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ABSTRAC1 

The Opi�ion Su=vey Centre of the HSRC conducted a 
postal survey amo�g a sample of � 206 responden:s to 
obtain empirica: info=ma:io� en people's knowledge of 
and attitudes :awards health mat:e:s, an� the ex:ent 
and res�lts of consultations with chiropractors and 
homeopaths. Patie�:s of chircprac:ors and homeopaths 
are more satisfied wi:h the approach and treatment by 
their doc:o:s :�an a:e the patients of allopaths with 
:ne:rs. 
c�:ed 
viously 

a co�side:ao�e proportion c� pa:ie�ts who 
or:en er repeatedly consultet allopaths. 
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l. INTRODUCTION 

1. 1 BACKGROUND 

This research finding, bas�d on data collected in a 
mul t ipu.:::-pose s urvey v;hich was undertaken during August 
1983 by the Opinion Survey Centre (OSC) of the Human 
Sciences Res earch Council by means of a pos tal ques ­
tionnaire, presents the results concerning certain as­
pects of the attitudes , knowledge and experience of 
the public with regard to chiropractic and homeopathy 
(generally referred to as alternative medical prac­
tices). 

It is not the aim of this research finding to evaluate 
the physiological and biochemical principles or claims 
of alternative medical practices, or to compare them 
with those of official medical practice. This report 
merely offers empirical information about the way in 
which the White South African population experiences 
the s ervices of the alternative medical practitioners 

an iss ue on which there is at present none or very 
little information available and compares the re­
s ults of cons ultations with alternative medical prac­
�itioners with those of vis its to official medical 
practitioners. 

In this research finding the concept "alternative me­
dical practise" is used for the s ervices rendered by 
chiropractors , homeopaths , os teopaths , naturopaths and 
herbalists to distinguish them from the s ervice provi­
ded by practitioners who are registered with the South 
African Mecical anc Dental Council as general practi­
tioners or s pecialist phys icians. To these are refer­
red to as ordinary doctors and s pecialis ts. 

the 
1983 

Ass ociated Health Ser­
the term "ass ociated 

Since the promulgation of 
vice Occupations Act in 
health s ervice practices" has gained wider acceptance 
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and probably enjoys �ider recognition at present than 
the term "alternative medical practice". On the basis 
of the historical background and popular usage, it was 
decided to use the latter term for the purpose of this 
report. 

The status, merit and recognition of alternative medi­
cal practices also appears to be a s ensitive issue in 
countries like the United States of America (Wardwell, 
1975), Australia (Report of the Committee of Inquiry, 
1977), Britain (Breen, 1976), Holland (Ooijendijk et 
al., 1981) and New Zealand (Kelner et al. , 1980). 

In the latter country, for example, the public was 
more inclined than the off icial medical practice or 
legislators to recognize chiropractic as a valid form 
of health care. It was even found that in spite of 
criticism and claims that chiropratic is dangerous, 
the general public started to insist on their right to 
make their own decisions about the type of treatment 
that they regarded as the best for their particular 
problems (Ibid. : 243). 

In South Africa the debate on the recognition of al­
ternative medical practices has stimulated wide public 
interest. During 1971 and 1974 the registers of chiro­
practors and homeopaths, respectively, were closed, 
pos ing a threat to the s urvival of these profess ions. 
In 1982 however, an Act was promulgated which provided 
for the establishment of a South African Ass ociated 
Health Service Professions Board to control the prac­
tice of alternative medical practititioners. An 
ammendment was passed in 1985 whereby, inter alia, 
the regi5ters of chiropractors and homeopaths were 
reopened and provision was made for the training in 
thes e professions. 

For some time alternative medical practices have been 
recognized by medical aid s chemes in the private sec­
tor in particular. Medical aid schemes of government-
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ass �s ted �ns titutions �ave however followed a more 
cautious approach (Abraham, 1982). The medical aid 
scheme of statutory organi=ations, for example, nas 
contributed only since 1983 to expenses incurred by 
members with regarc t0 alternative medical services 
( SOMS . 198 4 ) • 

1. 2 THE SURVEY AND �HE REPORT 

1. 2. l The ques tionnaire 

The questions in the questionnaire on the results of 
consultations with ordinary doctors, specialists and 
altErnative medical pactitioners, and the respondents 
evaluation of their activities , were either taken 
over verbally or adapted from a s urvey by the Nether­
lands Institute for Preventative Medicine (Ooijendijk 
et al., 1981). 

In order to obtain a better idea of the general state 
of health of the s ample, questions derived from a 
questionnaire of the Bureau of Health Statistics of 
the Univers ity of Wisconsin were also included in the 
questionna�re. 

Sine� the pre vention of coronary heart diseas es en­
joys frequent atcentio� in the media, questions about 
blood pressure, obesity, s tres s and phys ical exercis e 
were als o inc�uded in the ques tionnaire. 

1. 2. 2 The sample 

The postal panel of the Opinion Survey Cen:re {OSC} 
was used for the collection of the data of this re­
search finding. A des cription of the way in which the 
postal panel was set up, appears in Appendix 1. 

Out of 2 893 questionnaires that were sent out, 2 206 
(76.25 %} were returned. In comparison with the fi­
gures for the 1980 population census, the sample was 
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overrepreser:.ted in respect of t:-ie higher age and the 
higher educational l evel categories. Appropriate sta­
tistical techniques, described in Appendix l, were 
used to test for the effect that the over and underre­
presentated variables might have had on the resul ts, 
and weighted values were used in the calculation of 
results to ensure optimum reliabili:y. 

l. 2. 3 Calcu�ations and presentation of the results 

For the identif icatio� and analysis of the under and 
overrepresented sampl e variables, the l og-linear ana­
lysis technique was used. In approppiate cases the 
CHAID anal ysis technique and an ANOVA programme were 
applied. A description of the techniques and the pro­
cedures that were foll owed, is included in Appendix l .  

The most important findings are reported under the 
heading "Findings". The complete resul ts of the repor­
ted answers to the questions are supplied in a series 
of tables foll owing the text. 

In most cases percentages in the tabl es are rounded 
off to one decimal comma, with the result that the to­
tals do no t always add up to 100. With a few excep­
tions, percentages are also rounded off in the text. 

2 FINDINGS 

2 .1 THE SAMPLE'S EXPERIENCE OF ALTERNATIVE MEDICAL 
SERVICES 

2 .1.1 The extent of the use of alternative medical 
practices 

In comparison with the extent of consultations with 
ordinary doctors and special ists during the 12 months 
that preceded the survey (Table 1), Table 2 shows that 
relatively few people made use of al ternative medical 
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practices: respectively :4, 5 % and :2, 9 % of the 
respondents replied affirmat:vely to the question whe­
ther they ever consulted a chiropractor o r  homeopath. 
Of these, 49, 0 % had paid a visit to an alternative 
medical practitioner dur:ng the 12 months preceding 
the survey (Table 3). 

If generalized to the t otal White South African popu­
lation, it means that t he number of people who consult 
chiropractors and/or homeopaths, can be estimated at 
600 000. 

