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Objective: The purpose of this study was to describe non-Hispanic blacks that use
chiropractic health care to better understand this underserved demographic.
Methods: E-mail and telephone calls were used to recruit doctors of chiropractic (DCs) in
Texas and Louisiana to distribute anonymous surveys to their non-Hispanic black patients.
Twenty doctors volunteered to participate. Each was sent 10 surveys and self-addressed
envelopes to distribute. All doctors were given at least 3 months to distribute surveys to as
many non-Hispanic black patients that they had. The survey contained 20 questions designed
to develop a profile of non-Hispanic black patients that used chiropractic care. Descriptive
statistics were used to summarize demographic and other patient attributes.
Results: Two-hundred surveys were distributed and 44 were completed, yielding a response
rate of 22%. Non-Hispanic black patients were more likely to be female (54.5%), be older
than 50 years (56.8%), be a college graduate (59.1%), be employed (61.9%), report not
receiving public assistance in the past 5 years (81.4%), report a household income of $20000
to $60000 a year (48.8%), and born in the United States (83.7%). Participants reported that
there was a DC within 30 minutes of their address (81.4%), their DC always explained things
to them in an easy-to-understand manner (81.8%), their DC always showed respect for what
they had to say (88.6%), and their DC always cared about them as a person (86.4%).
Conclusions: In the sample surveyed, non-Hispanic black patients tended to be female, be older, be
college educated, be employed, and have a positive viewpoint on their interactions with their DC.
⁎ Corresponding author. Texas Ch
E-mail address: jward@txchiro.e

ttp://dx.doi.org/10.1016/j.jcm.2015
556-3707/© 2015 National Univer
© 2015 National University of Health Sciences.
iropractic College, 5912 Spencer Hwy, Pasadena, TX 77505. Tel.: +1 281 998 5704; fax: +1 281 487 0581.
du (J. Ward).

.02.002
sity of Health Sciences.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jcm.2015.02.002&domain=pdf
mailto:jward@txchiro.edu
http://dx.doi.org/10.1016/j.jcm.2015.02.002
Imprint logo
http://dx.doi.org/


16 J. Ward et al.
to develop a profile of and to gain insight to non-Hispanic
Introduction
Existing research suggests that non-Hispanic blacks
use Complementary and Alternative Medicine (CAM)
treatments less often than whites, 1 with the exception
of using religion as a form of CAM.2–9 In one study,
for example, Barnes et al10 demonstrated that 43.1% of
white adults sought out CAM treatments in comparison
to 25.5% of blacks. Furthermore, there is minimal
research that provides an explanation as to why blacks
use CAM less often. 10–13 Some reasons for the
differences observed have been that whites possess
higher education and increased annual income, and that
blacks lack access to conventional medicine and
demonstrate dissatisfaction with it in general. 10–14

Limited existing research appears to demonstrate
that there are also some similarities between white and
black CAM users. White CAM demographic studies
show that most users are between the ages of 35 and 49
years, are married, possess some level of college
education, and have a household income more than
$50,000. 13,15–19 Studies specifically focusing on
blacks have found that CAM users have an average
age of 43.3 years; they are more likely to be female,
have a college education, and possess insurance. 14,20–23

Blacks who regularly use CAM report that it gives them
a sense of power over their own health. 14 A common
reason for trying CAM among blacks is that they report
having another family member use it. 22

Most CAM use research does not break down the
amount of use of each CAM subtype (eg, chiropractic,
herbal medicine, acupuncture) by minorities. 24 Be-
cause of the unique intrinsic cultural differences that
minority groups possess, 24 their reasons for using or
not using different forms of CAM remain a gap in
existing research.

Chiropractic is one form of CAM as defined by the
National Center for Complementary and Alternative
Medicine. 25 All existing survey research studies
demonstrate that blacks use chiropractic health care
services less often than whites. 2–7,9,15,16,26–29 In many
instances, whites used chiropractic at least twice as
often as blacks. 2,4,6,7,9,15,16,26,29 Some have attributed
this difference to the perception of discrepancies of
health care treatment by blacks, lower average
educational levels of blacks compared to whites, and
the lack of accessibility to doctors of chiropractic (DCs)
in black communities. 2,4,20,21,30

Very little information currently exists in the literature
that describes use of chiropractic by non-Hispanic
black patients. Therefore, the purpose of this study was
black patients’ utilization of chiropractic services.
Methods

This study was approved by the Texas Chiropractic
College (TCC) Institutional Review Board for human
subjects. All subjects were provided a written expla-
nation of the study purpose prior to participation in the
survey. This trial was registered with the University
hospital Medical Information Network Clinical Trials
Registry: trial number UMIN000014669.

