023).

Primary care: The initial healthcare contact point where patients receive medical care

services (Collins 2023).

Scope of practice: The limit of actions a professional role can provide, based on the extent
of the practitioner’s knowledge, skills and experience (Health and Care Professions Council
2021).
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CHAPTER ONE
INTRODUCTION TO THE STUDY

1.1 INTRODUCTION AND BACKGROUND

The South African elderly population, consisting of individuals 60 years and older, has been
steadily growing due to advancements in Western medicine (Lehohla 2014). The individuals
within this age bracket experience a high prevalence of musculoskeletal pain, resulting from
conditions such as low back pain, osteoarthritis, osteoporosis, and rheumatoid arthritis (Woolf
and Pfleger 2003; Minetto et al. 2020). The more frequent treatment requirements of these
chronic musculoskeletal conditions increase the healthcare burden created by this expanding
elderly population (Lehohla 2014; Woolf and Pfleger 2003; Minetto et al. 2020).

The experiences of the musculoskeletal care provided by the public medical sector in South
Africa is currently very poor, with most elderly individuals being largely dissatisfied with the
care they receive (Naidoo and Van Wyk 2019). Although Chiropractic Care is a relatively
youthful profession in South Africa compared to the United States of America (USA), its
popularity as a tool to combat musculoskeletal pain has grown significantly (CASA 2022;
Adams et al. 2017). There is, however, marked underutilisation of Chiropractic Care among
the elderly, despite the profession’s efficiency in managing their musculoskeletal pain (de Luca
et al. 2021). The literature concerning the elderly population’s views on Chiropractic Care is
limited, especially in the South African context. Establishing the extent of the elderly’s
understanding of Chiropractic Care is essential, as insufficient knowledge can lead to the
avoidance of care (Leeuw et al. 2007). Therefore, providing effective patient education is
imperative to enable elderly individuals to make informed decisions surrounding their care.
Harnessing the elderly’s perceptions and experiences of Chiropractic Care allows pertinent
understanding to be gained into their healing process, as both perceptions and experiences
impact treatment satisfaction and, thus, patient recovery (Dougherty et al. 2012; Hawk et al.
2017; Alcantara et al. 2019).

1.2 THE RESEARCH PROBLEM

Projections suggest that the elderly’s extended life expectancies will result in the steady

expansion of the elderly population residing in South Africa (Lehohla 2014). The prevalence

1



of musculoskeletal issues experienced by the elderly is high and creates a significant and
growing healthcare burden (Woolf and Pfleger 2003; Minetto et al. 2020). Elderly individuals
reported dissatisfaction with the care they received from the South African public sector, on
which the majority of the population relies for healthcare (Rabie, Klopper and Watson 2016;
Naidoo and Van Wyk 2019). While the use of Chiropractic Care has become an essential tool
in combating musculoskeletal conditions, it remains largely underutilised by the public
(Beliveau et al. 2017; Hawk et al. 2017; de Luca et al. 2021). There is limited research in both
the local and international contexts into the perceptions and experiences towards Chiropractic
Care from the elderly’s perspective, therefore demonstrating the value of additional research
into this topic. Utilising a qualitative design provides greater access to understanding this
vulnerable population’s perceptions and experiences, which in turn, aids practitioners in how

to best care for elderly Chiropractic patients in the future.

1.3 AIM OF THE STUDY

The aim of this study was to explore the perceptions and experiences of elderly patients

receiving Chiropractic Care in the Durban Metropolitan area.

1.4 RESEARCH QUESTIONS

1. What are the perceptions of elderly patients receiving Chiropractic Care?

2. What are the experiences of elderly patients receiving Chiropractic Care?

1.5 RATIONALE

According to Lehohla (2014), KwaZulu-Natal (KZN) is home to the second-highest population
of elderly residents in South Africa, a population that is expected to grow progressively in the
upcoming years. Individuals within this elderly population are at an increased risk of suffering
from a variety of musculoskeletal conditions (Gheno et al. 2012; Minetto et al. 2020), as a
result of age-related musculoskeletal degeneration (Li and Chen 2019) and their elevated risk
of falls (Holt et al. 2016).

Chiropractic care has been shown to be an effective method in the management of the
elderly’s musculoskeletal complaints (Beliveau et al. 2017; Hawk et al. 2017.) Currently, the

perceptions and experiences of musculoskeletal care provided in the South African public



mainstream medical sector, are poor, with most elderly individuals being largely dissatisfied
with the care they have received (Naidoo and Van Wyk 2019). Consequently, this suggests
that the current South African public medical sector is not equipped to effectively care for the
growing elderly population requiring musculoskeletal care, compared to their Chiropractic
counterparts (Beliveau et al. 2017; Hawk et al. 2017; Naidoo and Van Wyk 2019). With the
growing need for musculoskeletal treatments within the elderly population, there is value in
determining these patients’ current perceptions and experiences regarding their Chiropractic

Care.

The elderly population in South Africa encounter unique socio-economic issues compared to
the elderly population globally. Access to Chiropractic Care in the South African public sector
is severely limited due to outdated legislature making accessibility of Chiropractic Care, by

this already financially strained population, even more difficult.

A study performed at the Durban University of Technology (DUT) Chiropractic Day Clinic
(CDC) determined that 83.1% of the elderly patients receiving care had no working income. It
was also found that the majority of elderly individuals in South Africa were dependent on a
state-provided pension, thus making the financial burden of Chiropractic Care for this group
high (Schirmer 2019; Stewart and Yermo 2009). In South Africa, the financial burden felt by
the elderly is often compounded by the frequency of state-provided pensions not solely being
used to support their intended beneficiary but entire households (Lloyd-Sherlock, Penhale and
Ayiga 2018).

In the elderly population, there are many factors that impact a patient’s experiences, one of
which is the expectations patients hold for the care they will receive and the rate of their
recovery (MacPherson et al. 2015; Asadi-Lari, Tamburini and Gray 2004). Elderly individuals
have slower rates of healing than their younger counterparts (Baker 2017), as well as a higher
incidences of chronic pain (Giustino 2015), which negatively influences their recovery. The
impact these factors have on patient experience differentiates the elderly patient from their

younger counterparts and highlights the need to further understand this unique population

group.

This study will provide insight into the perceptions and experiences of the elderly population

towards Chiropractic Care. The results attained in this study will be implemented to progress



the skills which future chiropractors acquire, thereby improving the elderly patients’

experiences and levels of satisfaction.

The Chiropractic profession’s popularity has risen significantly in past decades, both in the
local and international context, as a result of its improved public perceptions with the move to
a patient-centred model (Lambers and Bolton 2016; Adams et al. 2017). Understanding
patients’ perceptions and experiences towards Chiropractic Care is imperative as they impact
treatment satisfaction and potential Chiropractic utilisation in the future (Alcantara et al. 2019).
In the elderly population, it is important to pay special attention to understanding these
individuals’ perceptions at this time, as they have had many more years to develop their
perception towards Chiropractic Care and may have done so in a time when the profession
had a poorer reputation and lacked legitimacy (Goldstein 2000; AHPCSA 1982).

This study will help identify common misconceptions towards Chiropractic Care that are found
within this older generation that can be corrected through patient education of future patients.
There is a paucity in both the local and international literature, with regard to the elderly
patient's experiences of Chiropractic Care, and, as a result, there is limited knowledge
pertaining to this population, especially in KZN. Qualitative research provides a
comprehensive and holistic look into the complexities of individuals with regard to their
thoughts, feelings and experiences, making it the most advantageous research method in

relation to the aims of this study (Rahman 2020).

1.6 OUTLINE OF THE THESIS

Chapter One:

This chapter introduces the study and ascertains the research problem, the aim, the research

questions and the rationale.
Chapter Two:

In Chapter Two, an in-depth analysis and detailed review are provided of the latest relevant

literature that is pertinent to this study.
Chapter Three:

In this chapter, a thorough explanation of the methodology used in this study will be presented.

This is inclusive of the study’s design, location, population, participant recruitment process,



sampling method, measurement tools, pilot study and procedures. Additionally, this chapter

discusses the data analysis and ethical considerations that were taken into account.
Chapter Four:

This chapter presents the study’s findings.

Chapter Five:

A discussion of the study’s findings is included in this chapter.

Chapter Six:

This chapter will present this study’s concluding comments and recommendations for future

research.

1.7 SUMMARY OF THE CHAPTER

This chapter has provided an introduction to the research, establishing the study’s population
and how the research questions relate to the Chiropractic profession. The research problem
has been defined, while also detailing how the study aims to address this problem. The
rationale has explained the significance of the study for the elderly population and the field of
Chiropractic as a whole. Additionally, the thesis chapters have been outlined in detail, covering

chapters one through six.



CHAPTER TWO
LITERATURE REVIEW

2.1 INTRODUCTION

This chapter provides a review of the academic literature pertaining to the perceptions and
experiences of elderly individuals. The literature review unpacks the various facets related to
the elderly and their insights. Furthermore, this chapter assists in highlighting the paucity
currently evident in literature, concerning the knowledge of this growing population, within the

context of Chiropractic in South Africa.

2.2 THE ELDERLY

2.2.1 Definition of the Elderly Population

The definition and categorisation of an elderly individual is both a complex and contentious
topic. The World Health Organization (WHO) states that the elderly population consists of
individuals 60 years of age and older, providing a tangible definition of what it is to be
considered an elderly individual (WHO 2002). Although it is undeniable that elderly individuals
have unique needs due to the complexity of each individual’s anatomy, economic situation
and social views (Sardina et al. 2021; Schirmer 2019; Sanchez et al. 2018), it is essential to
acknowledge the variability and ambiguity attached to what it is to be considered elderly
(Bordone et al. 2020).

Traditionally, the transition into being considered a part of the elderly community was assigned
at the point of retirement; however, the perception of what it is to be considered to be ‘elderly’
is unique to each individual (Bordone et al. 2020). Individuals within the elderly population who
share the same chronological age often have different perceptions of the ageing process, as
well as different expectations, goals and ability levels (Bordone et al. 2020). The WHO’s
definition of the elderly population does not consider the vast population it encapsulates, as
individuals within this population can have more than 50 years that separate them. The
ambiguity related to this definition can lead to negative connotations of being labelled as
‘elderly’ (Bordone et al. 2020).



2.2.2 The Elderly Population in South Africa

Currently, the elderly comprise 7.6% of the total population in the eThekwini Municipality
(Statistics South Africa 2011). Due to the advancements in Western medicine, individuals
have progressively longer life expectancies, a trend that is expected to continue in the years
to come (Lehohla 2014). In South Africa, it is projected that the elderly population will grow
from 4.1 million individuals, as surveyed in the 2011 census, to approximately 7 million by
2030 (Lehohla 2014). This is a cause for concern in KZN, as it is home to the second-highest
population of elderly individuals in the country (Lehohla 2014). As lifespans lengthen, new
challenges arise as the probability of musculoskeletal injury in the elderly increase
progressively due to their musculoskeletal ageing and elevated fall risk (Holt et al. 2016;
Greco, Pietschmann and Migliaccio 2019). The ever-increasing elderly population and their
increased rates of musculoskeletal injuries could put added financial pressure on the KZN

provincial government and its related health facilities in years to come.