2. l. 2 Comoarison of the results of treat ment by 
alternative medical oractitioners with the 
results of treatment bv ordinary doctors 

A comparis on of the results of treatment by alterna­
tive medica� practitioners with the results of treat ­
ment by ordinary doctors and s pecialists appears in 
Table 4. 

The percent age of respondents who mentioned that they 
had been complety cured after visits to ordinary doc­
tors and s pecialis ts was larger than the percentage 
who gave t he s ame answer with regard to visits to chi­
ropractors and homeopaths. Respectively 21 , 6 %, 10, 8 % 
8, 2 % and 6,2 % respondents indicat ed that visits to 
homeopaths, chiropracters , ordinary doctors and s peci­
alis ts did not help at all. There were no cases where 
ailments er diseases became worse after visits to ho­
meopaths; while the s ame number of cases were reported 
where ailments became worse after visits to chiroprac­
tors and specialists, namely 1, 6 %. 

It should be taken into account that the majority of 
respondents who visited alternative medical practitio­
ners , had previous l y  consulted ordinary doctors or 
s peciali5ts for the same ailment: only 19, 2 % cf the 
respondents who consulted alternative medical practi­
tioners , had not previously consulted an ordinary doc-
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tor for the same ailment. Most of the patients of 
alternative medical practitioners mentioned that they 
repeatedly (26,3 %), or often (23,0 % ) , consulted an 
ordinary doctor f�r the same ailment or disease 
(Table 5) . 

2. 1. 3  Relation between visits to ordinarv doctors 
and the �esLl�ts of treat ment by alternative 
oractitioners 

A comparison between the results of consultations with 
ordinary doctors and with alternative medical practi­
tioners is not simple. In the first place information 
about the exper ience of medical services depends on 
the opinions of the respondents. 

Accepting such self-reported opinions as empirical 
facts thus impl ies that the final word on a person's 
health can be spokeD by the person himself. A second 
problem is that there are probably very few people who 
consulted only either or dinary doctors or alternative 
medical practitioners under comparable circumstances 
(with the same biographical background and with the 
same ailments at the same stage) . This problem was 
avoided to a certain extent by asking the respondents, 
directly af ter the question whether they had consulted 
a chiropractor or homeopath during the 12 months pre­
ceding the survey, if they had also consulted an ordi­
nary doctor for the same ailment. It is assumed that 
this question identified the respondents who had vi­
sited an ordinary doctor without success and subse­
quently visited an alternative medical practitioner. 

Table 6 shows the relation between the results of 
earlier visits to ordinary doctors and the results of 
subsequent visits to chiropractors. The table is com­
posed in such a way that the percentages for both the 
column and row var1ao�es are given. For example, it 
can be seen what percentage of the respondents of the 
group that repeatedly consulted an ordinary doctor 

- 6 -



(as group of lOC, O %) was completely cured, helped 
very much, etc. by a chiropractor . It is also shown 
what percentage of those who had been completely cured 
by a chiropractor (as group of 100, 0 %) never, or 
once, or twice, etc., consulted an ordinary doctor be­
fore they visited the chiropractor. It appears, for 
example, that of the respondents who had been comple­
tely cured by a chiropractor, only 31, 5 % had never 
consulted an or dinary doctor on an earlier occassion, 
and that 19, 6 % had consulted such a doctor repeated­
ly, and 20, 7 % often. In the same way, it is noted 
that of those who had repeatedly consulted an ordinary 
doctor, respect ively 21, 1 % and 47, 8 % had been com­
pletely cured and helped very much by a chiropr actor. 

In Table 7 the relation bet ween earlier visits to or­
dinary doctors and the results of subsequent visits to 
homeopaths is noted. The data are presented in the 
same way as those in Table 6. It appears, for example, 
that of thos e people who had been completely cured by 
homeopaths, 23 , 5  % had never, and 3 5 , 3  % had repeat­
edly consulted an ordinary doctor on earlier occa­
sions. Of those who had visited an ordinar y doctor 
repeatedly, and subsequently consulted a homeopath for 
the same ailment, 28, 6 % were completely cured and 
35, 7 % were helped very much. 

2 . 2  OPINIONS ON AND KNOWLEDGE ABOUT ALTERNATIVE 
MEDICAL ?RACTICE 

2. 2. l Opinions on the aooroach and treatment bv 
ordinarv doctors and that by alternative 
medical practitioners 

From the results in Table 9, it can be gathered that 
the regular patients of alternative medical practitio­
ners generally thought positively about them. 

Although the medicine that alternative medical practi­
tioners prescribed, made the patients feel better to a 
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to a lesser extent than the med icine of ordinary doc­
doctors and specialists, a:te=native medical practi­
tioners diagnosed most ailments quicker and more of ten 
correctly, and to a lesser extent presc=ibed too much 
medicine too soon, than ordinary docters. 

On a personal level it appears that the alternative 
practitioners were more able to put patients at ease, 
listened more attentively to what patients had to say 
about ailments, did not let them feel that they were 
hiding anythin3, prescribed treatment with which pa­
tients agreed, and spent enough time examining them. 
Specialists were the practit ioners who knew to the 
greatest exte�t what the best treatment was, and who 
were most often sympathetic towards their patients' 
problems. 

2. 2. 2 Knowled ge of alternative medical 
practitioners 

In spite of t he fact that 17 % of the sample admitted 
that they had never heard about chiropractic, homeopa­
thy or ot her alternative medical practices, there was 
a fairly good underst andi�g of the distinct ion between 
the functions of chiropracters and homeopaths. 

"Manipulation of the spine", "massage of l igaments" 
and similar activities related to joint s and muscles, 
were ascribed to chiropractors, while "supplementing 
the body's chemicals" with "plant extracts" or "curing 
with the same stuff as that causing the symptoms" were 
ascribed to homeopaths. 

Attention to the importance of diet and a healthy life 
style were ascribed to both. The quick and correct 
diagnosis of most ailments, especially by homeopaths, 
was mentioned by the sample (Table 10) . 
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2. 3 CHARACTER:S�ICS OF P�OPLE WHO CONSULT 
ALTERNATIVE MEDICAL PRACTITIONERS 

2. 3 .1 Biographical profile of peoole who consult 
alternative medical oractitioners 

From an analysis of Table 11 and the dendrogram in 
Figure 1, it can be concluded t hat the people who con­
sult al ternative medical practitioners are preponder­
antly older people, people wit h an educational level 
of Standard 1 0  or higher, English-speaking people and 
peopl e living on farms. Ne substantiation could be 
found for the theory that the people who rely on al­
alternative medical practitio�ers are mainly of the 
restless personali�y type, if changes in church affi­
liation are used as an indicator. 

2. 3. 2 First information about alternative medical 
or act ices 

With ref erence to the respondents who 
alternative medical practitioners, 

had heard about 
it appears that 

friends, acquaint ances, relatives, parents, the media, 
and "at work", in that order, were where they first 
heard about them (Table 12). 
Because the question was phrased as an open question, 
a large percentage (29, 5 %)  of the respondents sup­
plied answers that included individuals, situations, 
localities and other irrelevant answers. 