Study Design and Setting

This was an open descriptive study designed to
develop a demographic profile of non-Hispanic blacks
that use chiropractic health care. Typically, national
studies analyzing CAM use have used telephone, 13,31

mail, 17 and secondary analyses of national data
sets. 18,29,32,33 This study chose to use mail-out surveys
distributed through chiropractic doctors’ offices.
Twenty chiropractic doctors were recruited for this
research study. Each doctor was given 10 anonymous
self-addressed stamped surveys to distribute to their
non-Hispanic black chiropractic patients; thus, 200
surveys were distributed. Anonymous surveys were
mailed back directly from survey participants to the
primary investigator, and responses were tallied.

Instrument Development

The initial survey was 48 questions long. Re-
searchers then chose to limit the survey to 20 questions.
The intent was to shorten the survey to reduce the
likelihood that participants would feel survey fatigue
and answer questions inaccurately. 14 A 3-DC panel
reviewed existing survey research and developed this
survey. The 2 initial authors of this manuscript wrote
the questions; and a third DC, TCC’s Institutional
Review Board chair, reviewed them and provided input
on question clarity and value. Two of the members of
the panel have already published a review article on
non-Hispanic black use of CAM.1 Fifteen out of the 20
survey questions were modeled after existing questions
that have been used in health care survey research. The
initial 8 baseline demographic questions (#1-8) for this
survey were developed to be almost identical to those
generated by Kronenberg et al. 6 The remaining 12
survey questions were predominantly adapted from the



Table 1 Cities Sampled in the Survey and Their Properties Based on Census Data36–41

# City and State County 2013 Population Estimate Mean Household Income % Below Poverty Line % Black

12 Houston, TX Harris 4336853 $53160 17.9 19.5
2 Pearland, TX Brazoria 330242 $68008 10.9 13.3
1 San Antonio, TX Bexar 1817610 $49141 17.8 8.2
1 Spring, TX Harris 4336853 $53160 17.9 19.5
1 Sugarland, TX Fort Bend 652365 $84211 8.3 21.2
1 Tomball, TX Harris 4336853 $53160 17.9 19.5
1 Waco, TX McLennan 241481 $41589 21.8 15.0
1 Lafayette, LA Lafayette Parish 230845 $49705 16.6 26.1
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Consumer Assessment of Healthcare Providers and
Systems—Cultural Competency instrument to provide
categorically unique information about the population
sampled. 34,35 From the Consumer Assessment of
Healthcare Providers and Systems instrument, 4
questions (#14-17) were developed to address Domain
1: Doctor Communication-Positive Behaviors. Two
questions (#18-19) were developed to address Domain 3:
Doctor Communication-Health Promotion. One question
(#20) was developed from Domain 6: Trust. The
remaining 5 questions (#9-13) were constructed by study
researchers to provide insightful information about non-
Hispanic blacks that chose to use chiropractic services.

The 3-page survey was printed only on one side of
the paper in an attempt to prevent participants from
missing questions that might be printed on the back of
any page. The survey was printed in Arial size 11 font.
The beginning of the survey included identification of
the researchers, identification of the college conducting
the survey, a nonparticipation option statement, the
purpose of the study, publication statement, instruc-
tions, and the actual survey questions. The nonpartic-
ipation option statement instructed participants to
discard the survey in a trash receptacle if they did not
wish to complete the survey.

Chiropractic Doctor Recruitment and Their Role

Chiropractic doctors in Texas and Louisiana were
recruited for this study through mass e-mail from
TCC’s alumni department. In addition, the Texas
Chiropractic Association volunteered to contact their
member doctors and encourage them to participate in
this study. Sixteen DCs that responded were included
in the survey. In addition, several phone calls were
made to chiropractic offices in Texas and Louisiana
to recruit the last 4 DCs. Surveys were distributed in
urban areas. Table 1 lists the number of DCs per
city that were recruited, their county, 2013 population
estimate based on census data, mean household income
per county, percentage below the poverty line per
county, and overall percentage of blacks in the
county.36–41 Chiropractors that were contacted via
e-mail were sent a copy of the survey for their review
before they decided if they wished to participate in the
study. They were not allowed to modify the survey in
any way. They could only inform the researchers if they
wished to participate. They were provided a copy of
the survey in advance, as a professional courtesy, to
help ensure that they felt comfortable distributing the
survey through their office.