2.2.3 The Impacts of Musculoskeletal Ageing on the Elderly

Musculoskeletal ageing is a term used to describe the amalgamation of disorders that affect
the musculoskeletal system of elderly individuals. This condition has various causes; however,
it can be attributed to a combination of age-related changes, such as hormonal imbalances,
inflammation, sarcopenia and osteoporosis. The consequences of musculoskeletal ageing
have a large impact on elderly individuals as it is associated with increased risks of falls,
increased prevalence of musculoskeletal disorders, and loss of autonomy secondary to their
decreased mobility (Greco, Pietschmann and Migliaccio 22019). The impact in the South
African context is significant, as more than half of South African elderly patients complained

that musculoskeletal pain impacted their activities of daily living (Pendock 2018).

There is a high prevalence of musculoskeletal disorders causing pain within the elderly
population (Gheno et al. 2012), with the most common of these conditions, according to the
WHO, being low back pain, osteoarthritis, osteoporosis and rheumatoid arthritis (D’cruz et al.
2018; Woolf and Pfleger 2003). This trend is also seen locally as a study performed by
Pendock (2018) found that the prevalence of musculoskeletal pain in elderly individuals living
in care facilites in KZN was 79% of the group surveyed. The high prevalence of
musculoskeletal disorders in this age group is largely due to degenerative changes that occur
with ageing, which include decreased bone density resulting in fragility, loss of elasticity of
ligaments, decreased cartilage resistance and reduced strength of muscles (Freemont and
Hoyland 2007).



Chiropractic has become a popular and effective profession for the treatment of
musculoskeletal conditions in the elderly and, with its use, the rate of degenerative changes
can be reduced and the symptoms of these conditions can be effectively managed, thus
allowing the maintenance of functional ability in these individuals (Hawk et al. 2017; Dougherty
et al. 2012).

2.2.3.1 Sarcopenia in the Elderly

Sarcopenia is defined as the age-related decline in muscle mass and function. This decline
usually begins in the fifth decade of life and progresses with increasing severity as individuals
ages. (Greco, Pietschmann and Migliaccio 2019). Therefore, the main factor affecting
sarcopenia is age. However, it must be noted that additional factors influencing sarcopenia
include disuse, menopause, decreased protein consumption and chronic low-grade
inflammation. Sarcopenia negatively impacts the body’s ability to move and perform
locomotion, which in turn negatively impacts bone density. Physical activity helps protect
against the loss of bone density through the application of load via the body’s musculature
(Greco, Pietschmann and Migliaccio 2019). Chiropractors are able to supplement their care
by prescribing elderly individuals exercise regimens that aid in the maintenance of muscular

strength through programs including aerobic exercise and strength training (Boghozian 2015).

2.2.3.2 Osteoporosis in the Elderly

Osteoporosis is a degenerative condition, affecting bone density, prevalently seen in the
elderly population (Clynes et al. 2020). As individuals age, the body’s rate of bone remodelling
reduces, while the rate of bone deterioration remains constant (Greco, Pietschmann and
Migliaccio 2019). This results in a negative bone balance and, as such, increased incidences
of osteoporosis occur with age (Greco, Pietschmann and Migliaccio 2019). The consequent
decline in bone mineral density and quality results in a more fragile and porous bone structure
(Clynes et al. 2020). Thus, individuals suffering from osteoporosis are more susceptible to
fractures due to their bone fragility (Greco, Pietschmann and Migliaccio 2019). As a result of
this increased risk, these patients are contraindicated from having Chiropractic Adjustments

performed on them.

2.2.3.3 Low Back Pain in the Elderly

Low back pain is the most prevalent musculoskeletal complaint affecting the KZN elderly

population (Pendock 2018). This statistic is of concern as low back pain is linked to greater
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social isolation, diminished social participation, impaired mobility and difficulty performing
activities of daily living (Jenks et al. 2020). Therefore, low back pain has a significant impact
on elderly individuals’ ability to care for themselves, as well as actively participate in society
(Jenks et al. 2020). The psychosocial impacts of low back pain in the elderly should not be
underestimated and further understanding into this field is required to better assist this growing

population.

Conventionally, elderly patients are offered unsustainable and often ineffective treatment
options, such as surgeries, spinal block injections or opioid prescriptions (Jenks et al. 2020).
Chiropractic is shown to be an excellent form of treatment for low back pain in younger adults,
but research into low back pain typically excludes the elderly due to the risks related to
degeneration, polypharmacy and high comorbidity rates. However, chiropractors manage
numerous elderly patients, aiding them with their pain management and functionality, in spite

of the paucity currently seen in the academic space (Jenks et al. 2020).

2.2.3.4 Osteoarthritis in the Elderly

Osteoarthritis (OA) is a highly prevalent, degenerative form of arthritis that mostly impacts the
elderly population (Chow et al. 2020). Individuals diagnosed with OA suffer from intense joint
pain, stiffness and reduced range of motion (Chow et al. 2020). This condition can affect any
joint in the body; however, it preferentially impacts the knees, spine, hips and hands
(Kloppenburg and Berenbaum 2020).

There is a scarcity of treatment options for OA within conventional medicine, with the current
treatments relying predominantly on symptom-relieving drugs such as non-steroidal anti-
inflammatory drugs (NSAIDs) and paracetamol (Chow et al. 2020; Kloppenburg and
Berenbaum 2020). These drugs tend to have side effects when used in the long term and do
not make viable therapies for this chronic and degenerative condition (Kloppenburg and
Berenbaum 2020). Surgical options, such as joint replacements, are effective in treating late-
stage knee and hip osteoarthritis but they have finite lifespans, with revisions often being
required later in life (Kloppenburg and Berenbaum 2020). It is also important to consider joint
replacement surgeries’ significant recovery and financial burdens, especially for the elderly

demographic (Young, Vazi¢ and Cregg 2021).



In contrast to conventional care, manual therapies, such as Chiropractic Care, have been
shown to provide short-term pain relief, reduce functional disability, increase range of motion
and improve physical performance, making it a viable option in the management of OA (Anwer
et al. 2018).

2.2.3.5 Rheumatoid Arthritis in the Elderly

Rheumatoid arthritis (RA) is a chronic autoimmune condition that results in inflammatory
degeneration of the body’s joints. This inflammatory form of arthritis works in a symmetrical
pattern affecting the smaller joints initially and eventually progressing to the larger joints of the
body. Rheumatoid arthritis has several risk factors, one of which is age, making it a prevalent
condition for the elderly population (Bullock et al. 2018). The symptoms of RA follow a
predictable pattern of morning stiffness that occurs for less than 30 minutes; warm, swollen
and tender joints; and associated symptoms of fever, fatigue and weight loss. This condition
is diagnosed by the presence of the rheumatoid factor in patients’ blood work in conjunction

with their symptomology (Bullock et al. 2018).

The allopathic treatment protocols for RA use NSAIDs and corticosteroids as the first line of
treatment and disease-modifying anti-rheumatic drugs as the second line of treatment. These
treatment protocols are effective in managing the disease but it must be noted that they carry
a high risk of side effects (Bullock et al. 2018). Within the complementary and alternative
medicine (CAM) paradigm, treatments, such as dry needling, electrical stimulation, laser
therapy and massage, have been shown to be highly effective forms of pain management for
individuals with RA (Zhao et al. 2017).

2.2.4 Chiropractic Treatment in the Elderly

Chiropractic care is a form of CAM which aims to treat patients using a holistic approach,
thereby addressing not only health issues but also all the factors which contribute to patient
well-being (Hastings 2016). Elderly individuals experience exceptional benefits from the
holistic approach provided by Chiropractic Care, as chiropractors implement a multitude of
different strategies when approaching the treatment of pain associated with musculoskeletal
conditions (Ernst 2020).
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Spinal manipulative therapy (SMT) is one of the most effective and frequently used modalities
when caring for elderly patients (Hawk et al. 2017). SMT makes use of a high amplitude, low-
velocity thrust that makes direct contact with the spinal segment that is being treated, with the
aim of realigning the said segment (WHO 2005). SMT is often complimented with a
combination of nutritional and lifestyle advice; postural corrections; massage; myofascial
tension release techniques; axillary therapeutic modalities; and stretching and strengthening

exercises.

Chiropractors are trained to treat a variety of conditions that affect the elderly population,
including low back pain, neck pain, extremity pain, such as knee and hip pain, balance issues
and degenerative disorders (D’cruz et al. 2018). Musculoskeletal pain impacts the elderly
population of KZN significantly, with a lifetime prevalence of 86%, and a point prevalence of
79% (Pendock 2018). Furthermore, chronic pain is evident in nearly half the elderly population
and is one of the most common reasons the elderly seek medical attention (Kirubakaran and
Dongre 2019). Elderly individuals tend to perceive chronic pain as a sign of health
deterioration, which drastically impacts their quality of life (Kirubakaran and Dongre 2019).
However, the utilisation rates of Chiropractic Care in the elderly remain low despite its efficacy,

with only a fifth of elderly individuals utilising this form of care globally (de Luca et al. 2021).

Despite the paucity in literature related to Chiropractic Care in the elderly, elderly patients
often convey improvements regarding their complaints following the Chiropractic Care they
receive (Salsbury et al. 2019). A descriptive study conducted in USA found that the majority
of chiropractors (92%) felt confident in their ability to provide care for older adults with back
pain, in contrast to the low levels of confidence (27%—-33%) seen in the abilities of conventional
medical professionals, such as advanced nurses, physician assistants and medical doctors

(Salsbury et al. 2019). There is a paucity in the literature in the South African context.

The Chiropractic curriculum at the DUT has a specific module focusing on elderly patient
management; however, 39% of Chiropractic educational institutions do not have any
dedicated geriatric programmes and a further 72% lack the clinical component of this training
(Salsbury et al. 2019).

2.2.5 Conventional Musculoskeletal Care in the Elderly

The South African clinical guidelines currently in use by mainstream medical professionals

providing primary care are ill-equipped to manage the multi-morbid conditions commonly
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experienced by the elderly population (Naidoo and Van Wyk 2019). The conventional care
prescribed to manage musculoskeletal pain in the elderly is mostly pharmaceutical or surgical
in nature (Jenks et al. 2020). The South African mainstream healthcare sector places a greater
emphasis on curative medicine than preventative or rehabilitative medicine, which is
detrimental to the chronic musculoskeletal care requirements of the elderly (Naidoo and van
Wyk 2019).