2. 3. 3 Decision to make use of medical practices 

Asked about the reasons why they decided to visit al ­
ternative medical practitioners, nearly 28 % answered 
that an ordinary doctor had no longer been able to 
help and approximately 30  % provided answers that 
suggested that t hey were desperate and at the end of 
their tether (Table 13). 

- 9 -



2 .  3 .  4 Reason s  why a l t ernat i ve med i cal pras � i ces 
had no t been t r i e d  

Answers to the ques t i on "I f you yourself have never 
consulted any of the se persons ( alt ernative medical 
practitioners ) ,  to  what woul. d you ascribe t his ? "  ap­
pear in Table 14 . With this question the repondents 
could choose an answer f rom a given number of possible 
alternatives. The l argest per centage pointed out that 
they had neve r requ i red their servi ces ( 39, 8  % )  wh i le 
2 3 , 3 % indicated that the i r  doctors were good enough. 
The rest of the responses were divided between the re­
mai ning alternatives for example "know too little 
about them" ( 1 6 , l % ) ; "medical aid scheme does not 
recognize them" (6,2 % ) ; and " their training is not 
up to standard" ( 4 , 0  % ) . Although 3, 3 % of the re­
spondents i ndicated that alternative medi cal practi­
tioners " are nothing but quacks", only 0 , 9 % answered 
that they had hear d about their fail ures, and only 
0 , 1 % had experience of the i r failures . 

A small percentage (0 , 3 %)  of the respondents had been 
caut ioned agai nst al t ernat i ve medi cal practit i oners by 
the i r  doctors . 

2 . 4 OPI NI ONS ON RECOGNITON OF ALTERNATIVE MEDI CAL 
PRACTI CES BY MEDICAL AI D SCHEMES 

A large maj ori ty of the r es pondents wer e members of a 
medical aid scheme or wer e  cover ed by one (Table 15 ) .  
Although a rel atively s mall proportion (less than 2 0  
% )  of the respondents mentioned that they had ever 
visited a chiropractor or homeopath, Table 16 shows 
that 53 % of t he s ample thought that medical aid sche­
mes should recognize the services of  registered alter­
nati ve medical practitioners. Approximately o nly 11 % 
said " no" and the remainder answered "it depends " 
20 % )  '' do not know" ( 13 % )  and "it does not matter" 
(3, 0 % ) .  
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From Table 1 7  and t he d end ro9 r am wh � c h  ill u st ra t es t he 
relati on betwe en the o i ograph i ca: and background va­
riables of the samp l e ,  and the i r  views on the recog­
nition of alternative medical p r ac� i ces by medical aid 
shemes, it ap9ears that langu age , sex,  educat ional le­
vel, and whether they had chang ed church affi liation , 
had a beari ng on these views. 

From the dendrogram ( Figure 2 )  that was compiled fr om 
from the CHAID-analysis i t  c2n be concluded that the 
typology or "model " of the r e spondent wh:::, favours 
recogni t i on of the services of alternative medical 
practi tioners by medical a i d  sche mes, is : Engl ish 
speaking, has obtained at least Standard 10, and did 
not change his rel igious affili at ion during the ten 
years that preceded the survey ( 69 , 5 % of this group 
said "yes" as against 5 3 , 2  % of the total sampl e. 

The "model" of the person who does not favour recog­
nition, is : Af ri kaans speaking and male ( 1 7 , 8 % )  of 
this group said "no" as against the average of ( 12 , 6 
% ) ; while the "model' 1 of the person who is not sure, 
is Af rikaans speaking, female and has Standard 9 ( 5 0 , 7 
% of this group are not sure as agains t  t he average of 
3 4, 2  % of the t otal sample. ) 

3 CONCLUSI ON 

In the l igh t of the recent legislat ive meas ures with 
regard to al ternat i ve med i cal professions ( as d esc r i­
ed  bri e f l y in the I ntroduc t ion), and with t he f i ne r e­
cord of medical s e rvice to the publ� c  i n  m i nd, it may 
be concluded that the professions ot  ch i ropract or and 
homeopath are poised to establish themselves as worthy 
alter native medical services in South Af ri ca. 
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TABLE l 

NUMBER OF VI SITS TO DOCTORS AND SPEC I ALISTS 
DURING THE 1� MONTHS PRECEDI NG THE SURVEY 

( we ight ed res u l ts i� percentages)* 

NUMBER OF VI S I TS 

Not applicable 
Once 
Twi ce 
Three t imes 
Four t imes 
Fi ve times 
S i x  t imes o r  more 

TOTAL 

VI SITS TO : 

Doct8rs Spec ialis t s  
(N= 2  2 0 2 )  (N= 2  1 97 )  

2 1 , 2  48, 1 
2 2 , 4 24, 3 
17 , 7 14, 5 
12 , 6  4 , 4 

7, 5 ') Q .L. '  _.,: 
4 , 5 1, 8 

1 4 , l 3, 9 

l O C , O  100, 0 

* The tot als in the tables do not always add up 
t o  10 0 , 0 % as a consequ ence o f  roundi ng off. 
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TABLE 2 

"HAVE EI THER YO'J OR MEMBERS OF YOUR FAMI LY, RELATIVES 
OR FRIENDS EVER CONSULTED AN ALTERNAT IVE 

MEDI CAL PRACTITIONER?" 

* 

( �ei ghted resul t s  i n  percentages) * 

PERSON 

Respondent 
Spouse 
Chil dren 
Parents 
Relatives 
Friends 

V::: SITS TO : 

C hiropractor 
(N = 2 206 ) 

14, 5 
1 1, 0 

�, 0 
8, 5 
9, 5 

1 1 , 0  

Homeopath 
(N = 2 2 06) 

12 , 9  
9, 8 
7, 0 
9 , 3  

13, 9 
1 4, 8  

The total s  do not add up to 100, 0 % because the 
visits b y  t he respective persons ( categories) 
are not mutua; l y  exclusive. 
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TABLE 3 

VISITS TO ALTERNATIVE MEDICAL PRACTITIONERS 
DURING THE 12 MONTHS THAT PRECEDED THE SURVEY 

(weighted resul ts in per centages) 

NUMBER OF 
VI SITS 

Visi ted earlier 
Once 
Twice 
Three times 
Four t i mes 
Five ti mes 
S i x  o r  mo r e  t i me s 

TOTAL 

AS PERCE NTAGE OF: 

All 

(N=653 )  

51 , 0 
2 3 , l 

9, 8 
5, 5 
1, 9 
2 , 7 
6 , 1  

1 00, 0 

Past 
year 

(N= 2 8 8 ) 

4 7, 0  
2 0, l 
11 , l 

3 , 8 
5, 5 

1 2 , 5  

100 , 0 
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TABLE 4 

COMPARI SON OF THE RESULTS OF VIS ITS TO ORDINARY 
DOCTORS , SPECIAL ISTS, CHIROPRACTORS AND HOMEOPATHS 

( wei ghted result s in percentages ) 

RESULTS 
OF 
VISITS 

Completely cured 
Helped very much 
Helped consider abl y 
Helped tempo : ar i l y  
D i d  not hel p  at all 
Made matters worse 