Once a given doctor agreed to participate in the
study, he or she was mailed a large 15ʺ × 12ʺ manila
envelope with 10 smaller 8½ʺ × 11ʺ surveys and
self-addressed, stamped envelopes inside. The enve-
lopes used in this study were anonymous. They had the
address line for the college conducting this study on the
outgoing and return address already printed on return
envelopes. All returned surveys were mailed directly to
the study primary investigator. The surveys themselves
were also anonymous. They had no blank for
participant name or signature. Chiropractic doctors
that were mailed surveys were instructed to distribute
up to 10 anonymous surveys to their adult non-His-
panic black chiropractic patients over a 3-month data
collection window. There was no attempt by re-
searchers to define adult, as the legal definition of
adult varies slightly state to state. All returned
envelopes and data entry were processed by the
primary investigator to ensure uniformity. Doctors
were not required to mail back unused blank surveys.

Study Participant Implied Consent

All study applicants provided their implied consent
if they filled out the survey, as per the instructions listed
on the survey.

Inclusion/Nonresponder Criteria

Inclusion criteria were as follows: (1) participant
had to classify themselves as non-Hispanic black, and
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(2) participant had to be an adult chiropractic patient.
Nonresponder criteria were the participant failed to
complete the survey or did not desire to participate.
Statistical Analysis

Data were analyzed in SPSS version 20.0 (IBM,
Armonk, NY). Descriptive statistics were used to
illustrate the number of responses and overall percent-
age of responses for each option of survey questions.
Results

Forty-four surveys out of 200 were returned,
yielding a response rate of 22%. Tables 2 and 3 and
Figure 1 list the demographic data, survey questions,
Table 2 Initial 8 Survey Questions That Focused on
Sociodemographic Information

Attribute n Subgroup % of n

1. Sex 44
Male 20 45.5
Female 24 54.5
Other 0 0.0

2. Age, y 44
18-29 1 2.3
30-49 18 40.9
≥50 25 56.8

3. Level of education completed 44
Less than high school 0 0.0
Completed high school 8 18.2
2 y of college 10 22.7
College graduate or more 26 59.1

4. Currently employed 42
Yes 26 61.9
No 16 38.1

5. Received public assistance in past 5 y 43
Yes 8 18.6
No 35 81.4

6. Current household income 41
b$20000/y 8 19.5
$20000-$60000/y 20 48.8
N $60000/y 13 31.7

7. Born in United States 43
Yes 36 83.7
No 7 16.3

8. Self-assessed health status 42
Excellent 2 4.8
Good 25 59.5
Fair 15 35.7
Poor 0 0.0

These are not the exact questions asked, but they represent a
bulleted summary of survey data similar to tables generated by
Kronenberg et al.6
and responses. Data in the “Results” section are listed
as percentage followed by raw total response rate for
that given question. Demographically, non-Hispanic
black patients were most likely to be female (54.5%,
44), be older than 50 years (56.8%, 44), be a college
graduate (59.1%, 44), be employed (61.9%, 42), report
not receiving public assistance in the preceding 5 years
(81.4%, 43), have a household income between
$20000 and $60000 a year (48.8%, 41), state that
they were born in the United States (83.7%, 43), and
report their self-assessed health as good (59.5%, 42).
For the final 12 questions, most participants lived
within 30 minutes of their DC (81.4%, 43), drove less
than 30 miles to see their DC (71.4%, 42), saw their DC
for back pain (46.5%, 43), visited a DC because a
friend referred them (33.3%, 42), stated that they never
used chiropractic care before their current treatment
(34.9%, 43), reported that their DC always explained
things to them in an easy-to-understand manner
(81.8%, 44), asserted that their DC always spent
enough time with them (77.3%, 44), stated that their
DC always showed respect for what they had to say
(88.6%, 44), reported that their chiropractor always
gave them easy-to-understand instructions about their
health problems (79.5%, 44), asserted that their DC
always instructed them on a healthy diet (38.7%, 44),
stated that their DC always discussed physical activity
with them (59.1%, 44), and reported that their DC
always cared about them as a person (86.4%, 44).
Discussion