The prescription of pharmacological therapies for managing musculoskeletal pain is a frequent
occurrence in the mainstream medical sector despite not being recommended as the first-line
approach to managing musculoskeletal pain (Bussiéres et al. 2018; El-Tallawy et al. 2021).
The long-term consumption of drug therapies is not only unsuitable in managing chronic
musculoskeletal pain but additionally increases the risk of pain reoccurrence (Moore et al.
2015; Pendock 2018).

The elderly population is the largest consumer of pharmaceutical products globally, which
places them at an elevated risk of developing polypharmacy (Projovic Vukadinovic and
Milovanovic 2016). This issue of polypharmacy is evident in the elderly plagues South Africa’s
public medical sector, with the majority experiencing a ‘pill burden’ as the result of the multiple
medications they were prescribed (Naidoo and van Wyk 2019). Non-specific pharmaceutical
managements are still predominantly prescribed to elderly individuals suffering from
musculoskeletal pain, despite the negative pill burden they experience (Naidoo and van Wyk
2019). This pill burden is aggravated by the poor understanding surrounding the purpose of
these prescribed medications due to physicians’ inadequate explanations and patient
education (Naidoo and van Wyk 2019). Moreover, these elderly individuals often experienced
multiple adverse drug reactions, with some individuals resorting to stopping these medications

on their own, while others persisted despite the adverse effects (Naidoo and van Wyk 2019).

Additionally, polypharmacy increases the risk of elderly individuals potentially taking
inappropriate medications (Vatcharavongvan and Puttawanchai 2019). Physicians’
knowledge surrounding potentially inappropriate medications is limited globally, while in South
Africa, this issue of inappropriate drug prescription is also highly prevalent (Vatcharavongvan
and Puttawanchai 2019; Naidoo and van Wyk 2019). The prescription of these inappropriate
drugs is commonly seen in the management of chronic musculoskeletal conditions, such as

low back pain (Vatcharavongvan and Puttawanchai 2019). These potentially harmful

12



medications should not be overlooked, as they increase mortality by 44% due to medical errors

and adverse effects (Vatcharavongvan and Puttawanchai 2019).

Recommendations of non-pharmacological substitute measures for musculoskeletal pain
have been made to avoid polypharmacy and reduce inappropriate medication prescriptions
(Vatcharavongvan and Puttawanchai 2019). Chiropractic care is viewed as an effective
alternative form of management to replace medications for musculoskeletal care but only a
minority of elderly individuals utilise this alternate form of care (de Luca et al. 2021; Robbertze
2018; Brown et al. 2018). The relationship between polypharmacy and negative clinical
outcomes is clear, is to the efficacy and underutilisation of Chiropractic in the management of
the elderly, signifying the need for interdisciplinary collaboration to address the true needs of

this vulnerable population.

There is minimal consensus surrounding what is considered surgically curable when
managing musculoskeletal conditions (Joshipura and Gosselin 2020). The incidence of
surgical intervention for back pain management has significantly increased in recent decades
(Baber and Erdek 2016). Furthermore, indications for musculoskeletal surgery are vague and
are not limited to a definitive cure but also include temporary relief (Joshipura and Gosselin
2020). The elderly population have a 40% incidence of post-surgical chronic pain, yet the
utilisation rates of surgical procedures continue to grow in this population (Esses et al. 2020).
The strongest predisposing factors for post-surgical chronic pain are pre-existing pain
conditions and movement-invoking pain. (Esses et al. 2020). In cases where these surgeries
fail to relieve pain or only temporarily relieve pain, patients are often diagnosed with failed
back surgery syndrome (FBSS) (Baber and Erdek 2016). The risks of FBSS are significant
and suggested to be underestimated, resulting in chronic, long-standing pain with or without
radicular symptoms (Baber and Erdek 2016). It is important to consider the impacts of chronic
post-surgical pain on the elderly as it affects their functionality, delays their recovery and
reduces their quality of life (Esses et al. 2020). Furthermore, it is important to note that chronic
pain post-surgery incidence increases with age (Esses et al. 2020). In some musculoskeletal
surgical cases, surgical outcomes can be compared to those of rehabilitative therapy (El-
Tallawy et al. 2021).
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2.2.6 Impact of Care

The healthcare system can be considered a dehumanising and degrading space for patients
(Ellis-Hill et al. 2021). This occurs as a result of the unproportioned value placed by
mainstream medicine on the biological elements of a patient and their treatment solutions in
contrast to their social and psychological elements (Rodin, Ntizimira and Sullivan 2021). The
manifestation of these dehumanising practices can be subtle, such as with an increased focus
on efficiency, a lack of warmth, limited personal care and an increased emphasis on
technology (Jefferey 2020).

Galvin and Todres (2009) identified the need for heightened compassion and dignity in the
healthcare system and in response, developed a “humanisation framework” (Ellis-Hill et al.
2021). The humanisation framework built upon the concepts of patient-centred care as
elements of the humanisation framework overlap and align with the patient-centred care
approach (Busch et al. 2019). A study performed in the United Kingdom by Ellis-Hill, Pound
and Galvin (2021) found that four existential principles underpinned the humanisation

framework.

These principles include:

Reality is mutually arising as opposed to a reality out there.
Reality is constantly changing rather than being fixed.
There is a need to work from within the system in place of controlling reality from the
outside.
4. Reality can only be accessed through human knowing and not through intellectual

knowledge alone.

This study found that when implemented, the humanisation framework allowed patients to
“feel more human” in the healthcare space and it was noted that its implementation made a
great difference in the overall experience of both the patients and healthcare workers (Ellis-

Hill et al. 2021). There is a paucity in the literature in the South African context.

This framework can be categorised into eight dimensions that impact the humanisation of

care, each of which describes the juxtaposing impacts of care (Galvin et al. 2020).
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These eight dimensions include:

¢ Insiderness vs objectification.

e Agency vs passivity.

e Uniqueness vs homogenisation.

e Togetherness vs isolation.

e Sense-making vs loss of meaning.

e Personal journey vs loss of personal journey.
e Sense of place vs dislocation.

¢ Embodiment vs reductionism.

The understanding imparted by this humanisation framework provides insight into how dignity
and compassion in the Chiropractic space could influence a patient’s experience, thus making
it pertinent to this study. Furthermore, with the utilisation of this framework, insight can be
gained into how to improve the healthcare system from the inside out for this vulnerable

population.

2.3. CHIROPRACTIC CARE

2.3.1 Complementary and Alternative Medicine

Complementary and alternative medicine (CAM) is a term used to describe the atypical
medical practices that are used in conjunction with or in place of allopathic medical practices
(Ng and Mohiuddin. 2020). The global prevalence of CAM rests between 9.8% to 76%;
however, in Africa, Asia and the South Americas this type of care accounts for up to 80% of
all care received (Ashraf et al. 2019). This expanding adoption of CAM over conventional
medicines is thought to be attributed to its affordability and accessibility, as well as its
enhanced perceptions with regard to safety and efficiency (Ashraf et al. 2019). CAM can also

be considered to align better with some spiritual and religious beliefs (Ashraf et al. 2019).

These CAM practices can be classified into five broad groups, including energy medicine,
mind-body medicine, whole medical systems, biologically based practices and manipulative
body-based practices (Veziari et al. 2019). The Chiropractic profession falls under this last
banner and aims to follow a holistic non-invasive approach to healthcare. Chiropractic care
places emphasis on promoting the body’s natural healing abilities, while also focusing on

patient education and disease prevention.
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The CAM field has been met with scrutiny with regard to its position in the evidence-based
paradigm (Veziari et al. 2019). Traditionally, CAM therapy relied heavily on tradition and
empirical experience, rather than scientific evidence (Veziari et al. 2019). The South African
Chiropractic education system is currently working to address this obstacle, with research
being a requirement of their studies (DUT 2021).

With CAM being so highly utilised in low economic regions such as South Africa, there is an
increased likelihood of individuals in KZN seeking out Chiropractic Care, especially from public
clinics like the DUT CDC. The reduced cost of the DUT CDC makes it an essential tool for
underserved populations such as the elderly. The importance of not ignoring this exponentially
growing population is clear because through understanding their musculoskeletal burden,
CAM has the potential to relieve the already fragile medical system in South Africa. The
increased likelihood of elderly individuals pursuing CAM makes this study pertinent as
understanding their experiences and perception will provide insights into the benefits CAM
can provide to this section of the population. This study also aims to fill in some of the paucity
in the literature currently related to CAM research allowing the CAM field to move more into

the evidence-based paradigm.

2.3.2 History of Chiropractic Care

In its 128-year history, Chiropractic has had a tumultuous path while struggling for legitimacy.
The Chiropractic profession was conceived on the 18" of September 1895 by a former teacher
turned naturalist healer named D.D. Palmar (Johnson 2020). It was Dr Palmar who, in the
subsequent two years, founded the first educational institution of Chiropractic; however, he
would never see his profession gain its legalisation during his lifetime. This process of
Chiropractic legalisation in the USA only started following his death in 1913. It then took a
further 61 years for Chiropractic to be legalised in all 51 states in the USA (Johnson 2020).

In the late 1800s, when Chiropractic was still in its infancy, the American Medical Association,
which represented a juvenile version of the conventional medicine we know today, gained a
monopoly over American healthcare (Johnson 2020). This body worked to coerce legislature
in their favour, resulting in all other forms of healthcare being illegal. This was at a time when

conventional medicine was known for both its heroic and brutal methods that had high risks
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of morbidity and mortality for their patients. In contrast, Chiropractic was still a non-evasive

and drug-free practice (Johnson 2020).

Although the majority of chiropractors practising in the world today are still situated in the
birthplace of Chiropractic, the USA, the profession has grown and stretched across the globe
(Johnson 2020). The profession has now become both accredited and legalised in countries
on all seven continents, with more than 90 different countries being registered members of the
World Federation of Chiropractic (WFC 2009).

Understanding the history of Chiropractic will lend insight into the factors that, with time, have
affected the Chiropractic profession. There is a paucity with regard to the impacts that the
Chiropractic profession’s growth has had on it patient’s experiences and perceptions. The
elderly population can provide keen insights into how a change in population perception may
have occurred over the years, with the population having had lived experience for the entirety

of the profession’s legalised existence.

2.3.3 Chiropractic Care Utilisation

Currently, the most influential factor in the pursuit of Chiropractic Care is the recommendations
of others (Brown et al. 2014). The most common source of this is peer council from friends
and family, while verbal communication is a primary drive towards new Chiropractic utilisation
(Brown et al. 2014; Robbertze 2018). There is, however, a high racial bias evident in the
utilisation of Chiropractic Care as the white population dominates its use (Gliedt et al. 2023).
Socioeconomics also impacts utilisation, as higher earners are more likely to pursue
Chiropractic Care in comparison to lower earners (Gliedt et al., 2023). Furthermore,
socioeconomic status greatly influences health-seeking behaviour, with those in the affluent
population having greater compliance and health information-seeking behaviour (Muiruri
2019). Chiropractic care is severely underutilised in the elderly population, with a mere fifth of

elderly individuals making use of their treatments globally (de Luca et al. 2021).