TOTAL 

MEDICAL PRACTITIONER 

Ordi nary Specia- Chiro-
doctors l ists prae tors 
N = l  523 N= 9 53 N= 422 

3 3 , 9 3 6 , 2 21 , 0  
29 , 0 28, 2 42, 5 
20, 4 l 7, 8 1 4, 8  
1 0, 6 8,  1 9 , 3  

6, 2 8 , 2  10, 8 
0, 5 1 ,  6 1 , 6 

1 00, 0 1 00, 0 100, C 

- 1 6 -

Romeo-
paths 
N =336 

21, 1  
2 8, 3  
15, 3 
13 , 7 
21, 6 

0, 0 

1 0 0 , 0 



TAE�E 5 

NUMBER OF TI MES THAT PAT I ENTS OF ALTERNATIVE MEDI CAL 
PRACTITI ONERS A�SO CONSULTED AN ORDI NARY DOCTOR 

FOR THE SAME A I LMENT OR DISEASE 

( we i g h t e d  re sults i n  pe r centages) 

Not appli cable 
Pe rhaps once 
Sporadical l y  
Often 
Repeatedly 

TOTAL ( N= 6 51 )  

- 1 7  -

Percentage 

1 9, 2  
13, 6 
17, 9 
2 3, 0 
2 6, 3  

10 0 , 0 



TABLE 6 

RELAT ION BETWEEN EARL IER VIS I TS TO ORDI NARY DOCTORS 
AND RESULTS OF V IS ITS TO CHIROPRACTORS 

Figures in tabl es: 
Cases 
Row percentages 
Col umn percentages 

RESULTS  
WITH 
CHIRO­
PRACTORS 

EARL IER V IS ITS TO ORDI NARY DOCTOR TOTAL 

Never I Perhaps j Spor adi i Of ten I Repea- 1 
I once 1 -cal ly I ! tedly I 

-------- - + -------+ -------+-------+-------+-------+------

Cured I 29 I 12 I 14 I 18 I 19 I 92 
complete- I 3 1, 52 I 13, 0 4  I 15, 22 I 19, 57 I 20, 6 5  ! 100, 00 
1 y  I 25, 89 I 2 s , 53 I 15, 0 5  I 23, 08 I 21, 1 1  I 21, 90 
---------+ -------+- ------+-------+-------+-------+ ------
Hel ped I 29 I 19 I 3G  I 28 I 43 I 149 
very j 19, 46 I 12, 7 5  J 20, 13 j 18, 79 / 28, 86 1 100, 00 
much I 25, 89 j 40, 43 32, 26 j 3 5, 90 j 47 , 78 I 3 5, 48 
---------+ -------+ -------+ -------+-------+-------+ ------
Helped 23 5 I 20 17 13 78 
consider- I 29, 4 9  I 6 , 4 1  i 25, 6 4 I 21, 7 9  I 16 , 6 7 1 100, 00 
ably  I 20, 54 I 10, 6 4  I 21, 51 I 21, 1 9  I 14, 4 4  i 18, 57 
-------- - + -------+-------+-------+ -------+-------+ ------

Helped I 1 7 7 I 15 8 I 
tempo� a- I 3 2 , 6 9  I 13 , 46 I 28, 85 I 15, 3 8  I 
rily I 15, 1 8  I 14, 89 I 16 , 13 I 10, 26 I 

5 I 5 2 

9, 6 2  1 100, 00 
5, 56 I 12, 3 8  

---------+ ------ -+-------+-------+-------+ -------+------

Nothing/ I 14 I 
Bec ame i 28, 57 j 

worse I 1 2, 50 I 

4 I 14 I 1 I 10 I 49 
8, 16 I 2s , s 1  I 14, 29 I 20, 4 1  1 100, 00 
8, 51 i 15, 06 I s , 91 I 11, 11 I 11, 6 6  

---------+ -------+-------+-------+-------+ -------+ ------
TOTAL I 112 I 47 I 93 I 7 8  90 I 420 

I 26, 6 7 I 11, 19 I 22, 14 I 1s, s 1  I 21, 43 1 100, 00 
1 100, 00 1 100 , 00 1 100, 00 1 100, 00 1 100, 00 1 100, 00 
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T,;BI.,E 7 

RELATION BETWEEN EARLIER VI S ITS TO ORDI NARY DOCTORS 
AND RESULTS OF V I S ITS TO HOMEOPATHS 

Figures in tables: 
Cases 
Row percentages 
C olumn percentages 

RESULTS 
WITH 
HOMEO­
PATHS 

EARLIER VISITS TO ORDINARY DOCTOR TOTAL 

Never ! Perha ps j sporadi j Often I Repea- 1 
I once ! -call y  I I tedl y I 

---------+-------+-------+-------+ -------+-------+------

Cured 16 6 i 9 13 I 2 4  I 68 
complete- I 23, 53 I 8, 82 I 13, 2 4  I 19, 12 I 35, 2 9  1 100, 00 
1 y  I 2 8, 57 I 14 , 63 I 11, 54 ! 1 1 , 33 i 2 s , 51 I 2 0, 3 6  
- -------- : -------+-------+-------+-------+ -------+------

Hel ped 8 I 10 I 19 I 2 4  30 I 91 
very 8 , 79 I 10 , 99 I 2 0 , 88 I 2 6, 37 I 32 , 97 1 100, 00 
much I 1 4 , 2 9  I 2 4 , 39 i 2 4 , 36 I 32 , 00 I 35, 71 ! 27, 2 5  
---------+-------+-------+ -------+-------+-- -----+ ------
Helped I 10 9 25 I 8 I 9 61 
consider- ! 16, 39 I 14 , 75 I 40, 98 I 13, 11 I 14 , 75 1 100, 00 
ably I 11 , 86 I 2 1, 95 I 32 , 05 I 10 , 61 I 10 , 11 I 18, 2 6  
--------- + -------+-------+ -------+ -------+ -------+------
Helped I 5 : 5 I 11 15 6 4 2 
t empora- ! 1 1 , 9 0  I 11, 90 I 2 6, 19 I 35 , 7 1 I 1 4 , 2 9  / 100 , 00 
rily I s , 9 3  ! 12 , 2 0 I 1 4 , 10 I 2 0 , 00 I 1 , 14 ! 1 2 , s 1  
---------+ ---·----+-------+ -------+ -------+---- ---+------

Nothing/ 17 I 11 i 14 I 15 I 15 I 7 2 
Became I 23, 61 I 15, 2 8  I 19, 4 4  I 2 0, �3 I 2 0 , 83 1 100, o c  
worse I 30, 36 ! 2 6, 83 I 17, 95 I 2 0, 00 i 17, 86 I 2 1, 56 
-------- -+-------+------- + -------+ -------+ -------+------

TOTAL i 56 I 4 1  78 I 75 I 8 4  I 334 
I 16, 77 I 12 , 2 8 I 23, 35 I 2 2 , 4 6  I 2 5, 15 1 100, 00 I 
1 100, 00 1 100, 00 1 100, 00 1 100, 00 1 100, 00 1 100, 00 
I i 
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TABLE 8 