Existing survey research studies show that blacks
use chiropractic health care services less often than
whites. 2–7,9,15,16,26–29 Some researchers have attribut-
ed this difference to the perception of discrepancies of
health care treatment by blacks, lower average
educational levels of blacks compared to whites, and
the lack of accessibility to DC s in black communi-
ties. 2,4,20,21,30 In this study, researchers found that
non-Hispanic black patients that do use chiropractic
services have a positive outlook on doctor-patient
interactions with their DC, they often are college
graduates, and they live within 30 minutes of their DC.
In addition, researchers found that non-Hispanic black
women marginally use chiropractic services more often
than men, which is in congruence with existing CAM
research overall. 3

Studies have demonstrated that blacks trust the
medical system less than whites42,43 and that health



Table 3 Remaining 12 Questions That Attempted to
Gain Insight Into Why Non-Hispanic Blacks Choose to
Use Chiropractic Care

Question Asked of Survey
Participants n Subgroup

%
of n

9. Is there a chiropractor's office within
30 min of your place of residence?

43

Yes 35 81.4
No 3 7.0
Unsure 5 11.6

10. Did you have to drive more than
30 min to see the chiropractor treating
you now?

42

Yes 12 28.6
No 30 71.4
Unsure 0 0.0

11. What is the main reason for you
seeking care by a chiropractor?

43

Neck pain 8 18.6
Back pain 20 46.5
Personal injury 8 18.6
Referral from a friend/family member 2 4.7
Other (please
specify)______________

5 11.6

12. Which of the following best
describes the reason you first began
using chiropractic treatment?

42

My first visit to the chiropractor was
when a parent took me there.

2 4.8

I first tried chiropractic care because a
friend recommended it.

14 33.3

I saw an advertisement (newspaper,
billboard, mailer, etc) and decided to
try it.

1 2.4

I was referred there by another health
care provider (MD, nurse, podiatrist,
etc).

12 28.5

Other (please
specify)______________

13 31

13. Which of these best describes your
use of chiropractic health care (either
for your current problem or other
conditions)?

43

Never used chiropractic health care
before this series of treatments.

15 34.9

I have had problems treated before by
chiropractors, probably on 1 or 2
occasions.

11 25.6

I have had problems treated before by
chiropractors on many occasions.

9 20.9

I usually get regular chiropractic care,
regardless of whether or not I have a
problem.

8 18.6

14. During your visits, did the
chiropractor explain things to you in a
way that was easy to understand?

44

Never 1 2.3
Sometimes 0 0.0
Usually 7 15.9

Table 3 (continued)

Question Asked of Survey
Participants n Subgroup

%
of n

Always 36 81.8
15. During your visits, did you feel the
chiropractor spent enough time with
you?

44

Never 1 2.3
Sometimes 0 0.0
Usually 9 20.4
Always 34 77.3

16. During your visits, did the
chiropractor show respect for what you
had to say?

44

Never 0 0.0
Sometimes 0 0.0
Usually 5 11.4
Always 39 88.6

17. During your visits, did the
chiropractor give you
easy-to-understand instructions about
taking care of your health problems or
concerns?

44

Never 0 0.0
Sometimes 3 6.9
Usually 6 13.6
Always 35 79.5

18. During your visits, did the
chiropractor talk about a healthy diet
and healthy eating habits?

44

Never 7 15.9
Sometimes 10 22.7
Usually 10 22.7
Always 17 38.7

19. During your visits, did the
chiropractor talk about exercise or
physical activity with you?

44

Never 1 2.3
Sometimes 8 18.2
Usually 9 20.4
Always 26 59.1

20. How often have you felt that the
chiropractor really cared about you as
a person?

44

Never 0 0.0
Sometimes 0 0.0
Usually 6 13.6
Always 38 86.4

These were the exact questions asked.
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disparities in their care exist. 44–47 For example, several
articles have shown that blacks receive less care, less
intensive treatment, and less follow-up care in
general. 48,49 This is believed to result in them suffering
from higher morbidity and mortality. 49 For example,
Schwamm et al 48 performed a study where they found
that blacks had lower odds compared to white patients
of receiving intravenous thrombolysis, deep vein



Question #11 "other" responses
1 Injury to knee
2 Injury to legs and arms
3 Worker's comp injury
4 Worker's comp injury
5 Worker's comp injury

Question #12 "other" responses
1 Neck & back pain
2 Motor vehicle accident 20 years ago
3 Motor vehicle accident (referred by parents)
4 Met chiropractor at church
5 Motor vehicle accident case
6 Referred by lawyer for motor vehicle accident
7 Wellness care
8 Referred by lawyer for worker's comp
9 Motor vehicle accident case