Although more research into this field is required, there is a correlation between advanced
age and limited healthcare literacy (Aljassim and Ostini 2020). When healthcare literacy and
knowledge are limited, the utilisation of healthcare services can be significantly impacted
(Burke, Nahin and Stussman 2015). Lack of knowledge affects the utilisation of

complementary health practices, regardless of back pain, that potentially would motivate its
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use (Burke, Nahin and Stussman 2015). This same lack of understanding may also have a

causative effect of reduced utilisation and, even more extreme, avoidance due to anxiety.

Healthcare literacy and education levels are seen to have a negative correlating impact on
anxiety, with those with limited understanding having a higher likelihood of anxiety (Mulugeta,
Ayana and Sintayehu 2018). The fear-avoidance model explains how a patient’s response to
musculoskeletal pain can sit on the two extremes of either ‘confrontation or avoidance’ (Leeuw
et al. 2007). This model details how pain can be misinterpreted as a threat, thereby creating
avoidant behaviour in response to their pain-related fear. Safety-seeking responses should
only be adopted in cases of acute pain as paradoxically, in chronic pain, this aggravates the
issue, resulting in long-term consequences of disability, disuse and heightened pain sensitivity
in the future (Leeuw et al. 2007).

2.3.4 Chiropractic Care in South Africa

The Chiropractic profession in South Africa has had a tumultuous past, requiring much
determination, in order to reach the point of recognition it has today. It was in 1926 that the
first chiropractor arrived from the USA and established his practice; however, it would take a
further four decades before the profession would receive any legitimacy (CASA 2022). This
struggle for legitimacy began making progress in 1971 with the formation of the Chiropractic
Association of South Africa (CASA), who are still in effect today. This organisation was
paramount in having the ‘Chiropractic Act’ passed, which provided legitimacy to already
qualified and practising chiropractors but restricted any future chiropractors from registering
to practice in South Africa. In 1981, Chiropractic Care came extremely close to being taken
under the auspices of the South African Medical and Dental Council but, unfortunately, this
inclusion was lost by just one vote (CASA 2022). As a result of this, the Associated Health
Services Professions Board was founded in 1982. This board would later become known as
the Allied Health Professions Council of South Africa, who are still in effect today (CASA 2022).

After nearly six decades following Chiropractic’s inception in South Africa, amendments were
made allowing new chiropractors to be legally registered into the profession. This led to the
development of a Chiropractic curriculum, the first of its kind, and an exit level master’s degree.
This set a new standard for Chiropractic education on the international stage, that has since

been reproduced in other institutions globally (CASA 2022).
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The South African context regarding Chiropractic ‘s perceptions and experiences is unique.
The Chiropractic professions’ inception in South Africa is less than 100 years ago and has
only been a legitimised profession for 52 years. Furthermore, chiropractors only started being
educated locally, with the required master's degree qualification, 34 years ago, making the
first output of locally educated chiropractors only entering into practice in 1994. Therefore,
studying the elderly population’s experiences and perceptions that relate to Chiropractic Care
can provide exceptional insights into the profession’s growth and perception changes that

have occurred through this population’s lived experience.

2.3.5 Chiropractic Education in South Africa

South Africa is the only country on the African continent currently offering Chiropractic
education, thereby making South African chiropractors the pioneers of Chiropractic Care and
Chiropractic education in Africa (WFC 2012). The first educational institution in South Africa
to start providing Chiropractic education was Natal Technikon, which enrolled its first class of
Chiropractic students in 1989 (CASA 2022). Currently, there are two Chiropractic teaching
facilities in South Africa, the DUT in KZN and the University of Johannesburg (UJ) in Gauteng,
each of which has a teaching clinic in which the fifth and sixth year students gain practical
experience by treating patients (DUT 2021). The DUT CDC is where registered fifth and sixth
year Chiropractic master’s students perform their clinical practicum and first become
responsible for the diagnosis and treatment of patients under the supervision of a qualified
clinical instructor (DUT 2021). The purpose of students treating in this controlled environment

is to teach patient care for future practice (DUT 2021).

The impact of local Chiropractic education on the Chiropractic professions is evident as, in
South Africa, 84% of chiropractors are aged between 26 to 50 years and the majority are
educated in South Africa according to the South African standard of education (Melka et al.
2021).

The DUT CDC is open to the general public and has significantly lower fees in comparison to
private Chiropractic practices, therefore, making it more affordable and accessible to the
general public. The elderly population make up a majority of individuals attending the DUT
CDC, as according to Schirmer (2019) 63% of patients who utilise the DUT CDC are retired.

Therefore, the DUT CDC provides excellent access to the Durban elderly population and, in
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return, the information acquired through this study can be employed to further improve the

care DUT is able to provide for this population.

2.3.6 Chiropractic Accessibility in South Africa

In South Africa, the accessibility of Chiropractic Care is predominantly limited to that of private
practice. This is the result of legislation in the Health Professions Act 56 of 1974 that prevents
mainstream healthcare professionals registered with the Health Professions Council of South
Africa from sharing premises with CAM professionals (AHPCSA 2010). The impact of this
legislation prevents chiropractors from working in hospitals and public clinics and
consequently limits the profession to private practices. This has a detrimental impact on the
South African population as it results in limited access to Chiropractic Care by those who are

disadvantaged and cannot afford the cost of treatment from a private practice.

The limited accessibility of Chiropractic by vulnerable populations, such as the elderly, makes
the South African context of Chiropractic unique compared to that of other countries. There is
currently a paucity in the literature regarding the impact limited access to Chiropractic Care in
South Africa may have. Observing the elderly’s perceptions and experiences of Chiropractic
in public clinics, such as the DUT CDC, could provide perspective and rare insights into the

benefits of allowing Chiropractic Care into the public space.

2.3.7 Chiropractic Accessibility in KZN

A study performed at the DUT CDC revealed that this public clinic was frequented by patients
of all age groups requiring attention for musculoskeletal conditions, including a significant
number of patients over the age of 60 years (Schirmer 2019). In the audit by Schirmer (2019),
it was found that 63% of patients attending the DUT CDC were retired, and a further 20.1% of
patients were unemployed (Schirmer 2019). Thus, of the patients attending the DUT CDC,
83.1% have no working income and rely solely on public healthcare facilities for care, as any
supplementary medical costs require funding from government pension funds or the support
of family. From these statistics, it can be deduced that a large majority of patients utilising the
DUT CDC may be doing so due to its financial leniency, thus making it a viable resource in

the community.
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More than 75% of the elderly population in South Africa rely on state-provided pensions as
their main source of income (Stewart and Yermo 2009). The state pension, which is a small
amount, usually only covers the bare necessities in terms of basic living expenses (South
African Social Security Agency 2021), which leaves little funds left for elective treatments,
such as Chiropractic Care. The utilisation of public treatment facilities in South Africa, such as
the DUT CDC, is common, as only 22.9% of South African elderly patients have medical aid
and, therefore, the remaining 77.1% of the population have to fund their own treatments
(Statistics South Africa 2017).

Most South African chiropractors practice in privately owned clinics and charge significant fees
for their services (Melka et al. 2021). The lower fees at the DUT CDC provide an essential
service to the economically disadvantaged communities of KZN. The elderly population
constitute more than half the patronage at DUT CDC, making this clinic an excellent access
point to the insights imparted by this population through their perceptions and experiences.
Utilising patients from the DUT CDC for this study allows the study’s population to more
accurately represent Durban’s community in its totality, rather than just those who are

economically advantaged.

2.3.8 Chiropractic Scope of Practice in South Africa and Globally

Chiropractors are considered specialists of the musculoskeletal system. The profession has
gained much popularity as a non-invasive and non-pharmaceutical way to treat conditions of
the muscles, joints and bones. Chiropractors have the expertise to evaluate patients, diagnose
musculoskeletal conditions and provide treatment and management for these conditions
(Allied Health Professions Act 63 of 1982). The majority of chiropractors practising in South
Africa apply a diversified approach to the care they provide (Melka et al. 2021). Chiropractic
treatments are often diverse and multifaceted but commonly consist of Chiropractic SMT, the
use of auxiliary therapies and patient education (DUT 2022). In South Africa, the auxiliary
therapies chiropractors are qualified to use include ultrasound, transcutaneous electrical nerve
stimulation (TENS), LASER, interferential current therapy (IFC), traction, dry needling,
ischemic compression, infrared therapy and shockwave therapy (DUT 2022).

The diagnostic skills in the Chiropractic scope of practice enable chiropractors to act as
primary care providers for musculoskeletal conditions, thus differentiating the profession from
other specialities (Brown et al. 2014; Cambron, Cramer, and Winterstein 2007). However,
there are demographic variations in this knowledge, as in Australia, 44% of the patients

surveyed considered Chiropractic Care their primary choice for musculoskeletal management,
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whereas in the USA, only 19% of the population views chiropractors as primary healthcare
providers (Cambron, Cramer, and Winterstein 2007; Brown et al. 2014). Recommendations
to display and educate patients on chiropractor’s diagnostic abilities to improve the perception
of Chiropractic as primary care have been suggested; however, the implementations have yet
to be successful (Cambron, Cramer and Winterstein 2007). Patient understanding surrounding

the scope of Chiropractic practice is often limited (MacPherson et al. 2015).

The large scope of practice, employed in Chiropractic Care, is a highly beneficial tool when
developing treatment plans for the elderly population. The diverse assortment of treatment
modalities and non-invasive options available guarantees these individuals the highest
standard of care regardless of any comorbidities they may have in place. The knowledge
gained through the experiences of this population, who often do not hold candidacy for
modalities such as manipulation in the osteoporotic, can provide insight into the paucity seen
currently in the academic space, regarding which modalities should be more highly

recommended to this medically vulnerable population.

2.4 PERCEPTIONS

2.4.1 Perceptions and How Are They Formed

Perceptions are the way sensory stimuli are interpreted and organised based on information
obtained from an individual’s environment. This is a psychological process that is unique to
each individual and results in the formation of a perception that is most applicable to that
individual’s situation and experience. This perception development is facilitated by the body’s
sensory organs in conjunction with the individual's emotions, preconceptions, personality and
previous experiences (Hayes 1994; Maund 1999; Atkinson et al., 2000). Understanding the
psychological processes, namely the development of a perception, can only be attained by
talking to this target population, thereby making a qualitative study the most suitable format to

achieve this understanding.