" EVERYTHI NG CONSI DERED, WHOM DO YOU USUALLY 
GO TO FOR MEDICAL ADV I CE .. . .  ? "  

(weighted resul ts in percentages) 

Ordinary doct or 
Spec i al is :: 
Alter native prac t itioner 

TOTAL (N = 2 195) 

- 2 0  -

Percentage 

95, 5 
2 , 6 
1, 9  

100, 0 



TABL,E 9 

MEAN VALUES FOR THE STATEMENTS ON THE TREATMENT AND 
APPROACH OF THE PRACTI T I ONERS TO WHOM THE RESPONDENTS 

USUALLY WEKT FOR MED I CAL ADVICE 

STATSMENTS APPLIC.&-.BLE. TO : 

( M inimum N :  
( Maximum N :  

P rescr ibes med i cine that maKes  
me feel  be t ter im�ec iately 

L i s tens to al l  that  I have to  
say  acout my illnes or  
ind i spos i t ion 

*Treats  me as his equa l 
Soon f inds out wnat i s  wrong 

w i t h me 
Sympa t h i zes w i t h  my p roblems 

# Knows of the bes t  treatment 
*Uses  enougn t ime to examine me 
Pu t s  me at ease 

# Prescr ibes med i c ine too eas i l y  
*Prescr ibes too much med ic ine 
*Agrees w i t h  me on the causes 

of d i sease 
# Presc ibes t reatment ( s )  w i t h  
wn i ch ! agree 

*MaKes me feel as i f  he is  
h i d ing someth ing f rom me 

*Exam ines me t horougnl y 
*Me :ely wants  to make money 
*D i scusses  w i t h  me tne treat-

ment he has in  m i nd 
* I s  interes tec in me as an 

ind i v i dual 
#Oiagnoses  the m3 jor i t y  of 

a i lment s  correct ly 

Ord i na::y 
docto:: 
l 8 8 �  

2 0 1 4  

2 , 1 4 8  

l ,  4 7 8  
1 , 6 2 0  

l ,  8 9 7  
l ,  7 4 6  
1 , 9 1 3  
1 , 72 6  
1 , 5 1 9  
3 , 3 C 7  
3 , 5 1 1  

2 , 6 2 2  

2 , 11 1  

J , 8 4 7  
1 , 9 4 6  
3 , 6 1 0  

1 , 7 5 4  

1 , 6 9 3  

1 , 8 3 8  

Spec ial  
- 1 s t  

5 0  
5 9  

2 , l.2 7  

L 4 3 9  
l ,  6 9 6  

l ,  7 1 9  
l ,  6 6 1  
l ,  5 5 9  
l ,  6 5 5  
l ,  5 5 4  
3 , 3 1 6  
3 , 4 6 4  

2 , 4 9 1  

1 , 8 0 0  

3 , 8 0 4  
1 , 776  
3 , 6 3 4  

L 5 52 

l ,  7 2 4  

1 , 6 9 5  

* D i f ferences are  s ign i f icant a t  5 \ leve l .  
t D i fferences are s ignif icant a t  \ leve l . 

Mean values of : 

Alter-
nat ive 

3 9 )  
46 ) 

2 , 2 4 4  

1 , 2 5 0  
1 , 4 19  

l ,  5 4 5  
1 , 67 4  
l ,  6 5 9  
1 , 4 0 9  
1 . -i a s  
3 , 67 4  
3 , 8 1 C  

2 , ': 9 0  

1 , 786  

3 ,  9 7i 
1 , 89 7  
3 , 75 0  

l ,  7 5 C  

1 , 3 7 2  

l , 60 9  

l ( always ) ,  2 ( usually ) ,  3 ( some t imes ) and 4 ( never ) .  
The lower the mean value , the more the s ta t ement is  
appl icable co the par t icu lar pract i t ioner . 
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TABLE 1 0  

APPROVI NG ANSWERS TO STATEMENTS ON THE ACTIV I T I ES 

OF CHIROPRACTORS AND HOMEOPATHS 

(weighted r2sults in percentages) 

Sl'AT�ENTS :  

Trea t s  fat  people 
Spec i a l i zes  in  blood pressure 
Mar.1pu:.ates  the spine in par t icular 
Does sK in  t ransplan t s  
S t !mu lates  the s k i n  w i t h  s ha rp needles  
Trea t s  pa t i ents  w i t h  ant idote 
D iagnoses accord ing to  the react ion 

o f  herbs 
Supplemen t s  the booy ' s  chem icals  
Usually  prescr ibes pa i n  k i l lers  
Prov ides  only  med i c ine 
Can d iagnose the ma Jor i ty of d i seases 
Uses t he lay ing on o f  hands to 

cure pat ients 
Cures by u s ing the same stuf:  as  that 

caus ing t he sympt oms 
St 1cKs  d i f fe rent types of  plast e r  on 

a f fected areas 
Uses hypnos i s  to rel i eve pa in  
Presses  needles under  one ' s  skin  
Mas sages l i gament s  
Has ref i ned the u s e  o f  ant i b iot ics  
Loo k s  into peopie ' s  eyes to maKe 

a d iagno s i s  
Prescr ibes plant ext racts  
Empha s izes  a hea l t ny way of  l i fe  
Usual ly  prescr ibes a d ie t  
Only ta�es blood s amp les  
Trea t s  foo t  problems onl y  
Can t reat  t he ma Jor i t y  of  d i seases 

APPLICABLE TO : ---------------
Ch i ro- Homeo-

praetors paths 

4 , 5 1 9 , 3  
6 . :.  1 1 , :  

6 8 , 9  3 , 9  

5 , 7  1 .  2 

6 ,  5 5 , 0  
2 , 6  1 6 , �  

4 , 2  2 2 , 9  
4 , 9  2 3 . 9  
8 , 0  7 , 1  
4 , 0  2 3 , 9  

10 , 6  3 4 , 9  

5 , 4  2 , 9  

2 , 8  2 7 , 3  

4 , l  5 , 6  
3 , 5  5 , 7  
8 , 0  3 , 5  

4 0 , 7  5 , 5  
4 , 2  7 , i  

4 , 7  3 8 , 3  
5 , 3  3 1 ,  4 

18 , 5  2 8 , 7  
7 , 7  2 3 , 3  
2 , 7  3 ,  .t 

10 , 8  l ,  7 
9 , 8  3 5 , 4  

* Because  approval o f  the respect ive statement s  i s  not 
mutua l ly exclus i ve , the percentages we re calcu lated 
for each statement  separate ly  (N = 2 2 0 6 ) and do not 

add up to  100 , 0  \ 

- 22 -



�ABLE 1 1  

V I SITS TO CHIROPRACTORS ANALY Z ED ACCORDI NG TO 
BI OGRAPHI CAL AND QUES�I ONNAIRE VAR IABLES 

(percentages )  

EDUCAT IONAL LEVEL 

Consulted them 
Have not vi sited t hem 
TOTAL (100 % ) 

t; Level of signif icance : 

AGE 

Consul ted them 
Have not visited them 
TOTAL (1 00 % ) 

# Level of signi f i cance : 

LANGUAGE 

Consulted them 
Have not visited them 
TOTAL ( :i. 00 % ) 

Std 9 
1 0 , 7  
89, 3 

3 82 
0 , 00 7  

1 8-3 4 
1 2 , 5 
87, 5  

5 50 
0 , 007 % 

Af r .  