10 Referred by daughter
11 Referred by sibling
12 Wellness care
13 Motor vehicle accident case

Figure 1. Other category responses to questions 11 and 12.
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thrombosis prophylaxis, smoking cessation encourage-
ment, discharge antithrombotics, or anticoagulants
for atrial fibrillation upon presentation to a hospital
with ischemic stroke. Similarly, Jacobs et al45 found
that blacks with ischemic stroke were less likely to
receive door-to-computed-tomography times of less
than 25 minutes at emergency medicine centers when
compared to whites. In addition, multiple other
researchers have found a similar trend of blacks
receiving appropriate intravenous medications follow-
ing a stroke less often compared to whites at hospitals,
to include academic hospitals. 50,51

One focus group study attempted to delve into some
of the reasons for the mistrust. They found that blacks
strongly perceived that allopathic doctors overprescribe
medications to receive financial incentives from
pharmaceutical companies and that they do not have
the patient’s best interest in mind.42

Some researchers have suggested that the use of
different forms of CAM may help decrease health
disparities among ethnic minorities. 52 Increased utili-
zation of chiropractic health care may provide blacks
with more diverse health care options, particularly with
soft tissue injuries associated with neck and low back
pain. Research demonstrates that spinal manipulation
can have a positive impact on neck and low back
pain.53–65 Future directions to engage in after this
study that researchers intend to pursue shall be to
(1) engage in a larger study to confirm trends observed
with this survey and monitor health care disparities in a
more in-depth manner and (2) develop a demographic
profile of non-Hispanic blacks that do not use
chiropractic health care for comparison purposes.

Researchers recommend that future chiropractic
social scientists engaging in similar minority research
use focus groups first to ensure that the survey
questions are as clear as possible. 14 Then, after the
face validity of the survey instrument is established,
they should distribute fewer surveys per DC than what
was performed in this experiment. In this study, survey
distribution was a limiting factor. Instead of distributing
10 surveys to each DC, researchers suggest that
distributing 4 to 5 surveys per doctor may be a more
effective use of resources that would yield a better overall
return. Throughout the process of recruiting doctors to
distribute the survey, approximately 6 doctors informed us
via e-mail or over the phone that they only had 1 to 2
non-Hispanic black active patients, thus emphasizing the
point that distributing fewer surveys per doctor might
reach more of the intended minority population.
Limitations

The primary limitation of this study was the small
sample size. As a result, a broader and larger study would
be more informative of data trends within this population.
Because of the limited distribution of this survey in cities
in Texas and one in Louisiana, the results of this research
are most representative of regional attributes of patients
and not national attributes.
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This is the first time that this survey has been
distributed, and it is plausible to suggest that some of
the questions researchers used were not as optimal as
possible. For example, upon further analysis of questions
#9 and #10, researchers felt that there likely was too much
overlap in the information they provided to researchers.
Researchers also failed to ask about marital status in the
survey as some other CAM researchers have done.4,24

Being married has been correlated with a significant
increase in lifespan among non-Hispanic black men and
the likelihood that they will engage in better health care
choices.66 In addition, researchers regretted not asking
patients about their viewpoint on conventional medicine.

Another area that future researchers could analyze is the
link between visiting aDC, as a form ofCAM, and visiting
an allopathic physician in the same year. Some CAM
research has shown a link between usingCAMandvisiting
a physician in the preceding 6 months to 1 year.4,8 This
may indicate that a patient is more proactive in taking care
of his or her own health or perhaps that he or she is sicker
and is seeking out every avenue of care. This is also
pertinent because studies have shown that non-Hispanic
blacks have 63% to 72% nondisclosure rates of CAM use
to their allopathic physician.4,67 All of these retrospective
observations may be used to enhance the quality of future
CAM use surveys that focus on minorities.

In addition, participants did not have an opportunity
to interact with researchers directly. This could be an
issue if participants read a question and did not clearly
understand what the question was asking or how to
optimally answer a given question (eg, the questions that
were left unanswered on the survey in Tables 2 and 3).
Having researchers physically present at the geographi-
cally separated clinics was not possible because of the
very limited budget for this study. Another possible
improvement over this phenomenon could be to include a
“does not apply” option to some of the survey questions.
Conclusions

The findings of this small survey study preliminarily
suggest that non-Hispanic black patients in the United
States appear to be older, be college educated, and have
a positive viewpoint on their interactions with their DC.
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