In the elderly population, there is a higher likelihood of patients having previously developed
negative perceptions towards Chiropractic Care because, in the past, before Chiropractic
moved toward an evidence-based practice, it had a poorer reputation than it does now

(Goldstein 2000). Therefore, it is imperative to identify and correct any of these
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misconceptions within the elderly population and in doing so help repair the image of the

profession.

2.4.2 Factors Influencing Perceptions

Several factors can affect how we develop perceptions, including our expectations, prior
knowledge and knowledge of the current context, and previous experiences (De Lange,
Heilbron and Kok 2018). Expectations have a strong influence over our perceptions. The world
we live in tends to be easily predictable. There is permanence in most of the objects around
us and any changes that do occur do so slowly. This perpetual predictability has led to the
construction of internal models that allow us to predict future inputs based on past and current
stimuli. The predictions we make are our expectations and they increase our sensitivity for the
anticipated stimulus. The risk with expectations are that if the input stimulus we receive is
ambiguous or imperceptible, this can lead to bias over our perceptions (De Lange, Heilbron
and Kok 2018).

The antecedent knowledge individuals accumulate has a significant impact over their
perceptions. This knowledge is obtained through a lifetime of experiences and shapes the way
perceptions are formed. When this occurs, the individual’s prior knowledge is used to provide
context to the stimuli being processed, making it more easily interpreted (De Lange, Heilbron
and Kok 2018). The knowledge of the current context can also be used to help shape an
individual’s perceptions. For example, the knowledge of the environment an individual is in
can help provide context clues that will influence the development of the individual's
perceptions (De Lange, Heilbron and Kok 2018). Previous experiences can also influence
perceptions; however, this only occurs over shorter periods of time (De Lange, Heilbron and
Kok 2018).

2.4.3 Perceptions of Chiropractic Care

The perceptions of Chiropractic have fluctuated in its near 130-year history. There have been
incredible advancements in Chiropractic education and accreditation but these have been
obscured due to intra-professional conflicts and poor public perceptions (Simpson 2012). The
Chiropractic community has endured decades of conflicts about what the profession’s identity
is (Glucina et al. 2020). There were two opposing groups that could be identified: those who
follow the biomedical musculoskeletal-based treatment style and those who follow the vitalistic

vertebral subluxation-based treatment style.
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Those who follow the vitalistic approach generally share in the ideology that all disease can
be attributed to the presence of a spinal subluxation (Glucina et al. 2020). In contrast, the
biomedical approach suggests that reduced pain and improved functionality can be attributed
to resolving dysfunction in the body’s joints and muscles. These contradicting belief systems
have hindered the profession’s progress, as well as led to inconsistent perceptions of what

Chiropractic is by the public (Glucina et al. 2020).

The vitalistic approach has further hindered the profession’s legitimacy, damaged public
perception of Chiropractic and limited the profession’s inclusion into the greater healthcare
and scientific landscape (Gislason et al. 2019). It is important to note that these vitalistic views
have significantly decreased in popularity since the profession’s conception, with only one in
five chiropractors still holding to these traditional views, while the updated biopsychosocial

model has gained popularity (Busse, Pallapothu and Vinh 2021; Gislason et al. 2019).

Patients tend to have a high satisfaction level in relation to the Chiropractic Care they receive
(Glucina et al. 2020). A USA study conducted using surveys by Alcantara et al. (2019)
suggests that Chiropractic patients have an efficacy rating of 87% with regard to symptom
managing Chiropractic Care and a 95% efficacy rating for wellness Chiropractic Care.
However, according to a New Zealand survey performed by Buscomb et al. (2022), individuals
who have not received any previous Chiropractic Care are less likely to know about
chiropractors and the care they are able to provide. A study performed at Botswana
Mahalapye District Hospital supported these findings as the perceptions of patients receiving
Chiropractic Care through the World Spine Care pilot program were mixed (Chihambakwe et
al. 2019). Although some patients did ultimately achieve pain relief others discharged
themselves from the care prematurely due to the treatments being unfamiliar and painful
(Chihambakwe et al. 2019). Additional South African literature regarding the shift in
perceptions of Chiropractic Care is necessary. This study will provide South African context
to the profession’s perceptions by utilising the elderly population whose lived experience
encapsulates a majority of the profession’s fraternity, thereby granting access to how this

profession’s perceptions may have been altered by time.

2.5 EXPERIENCES
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2.5.1 Experience Definition

The Oxford Dictionary defines an experience as how the events observed by an individual can
influence the manner in which an individual thinks and behaves (Oxford University Press
2020). Utilising the understanding gained from individuals’ experiences can provide insights
into their perceptions, which can in turn be used to improve future experiences (Neubauer
Witkop and Varpio 2019). These insights allow the feedback to be fully utilised, ensuring its
effectiveness, cultivating workplace learning and improving clinical reasoning (Neubauer
Witkop and Varpio 2019)

2.5.2 Factors Influencing Experiences

There are several factors that influence the patient experience. Understanding these factors
is significant in order to achieve a positive patient experience. Creating a positive patient
experience is optimal as evidence suggests that it leads to improved treatment outcomes, as

well as greater patient compliance (Agency for Healthcare Research and Quality 2021).

Patient experiences have multiple influencing factors, including good patient-practitioner
communication, high-quality care, pleasant facilities, practitioner punctuality and the ability to
access information easily (Karam 2017). When treating elderly patients, it is important to
ensure that all queries and concerns are clearly communicated between the practitioner and
patient because, in the majority of cases, elderly patients are more limited with regard to
access to information when compared to younger generations (Pieri and Diamantinir 2010;
Guner and Acarturk 2020).

2.5.3 Factors Influencing the South African Public Healthcare Experience

A qualitative study performed by Naidoo and van Wyk (2019) revealed that elderly individuals
receiving primary care through the public South African healthcare sector were largely
dissatisfied with their healthcare experiences. The five key areas where this dissatisfaction
stemmed were long waiting times for care; a disease-centred approach to care; a perceived
lack of compassion from healthcare providers; the pill burden; and a need for priority care in

the elderly.

The services provided by public clinics use a disease-centred approach to care which resulted

in a fragmented care experience (Naidoo and van Wyk 2019). This disease-centred approach
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has also resulted in the elderly perceiving a lack of respect and care from healthcare
professionals due to the disinterest experienced about their concerns (Naidoo and van Wyk
2019). When patient concerns are overlooked, it results in non-compliance, which negatively

affects the outcome of the patients receiving care (Kelly, Mrenggwa and Geffen 2019).

In order for an effective communication to exist, a two-way dialogue between patient and
practitioner is required. In some cases, a good patient experience of communication can have
a greater impact than the physical care provided (Kwame and Petrucka 2021). The importance
of healthcare professionals to demonstrate both kindness and compassion in the care they
provide to the elderly is paramount to achieve a positive experience (Naidoo and van Wyk
2019).

Over 80% of the financially vulnerable elderly individuals in the Western Cape of South Africa
shared their experience of finding the personnel at public clinics to be unhelpful (Govender
and Barnes 2014). Furthermore, the management of chronic pain in the hospital setting was
perceived as incompetent, with more than 70% of patients not receiving treatment at the time
of admission, and a further half of these patients remaining untreated, even at discharge (Corsi
etal. 2018). The elderly are the majority of these chronic musculoskeletal pain patients (Latina,
et al. 2019). When the clinical care provided to the elderly is substandard, the negative
perceptions of aging and the ability to successfully access care is reinforced. (Naidoo and van
Wyk 2019).

The majority of general practitioners have never received or provided a Chiropractic Care
referral, revealing that interdisciplinary communication is currently non-existent (Scholtz
2019). Naidoo and van Wyk (2019) suggested that geriatric care training in healthcare
professions needs to be improved upon, with an educational focus on the integration of care
and patient-centred care to improve the healthcare experience of the elderly population. The
basis of this patient-centred care is founded on respecting and responding to each patient’s
care needs, preferences and values when making clinical decisions (Kwame and Petrucka
2021). The study by Naidoo and van Wyk (2019) identifies the need for South African medical
policymakers to find a more resource-efficient method to provide quality care to the elderly

population, as the population are currently dissatisfied with their care.
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2.5.4 Factors Influencing the Chiropractic Care Experience

A patient’s experience of Chiropractic Care is closely linked to the satisfaction surrounding the
care they have received. A quantitative study investigating patient satisfaction was performed
at the DUT CDC, revealing that patients who have had their experience of Chiropractic Care
meet their expectations, are able to attain high levels of patient satisfaction (Ruthnam 2021).
There are several factors impacting a patient’s satisfaction and, in turn, their experience, the
most notable, according to a satisfaction study by Moret et al. (2007), being age. Moret et al.
(2007) noted a consensus in the literature where a patient's age has a positive linear
correlation to their satisfaction, up until the age of 65 years, but they also identified that this

correlation flips to the negative after the age of 65 years.

The findings of Ibraheem, Ibraheem and Bekibele (2014), in their descriptive study of Nigerian
patients, suggest that elderly patients attain higher satisfaction levels in the healthcare space
in comparison to their younger counterparts. According to Naseer, Zahidie and Shaikh (2012)
and Afzal et al. (2014) this is a result of this population’s lowered expectations, whereas
Schoenfelder Klewer and Kugler (2011) suggest that their high satisfaction is the result of

receiving care that is more temperate, to compensate for their age-induced fragility.

According to Ruthnam (2021), there was no significant correlation between a patient’s age
and their satisfaction levels, which is further supported by the findings of Boudreux’s (2000)
survey study. Other influencing factors suggested by Ruthnam (2021) include the support staff
of the practice, the practitioner’s attitude toward the patient, the practitioner's communication
skills and the interest taken in the patient. Furthermore, Alcatara et al. (2019) found through
their survey study in the USA that Chiropractic patients, who do not experience adverse effects
following their treatment, had higher satisfaction levels in comparison to those who did

experience an adverse effect.

The inconsistency in the literature surrounding elderly patient’s satisfaction highlights the
importance of adding depth to this field of research through understanding this population’s

perceptions and experiences.
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2.6 CONCLUSION

Through the review of existing literature, it is apparent that Chiropractic Care is a highly
effective tool in the management of musculoskeletal pain. The prominent utility of this care is
clearly documented on the international stage. However, the South African context is unique
as access to these alternative care options are limited due to financial pressures and

legislative restrictions.

The elderly population are one of the biggest consumers of Chiropractic Care in the
international space subsequent to their elevated prevalence of musculoskeletal ailments.
Furthermore, chiropractors have high confidence in the care they are able to provide for this
vulnerable population, making it a vital tool in caring for the elderly. The reduced public
availability in South Africa, however, presents a challenge to this financially strained
population making the utilisation of this care difficult. It is paramount that care for this

community is not overlooked as it is growing at an exponential rate.