1 4 , 4 
85, 6 

l C 5 0  

Std 1 0  
'"' 1  " 
L � ,  U 

7 9 ,  .o 

5 4 8 

3 5 - 4 4 
2 2 ,  ;J, 

77 , 6  
5 1 0 

# Leve l o f  signif icance :  : , 1 1 1 :c:- o s % 

SEX 
Mer:. 

Consulted them 1 8, 9 
Have not visi ted them 81, 1 
TOTAL (100 % ) 885 
Level of  si gn i f icance : 5 7 , 53 8  % 

- 23  -

Std 1 0 + Total 
2 0, 2 1 8 , 4  

79, 8 81, 6 
3 r, 7  v �  l 73 2 

4 5 + Total 
2 0 , l 1 8, 4 
79, 9 81 , 6 

67 2 l 73 2 

Eng. To t al 
2 4 , 5  1 8, 4 
74, 5 8 1 , 6  

682 1 7 3 2 

Women Total 
17 , 8  18, 4 
82, 2 81, 6 

847 l 732 



TABLE 1 1  ( continued ) 

RESIDENCE 

Consulted them 
Have not v i s ited them 
TOTAL ( 10 0  % )  

Cit ies 
and tm·:ns 

17 , 6 
82 , 4  

* Level of signi ficance : 
1 513 
2 , 7 6 7  % 

RESPONDENT ' S  STATE OF HEALTE 
E x cel lent 

and good 
Consulted them 18 , 2 
Have not v i sited them 8 1 , 8 

TOTAL (100 % ) 1 4 56 
Level of s i gnif i cance: 69, 3 3 2  % 

Farms 

2 3 , 7  
76, 3 

219 

Reasonable 
and poor 

19, 2 
80, 8 

2 76 

WHETHER RESPONDENT CHANGED CHURCH AFFIL IATION 

Tot al 

18 , 4  
81 , 6  

1 73 2 

Tot al 

18 , 4 
81 , 6 

1 732 

Did not Did Total 
Consulted them 
Have not v i sited them 
TOTAL ( 1 0 0  %) 

1 8 , 2 
8 1 , 8 

l 570 
Level of s ignificance :  48, 763 % 

RECOGNITION BY MED ICAL AID SCHEMES 
Yes 

Consulted them 2 6 , 5 
Have not visited them 73 , 5  
TOTAL (100 % ) Q ') ')  ..I L.  L. 

# Level of signif icance : l , 4 86 E- 18% 

TYPE OF QUESTIONNAIRE 
Type l 

Consulted t hem 19 , l 
Have not v i s ited them 80 , 9  
TOTAL (100 %) 927 
Level of  si gnificance : 39, 7 4 4 % 

- 24 -

2 0 , 4 
79 , 6  

1_6 2 

No and 
unsure 

9 , 1  
90, 9 

8 10 

Type .., 
L. 

17, 5 
82 , 5 

805 

1 8 , 4  
81 , 6 

1 732 

Total 

18 , 4  
81, 6 

1 732 

Tot. al 
18, 4 
8 1, 6  

1 732 



FIGURE l 

DENDROGRAM FOR VIS I TS TO CHIROPRACTORS 

w1iE':'F.:ER EVER 
VISITED 
N= l 7 3 2  

Yes :  lE , 4  
No : 8 1 . 6  

SHOULD BE RECOGNIZED B Y  MED:rc.;::. SCREM!:S? 

Yes 

N=922 
Yes : 26 , 5 
No : 7 3 , s 

LANGUAGE 

I Eng i. i sn i I I At r ikaar.s I 
I I i I 
I N=4ll  I I N=77 I 
! Yes : 3 3 , 6 1  ! Yes : 20 , 7 1  
! No 66 , .. 1 I No : 79 , J !  
I I I 

I 
AGE 

! J S-44 yrs i 
I and 4 5 •  I 
! N= 3 3 2 I 
! Yes : 2 5 , 6 1  
! No : 7 4 , 4 1  
I ! 

EDUCATIONAL LEVE� 

! 

l l. B-34  yrs ; 
I t I 
I N= l.7 9  i 
! Yes : 1 1 .  7 1  
! No 8 6 , J l  
I ! 

l s tc  1 0  ' I  I Std 9 I 
! Std  10+  ... ! I l 
! N =238  I I N=77 I 
I Yes : 2 9 , B I  ! Yes : 1 4 , 9 1 
! No 7C , 2 1  ! No 8 5 , l l  

I I I i 

No and 
unsure 

N=810  
Yes : 9 ,  l 
No : 9 0 , 9  

EDUCATI�NAL LEVE: 

! S t e  Q ,  
! S te: O +  * i  
! N =  5 9  J 

l Ye s : lC . 9 1  
I No 89 , l l  
i ____ i 

I 

S t d  9 • 

N = 9 4  i 
! Ye s : 5 , 2 1 
I No 9 4  , S I 
I I 

No further predict ion poss ible . 
* Var lable aae not s ignif icant . 
** Var iable r;s idence not sign i f icant . 

- 2 5  -



·rABI,E 12 

"WHERE DID YOU HEAR ABOUT CHIROPRACTORS 
AND HOMEOPATHS FOR THE FIRST TIME ? " 

(weighted results) 

Percentage 

Parents 
Other relat i ves 
Friends 
Acquaintances 
At work 
Doctors and paramedi cal 

people (chemists, et al. ) 
Media (newspapers, rad � o, 

television, magazines) 
Other (don ' t  know, as chi ld, 

common knowledge, et c. ) 

TOTAL (N = 1 829) 

- 26 -

7, 1 
10, 0 
26, 6 
12, 8 

3 , 7 

0, 9 

9, 3 

29 , 5 

100 , 0 



TABLE 1 3  

"WHAT MADE YOU DECIDE TO CONSULT A CHIROPRACTOR 
OR HOMEOP/l.TE ? I I  

( weighted results) 

Percentages 

REASONS DEPEND I NG ON RECOMMENDATIONS 
On recommendat ion of friends 
On recommendat i on o f  relativies 
On recommendat ion of doctor 
Mentioned only "recommendation" 
Su bto t al 

REASONS DEPENDING ON ORDI NARY DOCTORS 
Unwillingness to help 
Cou ldn't help any more 
Beyond despair , desperate 
Subto t a l  

13 , S 
0 , 6 
1, 1 
9, 5 

2 4 , 6  

0 , 8 
2 7, 9  
3 0, 3  
5 9 , 0 

REASONS ASCRIBED TO ALTERNATIVE MEDI CINE 
Don ' t  use "drugs" 7, 8 
Know what they' re doing/speciali z e  0 , 7 
Subt otal 

OTHER REASONS 
Parents decided 
Curious 
Medical costs too high 
Other 
Subtotal 

TOTAL (N = 630) 