Currently, South African based research surrounding care for the elderly is scarce, making
this study pertinent to filling the paucity currently seen. Perceptions and experiences have
been shown to be closely linked so, therefore, it is necessary to identify and address all
aspects surrounding Chiropractic Care, in the hopes to improve future elderly patient’s
encounters and potential treatment outcomes. The following chapter will focus on the

methodology and study design employed to perform this study.
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CHAPTER THREE
METHODOLOGY

3.1 INTRODUCTION

This chapter presents the methodology that has been used within this study. This includes the
study design, setting, population, participant recruitment and sampling. An in-depth discussion
on the data collection techniques and data analysis protocols are also covered within this

chapter.

3.2 STUDY DESIGN

This study was conducted within the qualitative paradigm using an exploratory, descriptive
design, which is a design that was implemented to investigate a research problem that is not
clearly defined (Brink 1998: 141-160). Qualitative research is used when a researcher wishes
to gain insight into individuals’ experiences, the meanings attached to those experiences and
any opinion related to their experiences; therefore, this method of research was most
appropriately suited for a study of this nature (Hammarberg, Kirkman and de Lacey 2016).
This method allowed the researcher to organise and interpret the information collected to form

the results (Hammarberg, Kirkman and de Lacey 2016).

This exploratory, descriptive design was applicable to this qualitative study as it allowed the
experience to be depicted from the perspective of the individual who underwent the
experience, as well as providing the flexibility to probe for insights into their experience (Brink
1998: 141-160). In utilising this study design, the desired outcomes were more focused on
uncovering the significance and correctly depicting an experience instead of generating
generalisable results (Grossoehme 2014). Descriptive research aims to describe the
phenomena experienced by the participant by focusing on what has happened rather than
why or how it has occurred (Nassaji 2015). An exploratory design was appropriately used in
this study as there are limited qualitative studies surrounding the topic of perceptions and
experiences of Chiropractic in the elderly population and, thus, this design helped the
researcher gain a better understanding of the research problem without having to rely on

previous studies (Labaree 2021).
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3.3 STUDY SETTING

This study took place in a secure and private room, which was an area that was decided upon
between the researcher and the research participant. The in-person interviews implemented
two-metre social distancing between the researcher and the participant in compliance with

Covid-19 safety protocols.

3.4 STUDY POPULATION

The study population was all individuals aged 60 years and older who have had at least one

previous experience of Chiropractic Care in the Durban Metropolitan area.

3.5 PARTICIPANT RECRUITMENT

The researcher contacted the DUT CDC to request gatekeepers’ permission to perform
participant recruitment through the DUT CDC. The researcher then approached potential
participants and provided an explanation of the study’s objectives and intent. Individuals who
expressed interest in participating in the study were then interviewed in a private clinic room
in the DUT CDC.

3.6 SAMPLING

The type of sampling utilised was purposive sampling from a convenient sample. Purposive
sampling is a non-probability form of sampling in which the researcher exercises their own
judgement in identifying, at random, which participants are suitable for a study. The
recruitment of participants from a clinical setting who are both available and meet the inclusion
criteria requirements makes this a convenient sample that was employed. This method was
thus suitable for this study (Etikan, Musa and Alkassim 2016:1-4; Setia 2016

3.6.1 Sample Size

A minimum sample size of 10 participants was set in accordance with qualitative guidelines
suggested by Kumar, Kumar and Prabhu (2020). A total of 11 interviews were performed (data
saturation occurred during the ninth interview but a further two interviews were performed to

ensure no new information could be obtained).
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3.6.2 Inclusion Criteria

e Participants were 60 years of age and older.

e The participant must have had at least one previous Chiropractic consultation.

3.6.3 Exclusion Criteria

e Participants who did not sign the informed consent form.
¢ Any participant who refused to be audio recorded.

e Participants who were in the pilot study.

3.7 MEASUREMENT TOOLS

A semi-structured interview guide (Appendix A) was used to obtain data from each participant.
A semi-structured interview guide is a tool that is used in interviews and contains previously
decided questions (Kallio et al. 2016). These questions allow the researcher to ask open-
ended questions that guide participants through their interviews, allowing a fluid non-restrictive
dialogue, while also ensuring that the interview remains on topic (Kallio et al. 2016). Probing
questions are used to assist the participants in refining or expanding upon an answer (Keller
and Conradin 2019). This style of data collection was best suited to the study as it allowed the
participants to share their experiences in a systematic way, while also allowing the

conversation to flow.

3.8 PILOT STUDY

In order to evaluate the selected questions, a pilot study was conducted during which one
elderly participant was interviewed. The pilot study allowed the researcher to establish if their
research questions were appropriate for the study and if the participant would be able to
understand the questions being asked and, if not, to allow changes to be made to the research
questions before the start of the study. The pilot study also provided the researcher with a
gauge of how long each interview would be (De Vos et al. 2011). The pilot study participant
must have had at least one Chiropractic consultation prior to participating in the pilot study

and be over the age of 60 years.

3.9 STUDY PROCEDURE
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The participants who fulfilled the inclusion criteria for the study were recruited from
Chiropractic practices in the Durban metropolitan area, as well as the DUT CDC. The
researcher gave a verbal explanation of the study to the potential participant. In addition to
this, a letter of information (Appendix B) and an informed consent form (Appendix C) were
given to the participants which they had to read and sign. The letter of information and
informed consent were also transcribed into isiZulu (Appendix D) however these were not

utilised as all interviews were conducted in English.

The researcher gained verbal consent from the participants to record the interview and
obtained the relevant demographic information (Appendix E) from the research participants
prior to the commencement of the interview. Interviews occurred within a private room,
ensuring the privacy and comfort of the participants. The participants were informed that the
interviews would be audio recorded and that they could withdraw at any point if they felt

uncomfortable.

The open-ended questions were asked one at a time to the participants, allowing them
sufficient time to answer; additionally, probing questions were used when needed. The
participants were thanked for their time once the interviews had been concluded. The
interviews were later transcribed verbatim for the purpose of theme and code extraction. The
private information of the participants was kept confidential. Participants were allocated

pseudonyms to ensure privacy.

3.10 COVID-19 PROTOCOLS

Covid-19 Protocols for In-Person Interviews

e The room in which the interview took place was fully sanitised before the participant
arrived.
e The participant and researcher were both required to wear face masks throughout the

duration of the interview.
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e The participant and researcher both sanitised their hands before the interview
commenced.

e The participants had their temperatures taken and recorded before the interview
commenced.

e The participant and the researcher sat at least two metres apart.

e The participants confirmed that they had not been in contact with any individuals who
were Covid positive in the past 14 days.

e The participant confirmed they had no Covid symptoms (Appendix F).

3.11 ETHICAL CONSIDERATIONS

Within ethics, there are four pillars: autonomy, justice, beneficence and non-maleficence. All
four of these pillars must be upheld in order for an ethical study to ensue. Gatekeepers
permission to conduct the research interviews at the DUT CDC was secured (Appendix G).
Ethical approval (Appendix H) to conduct this study was awarded by the DUT Institutional
Research and Ethics Committee (IREC), providing ethics reference number: 045/22.

3.11.1 Autonomy

Autonomy describes an individual’s right to make an informed decision on whether they would
like to participate in the study. In this regard, it is important to ensure that the participants fully
understand their role in the study, before getting their formal consent that they are willing to

participate (Brink, van der Walt and van Rensburg 2012).

Autonomy was ensured by providing the participant with a letter of information (Appendix B)
and an informed consent form (Appendix C) that they had to read and sign. Verbal consent to
audio record the interview before the interview commenced was also acquired. Autonomy also
ensures that the participant will not be coerced or manipulated into participating in the study
and all participants are able to terminate their participation in the study at any point. All
participants’ information was to be kept confidential. Participants were allocated pseudonyms

to ensure privacy.
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3.11.2 Justice

The pillar of justice is upheld by the guarantee that participant selection occurs fairly, with no
bias affecting the selection process. Justice also ensures the participants’ right to privacy. This
was guaranteed by the interviews for this study being performed in a private room and by
ensuring the anonymity of the participants throughout the study (Brink, van der Walt and van
Rensburg 2012). Justice was ensured during participant recruitment as only participants who
had already consented to research involvement during their DUT CDC intake paperwork were
contacted. The identification of eligible participants was made through DUT CDC clinical
records and a request for an introduction to the researcher was made by the treating student
Chiropractor. All data will be kept at the Chiropractic Department at the DUT until it is shredded
after five years. Electronic data will be stored on a password-protected computer and deleted

after five years.

3.11.3 Non-Maleficence

This pillar upholds that no deliberate harm will occur towards the participant throughout the
study (Lawrence 2007). However, the study topic’s qualitative nature significantly limits the
physical harm that may occur to the participants. The nature of this study brought up past
experiences of patient neglect regarding care the participants received through mainstream
healthcare sectors for their pain. The emotional harm of reliving having had their pain ignored
brought on frustration in several participants, the emotional harm this caused is noted however
was contrasted by the positive experiences gained through chiropractic care experiances.
Non-maleficence was safeguarded by ensuring that all information provided remained
confidential as no information provide will be linked back to them. This study involved

interviews and, thus, no harm occurred to the participants.

3.11.4 Beneficence

For beneficence to occur, and for a study to remain ethical, there must be a benefit provided
by the study. The benefit provided within this study is that the further understanding of elderly
participants’ experiences will be gained and will facilitate enhanced patient-practitioner
communication. This understanding can be utilised by future students, as they will be better
equipped in treating and understanding the perspectives of their elderly patients. This can
allow for improved Chiropractic patient care provided for the unique elderly group of patients

and improved treatment outcomes within this age group.
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3.11.5 Trustworthiness in Qualitative Research

Within qualitative research, it is also important to ensure trustworthiness, and this can be
achieved by focusing on ensuring credibility, conformability, dependability and transferability
are all met (Lincolin and Guba 1986; Connelly 2016: 435).

3.11.5.1 Credibility

Credibility is the most important aspect of trustworthiness as it ensures that truthfulness occurs
throughout the research and its results. This is seen in the study in which each participant is
audio recorded, directly from which their interview is transcribed word for word. This ensures
that all information provided by the participant matches exactly what they have said. The
rechecking by a supervisor, as well as the researcher repetitively when going through the

results to ensuring total correctness, further protected this (Connelly 2016: 435).
3.11.5.2 Conformability

Conformability is employed to ensure that there is no bias, which could occur throughout the
study. This is ensured by the supervisor checking that the information obtained remains
aligned to what was provided by the participant and that the researcher has remained neutral.
This ensures that no bias can enter the study and therefore allows the results to remain
unbiased (Connelly 2016: 435).

3.11.5.3 Dependability

Dependability ensures that the data remain unchanged throughout the study. The researcher
recording all interviews, as well as having the transcripts checked by an external moderator,

ensures dependability (Connelly 2016: 435).

3.11.5.4 Transferability

Transferability describes the level to which the data that are collected can be generalised to
represent other locations or groups. The researcher needs to provide details on the study
procedure and any information regarding the population and study location (Connelly 2016:
436). The transferability of the study will be supported by providing the demographics of the

participants and a detailed study procedure.

3.12 DATA ANALYSIS
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Thematic data analysis occurred using the Tesch method of thematic analysis. The Tesch
method consists of eight steps, the first of which is data preparation. This occurred when the
recorded interviews with each research participant were transcribed verbatim. The transcribed
interviews were then authenticated against its corresponding recordings (Brink, van der Walt

and van Rensburg 2012).

Next, the researcher read all the transcribed data, ensuring full immersion in the information,
in order to make a list of any ideas or themes that emerged. Each question was separated
into its own segment for ease of analysis. These ideas or themes were revised and any
irrelevant ones were removed, and similar ones were grouped together. Codes were
developed by abbreviating these ideas or themes. From this point, the development of
categories occurred, which were used to describe the experiences being studied. These
categories were refined further by verifying them against the original data to ensure that none
were missed and that irrelevant categories were removed. The researcher then wrote a report
interpreting the data with the aid of each code and category individually (Creswell 2009: 186;
Theron 2015: 7).

3.13 CONCLUSION

Chapter three detailed the research protocols that were implemented in this study, as well as
how the data was collected and analysed. The following chapter will present the study’s

findings.
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CHAPTER FOUR
RESULTS

4.1. INTRODUCTION

This chapter will encapsulate and detail the information collected from the 11 semi-structured
interviews that were performed by the researcher. The demographic information collected

from each participant will be outlined.

The interviews were audio recorded with the consent of each participant and were later
transcribed verbatim. The interviewer meticulously analysed these transcripts in order to
deduce themes and sub-themes, which will be detailed in this chapter. Extracts from the

interviews were quoted verbatim in order to substantiate the themes.

Once analysed, the data presented six themes, which provided insights into the perceptions

and experiences of the elderly population in eThekwini.

4.1.1 Participant Demographics

Each of the 11 participants provided demographic information prior to the interview
commencement. Each participant was screened for symptoms of Covid-19. An outline of the

participants’ basic demographic information can be seen in Table 4.1.

Table 4.1: Demographic characteristics of participants

Participants Age Gender Presenting complaint
01 63 Male Migraines and LBP

02 65 Female LBP, Hip pain, shoulder pain
03 83 Male LBP

04 73 Female LBP

05 68 Female Shoulder

06 61 Male LBP and neck pain

07 76 Female Knee and ankle

08 79 Female LBP and shoulder

09 67 Female LBP and Neck pain

10 80 Female Neck

11 64 Male Neck
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4.2. MAJOR THEMES

Following data analysis, six major themes were extracted.

Theme 1: Understanding of Chiropractic Care.

Theme 2: Factors influencing the pursuit of Chiropractic Care.

Theme 3: Impact of care on the elderly experience.

Theme 4: Insights observed through a lifetime experience.

Theme 5: The impact of age on the elderly experience.

Theme 6: The draw of an alternative healthcare approach.

Each of the major themes identified were further extracted into sub-themes, which have been

tabulated in Table 4.2:

Table 4.2: Summary of themes and sub-themes

Thematic Descriptions

Theme 1

Subtheme 1
Subtheme 2
Subtheme 3
Subtheme 4

Theme 2
Subtheme 1
Subtheme 2

Theme 3
Subtheme 1
Subtheme 2

Theme 4
Subtheme 1
Subtheme 2

Theme 5
Subtheme 1
Subtheme 2

Theme 6
Subtheme 1
Subtheme 2

Understanding of Chiropractic Care

Limitations in public understanding of Chiropractic Care
Challenges with Chiropractic language eloquence
Understanding of Chiropractic Care’s scope of practice
Alleviation of pain

Factors influencing the pursuit of Chiropractic Care
Pitfalls of recommendation-based pursuit of care
Limitations in mainstream medical care options

Impact of care on the elderly experience
Care with patient communication
Effects of patients inclusion in care on the humanisation framework

Insights observed through a lifetime experience
Diversification of Chiropractic therapies utilised
Shift in management style

The impact of age on the elderly experience
Improved quality of life through Chiropractic Care
Age inclusion experienced in Chiropractic Care

The draw of an alternative healthcare approach
Desire for a non-pharmacological solution and long term relief
Fear of degeneration and surgery avoidance
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4.3 THEMATIC ANALYSIS

4.3.1 Theme 1: Understanding of Chiropractic Care

A variety of questions were posed to the participants, pertaining to their perception of
Chiropractic Care, with the intention of gathering insights into this population’s views about
the profession. The level of understanding varied among participants: some had a scarce
understanding, while others had a more solid comprehension of the profession and its
offerings. Nevertheless, the majority of patients had difficulties articulating the concepts of

Chiropractic Care.

When asked about their perceptions of Chiropractic Care, many participants had a vague or
limited understanding of the profession and what it can provide. Some participants aligned
their perception of the Chiropractic profession with its ability to alleviate their pain, while others
described the Chiropractic scope of practice in response to questions regarding their
understanding of the profession. The following subthemes expand upon these topics relating

to the elderly’s understandings and perceptions of Chiropractic Care.

4.3.1.1 Limitations in Public Understanding of Chiropractic Care

When participants were questioned about their perceptions of Chiropractic Care, many

participants had a limited or disjointed understanding surrounding the topic.

One participant, when probed about Chiropractic Care, shared:

“Yeah, well, | don’t know, | feel safe with a chiropractor.” (Participant 8)

Another participant, when asked about their understanding, reported:
“Uh, practically zero.” (laughing) stating further:

“Uh Well, to be honest, it's very little that | know, | thought there would be a
manipulation of bones or putting joints to get them back in. You know, | was unsure

and I, you know | just thought | must try this.” (Participant 3)
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Other participants also discussed these limitations in their previous understandings about the
care chiropractors can facilitate. One participant, when communicating their preconceived

expectations of Chiropractic Care, shared:
“It’s just, |- I- thought it was just like needles.” (Participant 2)
Expressing further that the full capacity of Chiropractic Care surpassed their expectations:

“Ja, but because you - they do so much of other things. There’s paperwork, they’re
taking your umm pressure and - So it’s - it’s quite a long process when you visited hey
and today. Ah, definitely did something else with me. | - | can’t - | don’t know what she
— something.” (Participant 2)

An additional participant disclosed the sentiment of limited understanding when they stated:
“No, no, | didn’t know what to expect. | thought it was just hands.” (Participant 5)
This participant continued by saying:

“Umm, | knew, | just knew that if you had a bone problem or you know terrible body
pains and things like that with your structure, that they could relieve- help relieve it.”
(Participant 5)

When reflecting on her first appointment, Participant 9 expressed fear:

“In fact, the first day | came, and | was worried, | just wanted to see what they can do.
I don’t know. But uh, after that when | got my first treatment, | was very happy. That’s

why | kept on coming.” (Participant 9)

An additional participant shared this fear when discussing the Chiropractic Adjustment:

“Well, that's what | was scared of, the bone manipulation bones, you know, the, the

bone manipulation” (Participant 8)

Another participant, when ruminating on her previous perceptions of Chiropractic Care,

shared:

“No, I didn’t know, I didn’t know, I didn’t know, really, | didn’t know anything. But | knew
| had some inkling that what it’s all about. it will be exercises and the needles. And uh,

you know, breaking of, | had some idea, but | didn’t have I didn’t know too much. But
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as | came, | found it very, very interesting. And basically, it reduced pain; it reduced

numbness for me.” (Participant 10)

Most participants linked Chiropractic to the care of joints, muscles and bones or to the spine
in general; however, they occasionally reported fallacies when explaining how the treatments

worked or linked to the related anatomy.

An example of a participant making reference to the spine to explain their understanding of

Chiropractic Care is:

“Umm, Chiropractic is the readjustment and alignment of this, well the, basically the
spine um and all the associated umm, err things that are associated to the spine.”
(Participant 1)

A second participant made reference to how Chiropractic Care maintains mobility in the spine:

“...keeps your spine loose, and you know, so forth.” (Participant 10)

Two additional participants referenced Chiropractic Care and the idea of moving the bones

and joints ‘back in’ as the mechanism of the Chiropractic Adjustment:

“Uh, Well, to be honest, it's very little that | know; | thought there would be a
manipulation of bones or putting joints to get them back in. You know, | was unsure,

and I, you know, | just thought | must try this.” (Participant 3)

“Well, it helps with your bones and all your ailments, your muscles and everything like

that. Ja, puts you back into place.” (Participant 5)

One participant referenced how chiropractors provided care for the back in general:

“Yeah, the first time | was told, if you ever have a back problem, go and see a chiro.”
(Participant 4)
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Participant 7 spoke of Chiropractic’s holistic nature when approaching caring for the

musculoskeletal system:

“Umm, well, its - it’s a holistic form of, of treating, umm, a body that’s- that’s out of

alignment. umm, bones, muscles, ligaments, and tendons.” (Participant 7)

One participant spoke of how Chiropractic Care was purely focused on the muscles, unaware

of the joint and connective tissue component of the care:

“Umm, it's dealing with the muscles that, that are in the area where the pain is. Umm,

it’s not treating the bones, umm.” (Participant 11)

Of the participants, two associated treatments to the incorrect anatomy in their responses:
“She put a needle into the joint.” (Participant 3)

“Manipulation of muscles... and realigning them.” (Participant 6)

This lack of eloquence when discussing Chiropractic Care will be detailed further in the

following section.

4.3.1.2 Challenges with Chiropractic Language Eloquence

During the course of the interviews, the participants expressed either a significant misuse of
terminology or a lack of understanding of Chiropractic terminology. When referencing the
different Chiropractic principles, the participants often used alternative language to describe
them. A topic where this alternative language is very commonly used is during descriptions of
the Chiropractic Adjustment. Several means of expression were utilised to describe this
common Chiropractic technique, one of which is seen with two participants using a
combination of the words ‘bone’ and ‘manipulation’ together when referencing a Chiropractic

Adjustment:
“...manipulation of bones or putting joints to get them back in” (Participant 3)

“Well, that’s what | was scared of, the bone manipulation bones, you know, the, the

bone manipulation.” (Participant 8)

“So they, ja, the only thing I didn’t like was the manipulation of the bones.” (Participant
8)
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Another phrase frequently mentioned by participants, when describing the Chiropractic
Adjustment was ‘put back into place’. Examples of this phrase and its variations in the

transcript include:

‘And it hasn’t been adjusted, and the adjustment hasn’t worked, but maybe that’s
something that you know that that sort of sharper sort of knockdown of your hip to, to,
to adjust your hip back into place.” (Participant 1)

“...manipulation of bones or putting joints to get them back in.” (Participant 3)

“And now it’s a different thing. Now they’ve taken care of the patient’s pain before they

just put bones into place.” (Participant 4)

Two participants made an even move vague reference to the Chiropractic Adjustments

mechanism attributing it to the back in general:

“l mean, it’s only one treatment and um, to put my back- back in place, when it’s out

will take time. I'm very, very stiff.” (Participant 4)

“Well, it helps with your bones and all your ailments, your muscles and everything like

that. Ja, puts you back into place.” (Participant 5)

Participants often expressed imagery of breaking to depict the Chiropractic Adjustment in
relation to the resulting cavitation experienced. Instances, where breaking is illustrated,

include:

Three participants used this ‘breaking’ imagery in reference to the back.