- 2 7  -

8, 5 

2 , 5  
0, 7 
0, 7 
3 , 8 
7, 8 

100, 0 



TABLE 2. 4  

REASONS WHY RESPONDENTS D I D  NOT CONSULT 

ALTERNATI VE MEDICAL PRACTI TI ONERS 

(weighted res ults ) 

Percentages 

Never hea� d of  them 
Never needed their s ervices 
Know too little about them 
Too expensive 
Medical a i d  does not recogni ze  them 
I nacces sible ( live too far ) 
My doctor is good enough 
Doctor cautioned me agains t them 
Heard about their f ailures 
Have expe� ience of their f ailures 
They are nothing but quacks 
Their training is not up to s tandard 
Other 

TOTAL ( N  l 5 4 9 ) 

- 2 8 -

4 , 2  

3 9 , 8  

1 6 , 1 

0 , 9  

6 , 2  

0 , 5 

2 3 , 3  

0 , 3  

0 , 9  

0 , 1  

3 ,  3 

4 , 0  

0 , 3  

1 0 0 , 0  



'I'ABLE l 5  

"DO YOU BELONG TO .; MED ICAL AID SCHEME OR 
ARE YOU COVERED BY ONE?" 

( weighted r esults ) 

Yes 
No 
Don' t kn:Jw 

TOTAL (N = 2 2 2 1 )  

- 29 -

Percent age 

86 , 6  
13, 2  

0, 2 

100, 0 



TABLE 16 

"SHOULD MED ICAL AI D SCHEMES RECOGNIZ E THE S ERVICES 
OF REG I STERED CHIROPRACTORS AND HOMEOPATHS ? " *  

(weighted res ult s )  

Yes 
No 
It depends 
It does  not  matt er 
Really don ' t know 

TOTAL (N = 2 18 9 )  

Percentage 

53 , 2  
1 1 , 3  
1 9 , 5 

2 , 6 
13 , 4  

100 , 0 

* Os teopat h s, naturopaths and herbalis ts 
were includ ed  in the question. 

- 3 0  -



TABi:,E 1 7  

RECOGNIT ION OF ALTERNATIVE MEDICAL SERVICES BY MED ICAL 
AID SCHEMES ACCOR�ING TO B I OGRAPHICAL VARIABLES 

t perc e n tages ) 

EDUCATI ONAL LEVEL 

Yes 
No 

<St d 9 
4 8 , 4  
1 1 , 0  

I t  depends � 8 , 6  
TOTAL ( 10 0 , 0 % )  S S O  

Std 1 0  
57, 3 
1 1 , 9 
3 0 , 8 

510 
* Level of s ignif icance: 1 , 82 0  

AGE 

Yes 
No 
It depends 
TOTAL ( 100, 0 %) 

l8-3 4 
5.:l , 4 
1 2 , 9 
3 2 , 7 

550 
Level of s ignificance: 

LANGUAGE 

Yes 
No 
It depends 

l 

3 5- 4 4  
5 2 , 7 
12 , 4 
3 4, 9  

510 
94, 110 % 

Afr. 
4 8, 7 
1 4 , 5 
3 6, 9  

0 50 

>Std 10 Total 
52 , 7  53 , 2 
1 3 , 8 1 2 , 6 
3 3 , 4 3 4, 2 

6 7 2 1 73 2 
% 

4 5  + Total 
52 , 7  53 , 2  
12 , 5 1 2 , 6 
34, 8 3 4 , 2 

672 l 73 2 

Eng. Total 
60 , 3  53 , 2  

9, 7 12 , 6  
30 , l  3 4 , 2 

682 1 7 'J ')  .., ,_  TO�AI, (10 0 , 0 % )  
# Level of significance: 0 , 0 0 1 % 

SEX 

Yes 
No 

Men 
53, 1 
15, 0  

It depends 3 1, 9  
TOTAL ( 100, 0 %) 885 
# Level of significance: 

- 3 1  -

Women Total 
53 , 1  53, 2  
10, 0  12 , 6 
3 6, 6  3 4 , 2  

847 l 73 2 
0 , 3 3 2  % 



TABLE 17 ( conti nued ) 

RESIDENCE 
C i ty Town Farm Total 

Yes 55 , 3  50 , l 53, 4 53, 2 
No 12 , 1  13, 9 11, 0 12, 6 
I t  depends 32 , 6  36 , 0 35, 6 34 , 2  
TOTAL (100, 0 % ) 902 611 219 l 732 
Level o f  significance : 31, 169 % 

RESPONDENT' S STATE OF HEALTH 
Good Bad Total 

Yes 53, l 52 , 9  53, 2 
No 13, C 10, l 12, 6 
I t  depends 33, 7 37 , 0 34, 2 
TOTAL ( 100, 0 % ) 1456 2 76 l 7 3 2 
Level o f  significance: 31, 625 % 

WHETHER RESPONDENT CHANGED CHURCH AFFI L I AT I ON 
No Yes Total 

Y es 52, 4 6 1, 7  53, 2 
No 1 2 , 5 13 , 0  1 2 , 6 
I t  depends 35, l 2 5, 3  34, 2 
TOTAL ( 100, 0 % ) l 570 162 l 732 
* Level o f  significance 3, 7 66 % 

TYPE OF QUESTIONNAIRE 
Type l Type 2 Total 

Yes 54 , 0  52 , 3  53, 2 
No 13, 2 11, 9 1 2 , 6 
I t  depends 32 , 8  35, 8 34, 2 
TOTAL (100, 0 %) 927 805 l 732 
Level of significance: 38, 855 % 
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Men 
I 

FIGURE 2 

DENDROGRAM FOR RECOGNIT ION OF 

ALTERNATIVE MEDI CAL SERVICES 

Afr : Kaans 
N = i  0 5 0  

Yes : 48 , 7  
No : 1 4 ,  5 
D/k : 3 6 , 9  

• 

SE:X 
I 

Women I 
I 

RECOGNIZE? 
N = l 7 32 

Yes : 5 3 , 2  
No : 12 , 6  
i)/k : 3 4 , 2  

LANGUAGE: 

! S t e:  
i s cd 

Enc;dsn  
N=682 

Yes : 6 0 , 3  
No : 9 ,  7 
0/k :  3 0 , :  

EDUCATIONAL LEVEL 
I 
I 

I 
9 and l I S t d  1 0  
1 0 +  * I  I 

I N = 5 3 4  N=516  I I N=559  I I N=9 4 

! Yes : 49 , 3 1  Yes : 4 8 , l l  
I No : .!. 7 . 8 1  No : 11 . 0  I 
I D/k : 3 3 , 0 i  I D/k : 4 0 , 9 1  

I I I 

EDUCA7IONA� LEVEL 
I 
I 

I S td 9 t ! ! S t d .  10 , 1  

! Yes : 
! No : 
I D!k : 

56 . 4 1  ! Yes : 67 , S l  
11 . 0 1  I No : 7 , 2 1  
32 , 6 1  I D/k : 25 , J I  

I I ! 