“Yes, and so | just went up to her. And then, and | told her the where | had my pain
and all that. And then she did some, umm, breaking of the back. | don’t know what y’all
call it.” (Participant 2)

“...breaking of the low back, breaking up the upper back, and uh stuff like that, which
really helps.” (Participant 10)

“So it breaks the lower back you get a bit of relief.” (Participant 10)
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One participant makes references to the Chiropractic Adjustment ‘breaking’ down presumably
scar tissue, while two participants amalgamated the dry needling and Chiropractic Adjustment

techniques:

“Manipulation. Yeah. Like | said, the needles do work. There’s nothing wrong with the
needles. But yeah... Manipulation Because you're feeling that breaking down of that

tissue.” (Participant 6)

“I'm doing now is the needles basically stretches the breaking of the upper back, the

breaking of the lower back.” (Participant 10)

When clarifying what they meant by breaking, one participant shared:

“It breaks, meaning like a crack.” (Participant 10)

This participant describes how the previous conception of breaking was corrected once patient

education was provided:

“l thought they were breaking bones, But the, it’s uh, obviously air bubbles that’s in-
between.” (Participant 4)

Participant 10 uses breaking imagery one additional time in the discourse to describe an injury

to her spine:

“When I picked up a bag at the airport, and put it on to the, in customs, put it onto the

counter, | felt like click, you know something like broke at the back.” (Participant 10)

When discussing the resulting cavitation from a Chiropractic Adjustment, participants often
made use of onomatopoeic descriptions. Occasions, when this occurred during the interviews,

include:

Three participants used the word ‘click’ to describe a cavitation:

“Um, it's probably because he never uh, you know, he never got to that last

manipulation, you know, the sort of the last crick or click or whatever.” (Participant 1)

“Ultrasound. Sorry. Um, and when they clicked my, my, my left leg, because it felt like
it wasn'’t quite right.” (Participant 4)
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“No. You know, uh this guy came from America, and he was recommended. But | didn’t
like that. Pulling the owns and clicking and the legs. That didn’t, that didn’t appeal to
me.” (Participant 8)

While three participants described the Chiropractic cavitation as a ‘crack’:

“Where normally people would just, like, give you a bit of a crack here and there. So
turn your legs here and pull your body this way. And then you hear a couple of noises,

and then you okay, you're fine.” (Participant 4)

“Absolutely. Then you go into the room, you pay your money, and they give you a
couple of cracks here and there. | thought they were breaking bones, But the, it’s uh,

obviously air bubbles that’s in-between.” (Participant 4)

“Oh, definitely safer. Yeah. And | think that the whole concept here, is that a better
understanding of Chiropractics now, whereas before it was, so I've been going from

that time when it was the good old get the crack in first you know.” (Participant 7)

“Yes, definitely. Yes. I've always- look Chiropractics has always helped me but umm
definitely, | think now there’s a lot more of the working on the soft tissue rather than

getting in and having a good old crack.” (Participant 7)

“It breaks, meaning like a crack.” (Participant 10)

Alternative uses of the descriptive ‘click’ include:

“I felt like click, you know, something like broke at the back.” (Participant 10) in

reference to an injury to her spine.

“And umm | had - the first one | had, umm he clicked my neck...But then when | went
much later to a different chiropractor. He didn’t, he didn’t click my neck.” (Participant

11) when referring to the Chiropractic Adjustment.

“...that | was more aware of my body. And if | did get a creek or a crack or an ache or
whatever, | understood, it can be fixed. And umm, it’s right to do that because it does

get better.” (Participant 11), when discussing the crepitus that may accompany ageing.
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There were some occasions when participants amalgamated Chiropractic terms incorrectly.
One example of this is seen when Participant 6 references manipulation, (i.e. the Chiropractic

Adjustment) but incorrectly associates it with the myofascial system:

“Manipulation of muscles... and realigning them.” (Participant 6)

Another participant made a similar error in reference to the technique of dry needling:
“She put a needle into the joint.” (Participant 3)

This technique is utilised to treat the supporting structures of the musculoskeletal system and

would not be placed into a joint within the Chiropractic scope of practice.

Participant 3 also utilised inaccurate terminology when referencing dry needling; this is seen

in the appropriation of the word injection into this technique as seen in the quote:

“Yeah, you know but, uh, well, but | did expect something like that, you know, with the
manipulation of your legs and bones and uh, the injection in the bed and the
ultrasound. It was, uh, you know, but further than that, you know, I think you would

only get from the X-ray.” (Participant 3)

Participant 10 misappropriated the term ‘loose’ when describing the impacts of Chiropractic

Care on the spine, a descriptive normally used in reference to muscles,

“Practically is, basically trying is, that the treatment actually reduces pain, keeps your

spine loose, and you know, so forth.” (Participant 10)

Another aspect where alternative language can be observed is with the term ‘gadgets’. It was
utilised by two participants to describe equipment chiropractors use to provide axillary forms

of care.

Participant 3 made use of the term in reference to a TENS machine:

“Gadgets they put on? and you can feel these tingling, electric sparks, you know, and
she increased it slowly, and she did that, uh, and uh, Aside was very good, | think.”
(Participant 3)
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While participant 11 employed the term to describe the advancements in technology

implemented in Chiropractic Care:

“l umm, | accept that it’'s improved overall my, my years. There are more gadgets that
we didn’t have before; it was always just a massage and a press here and a press on
the nerve uh there and rubbing a massage in that, but now it’s needling and in all the
other things, machines and the beds and the stretches and whatever there’s so much

more.” (Participant 11)

4.2.1.3 Understanding of Chiropractic Care’s Scope of Practice

When the participants were questioned on what they understood about Chiropractic Care, the

following respondents detailed the scope of care chiropractors can offer.

Participant 2 shared that their initial understanding was limited to the scope of a single

treatment modality:
“It’s just, |- I- thought it was just like needles.” (Participant 2)

She elaborated further, however, that once she had experienced Chiropractic Care first hand,

this perception was altered:

“Ja, but because you- they do so much of other things. There’s paperwork, they're
taking your umm pressure and- So it’s- it’s quite a long process when you visited hey
and today. Ah, definitely did something else with me. I- | can’t- | don’t know what she-

something.” (Participant 2)

One participant revealed their understanding of Chiropractic Care to be the:

“Manipulation of muscles... and realigning them.” (Participant 6)

While another linked their understanding to Chiropractic treatments in general:

“I think, | think, kinda ja, | think there’s my perception of a chiropractor is almost the
treatment that | received, because | kind of knew what | was going, what ah. What |

was going to a chiropractor for.” (Participant 1)
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Another participant further detailed the events occurring during their care to reflect their
understanding:

“Absolutely. Then you go into the room, you pay your money, and they give you a
couple of cracks here and there. | thought they were breaking bones, But the, it’s uh,
obviously air bubbles that’s in-between. I've learned to read up on stuff when I'm

interested in doing something.” (Participant 4)

Only one participant referred to a chiropractor’s ability to diagnose patients:

“Treating the muscles in, in the area of pain, umm and a bit of massage as such. And
moving parts of your body, umm, relative to what the pain was, it might not be in that
in that area of pain, but it was referred pain from another injury. Another part of your
body, which, you know, it was causing some of the pain, but it was referred from pain.”
(Participant 11)

Additionally, a participant expanded upon how chiropractors implement their care:

“Umm, its dealing with the muscles that, that are in the area where the pain is. Umm,
it’s not treating the bones, umm. Ah, | feel it'’s a lot, lot, umm, beneficial than physio.
Umm, and physio is just to me, rubbing it and saying all better, better, you know,
looking after little aches, but chiropractor is deeper. And it refers to -you have a pain
at one place, but it's caused by a problem in another place. And chiropractors,
chiropractors are umm knowledgeable on the whole of the body inside, outside, upside

down inside and the relation between all your parts of the body.” (Participant 11)

A further two participants detailed the anatomical scope chiropractors specialise in caring for:

“Umm, Chiropractic is the readjustment and alignment of this, well the, basically the
spine um and all the associated, umm, err things that are associated to the spine and
it goes up also to the neck and um the sort of low lumbar and the hips. So umm, my
adjustment that | have are mainly the hips and the lower lumbar and obviously the

neck for because | suffer from migraines.” (Participant 1)

“Umm, Well, its, it's a holistic form of, of treating. Umm, a body that’s, that’'s out of
alignment. umm, bones, muscles, ligaments and tendons. I'm More Pro this than taking
pills; | don’t take pills.” (Participant 7)
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4.3.1.4 Alleviation of Pain

When probed on what they understood about Chiropractic Care, the majority of the

participants linked their understanding with the profession’s capacity to alleviate their pain.

A majority of eight participants echoed the sentiment that Chiropractic Care has the ability to

provide pain relief while discussing their understanding of Chiropractic Care:

“Umm, they got immediate relief. Umm, like | did. So you go in there with a migraine

or with a tight back or neck and ah you out and it’s- the relief is immediate.” (Participant
1)

“Oh okay, what | understand is that ah the treatments, the treatment helps with the

relief of pain.” (Participant 2)

“And now it’s a different thing. Now they’ve taken care of the patient’s pain before they
just put bones into place. That'’s a difference. And this was a quick thing. It was in and
out. It wasn’t- there’s no slow manipulation and taking care of where it really hurts.”
(Participant 4)

“Umm, | knew, | just knew that if you had a bone problem or you know terrible body
pains and things like that with your structure, that they could relieve- help relieve it.”
(Participant 5)

“It’s can help a lot with my pains. It really does.” (Participant 8)

“A chiropractor. | would say it’s like the, no not like the doctor, but some- someone that
can help me with my pain and the years of study and as much as a doctor.” (Participant
8)

“Actually chiro-practices that we, we have got like for instances | have got lots of back
pain and they come to them for my treatment and, and then I'm quite happy and get

relief with the pain.” (Participant 9)

“Practically is basically trying is that the treatment actually reduces pain.” (Participant
10)

“Umm, its dealing with the muscles that, that are in the area where the pain 