CHANGED CHL'RCE 
AFFILIATION 

Yes • I I No • I 
I I I S td lO+  . .  I N = J 7  I I N=200  I 

I N = l 4 4  I I N = l79 I I I I 
I Yes : 4 3 , l l  I Yes : 5 0 , 0 I  I Yes : 5 6 , B I I Yes : 69 , 5 1  
I No : 6 , 2 1  ! No : 12 . 9 1  ! No : 7 , 2 1 ! No : 5 , 0 1  
I D/k : 50 , 7 1 I D/k : 4 0 , 9 1  I D/k : 2 s , J I I D/k : 2 5 , S I  
I I I I I I I I 

No further p redict ion poss i b le . 
* va r iable res idence not s ign i f ican t .  
••  Var iable educat ional level not s ign i f icant . 
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APPENDIX l :  SAMPLE AND CALCULAT IONS 

l ESTABL ISHMENT AND COMPOS�ION OF THE POSTAL PANEL 

The postal panel was establi shed in two  phases. During 
1 980 a random sample  of 5 0 0 0  people from t he vot ers ' 
ro l l  were invited to participate in periodic surveys 
with postal quest ionnaires. Approximately 2 00 0 ac­
cept ed. During 1 982 t he procedure was repeat ed and 
more or less t he same number r espondend. From t hese 
people a panel of about 3 000 members was established. 
As compensation and as an i ncent ive the members re­
ceived , according to their own choice, a maga= ine for 
which t he HSRC paid the subscription, or t hey could 
qual ify for prizes of bonus bond cert ificates if t he ir 
questionnai res were  returned t o  t he Opinion Survey 
Cent re before the deadline. 

In Table B. l the biographical somposition of t he sam­
ple is present ed in comparison wit h t he popul at ion 
census figures. 

TABLE B. l 
COMPOSI T ION OF THE SAMPLE IN COMPARISON 

WITH THE 1 98 0  CENSUS 

BIBL IOGRAPHICAL SAMPLE CENSUS 
VARIABLES (N) ( % ) ( % ) 

LANGUAGE 
Afrik aan s J. 3 2 4  6 C , O  5 8, 2 
Eng l ish 882 40 , 0  4 1, 8  

SEX 
Men 1 148 52, 0 50, 6  
Women 1 058 4 8, 0  4 9 , 4 

AGE 
Not indicat ed 180 
18 - 3 4  years 638  3 1 , 5 47, 9 
3 5  - 4 9 years 816 4 0, 3  3 0 , 5 
50 - 6 5  years 5 7 2 28, 2 21, 6 
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EDUCATIONAL LEVEL 
Not ind i cated 2 3  
St 9 or lower 5 10 2 3 , 4 4 9 , 5 
St. 10 6 7 9 3 1 , l  3 1 , 2  
H i gher than Std 10 994 4 5 , 5 19, 3 
TOTAL 2 2 06 100, 0 10 0 , 0 

It appears that there wer e  f ewer people in the age 
group 18 to 3 4  years in the sample than was e xpecte d. 
This was probably due to the fact that large numbers 
of younger pe ople were living in hoste ls or f lats, or 
were still busy wi th military trai ning and were conse­
quently subjected to the i nconvenience and inaccessi­
bi lity of t emporary add resses. One of the general 
limitations of postal questionnaires is that there is 
usually a re latively greater reaction f rom higher qua­
lif ied respondents. This survey was no e xe pt i on. 
The percentage of respondents who had an e ducat ional 
le ve l of Standard 10 or higher, was more than twi ce 
the percentage of the comparable category i n  the total 
populat ion. 

2 STATI ST I CAL CALCULA� IONS 

2 . 1 We i q hting of the s ample: loq-linear mod e l  
analvsis technique 

Owi ng to the possi bi lity that the over and unde rre­
presentati on of respond e nts in certain cat e gories of 
variables could aff e ct the results of the surve y, a 
proced ure was f ollowed whereby weights were allocate d 
to the variables d ur ing calculati on of the d ata. 

Bef ore weighti ng was done a log-li near mode l  analysi s  
techni que was exe cute d on the d ata d ur i ng whi ch the 
composi t i on of the sample and the proporti onately cor­
rect f requencies i n  the same categories of the bi o­
biographi cal variables accord i ng to census d ata, were 
used as d ependent variables. The purpose of thi s  ana­
lysi s  i n  wh i ch sex and language were also used as 
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pred ictor variabl es apart f rom age and educational l e­
vel was to as cer t ai n  whet her there was any i nter­
action between the bi o g r aph i cal variables and the de­
pendent variable. 

In the analys is th e s ample frequ encies 
guencies) and cen s us dat a  frequencies 

(observed fre­
(expected fre-

guencies), as cat egories of a dependent variable which 
is given the narre '' sample", are a::-ialyzed in t erms of 
the biograph ical vari ables. The input of this anal y-
s i s is given in Tabl e B .  2 .  

TAB�E B. 2 
DISTRIBUTION OF SAMPLE AND CENSUS FREQUENCIES ACCORD I NG 

TO HOME LANGUAGE , SEX, AGE AND EDUCATIONAL LEVEL 

LANG. SEX AGE EDUCA- DEPENDEN'::' VARl ABLE 
TI ON 

Sample Cens u s  

Afr. Men 18-34 < Std 9 3 6  132 
Std 10 65  1 12 

> Std 10 109 53 
3 5-4 9 < Std 9 46 102 

S t d  1 0  7 5  4 2  

> Std 10 1 3 7  3 6  
50-65 < St d 9 ,,, ...,  -: I 78 

Std 10 49 2 4  

> S t d  10 7 3  16 
Women 18-3 4 < St d 9 3 2  1 2 6  

S;:d 10 64 100 
> Std 10 111 5 2  

3 5-4 9 < Std 9 73 109 
Std 10 78 3 6  

> Std 10 90 2 8  
50-65 < Std 9 70 90 

Std , n ..L u  3 9  18 
> Std 10  50  13 

- 3 7  -



Eng. 

TOTAL 

Men 18- 3 -1  

3 5- 4 9  

50 -65  

Women 18- 3 4  

3 5 - .J 9 

50 - 6 5 

< Std 9 
Std 1 0  

> Std 1 0  
< Std 9 

Std 1 0  
> Std 1 0  
< Std 9 

Std 10 
> Std 1 0  
< Std 9 

Std 10 
> Std lG 
< Std 9 

Std 10 
> Std 10 
< Std 9 

Std 10 
> Std 1 0  

6 
. n  
64 
2 2  
4 6  
78 
33 
47  
54 
16 
3 4 
57 
41  
4 5  

75 
3 4  
43  
31 

2 011 

62 
84 
49 
53 
40  
39  
43 
2 7  
2 2  
71 
77 
43 
66 
37  
23  
59 
2 9  
13 

2 004 

The log-linear model analysi s  technique was executed 
in two steps . Combinations of the variabl es were 
f irst tested it eratively f or i nteraction eff ects to 
ascertain which eff ects should probably be included in 
the model. Secondly, a model was constructed that 
f itted the data best. The results of the f irst step , 
in which tests f or marginal and partial association 
were performed, are present ed in Table B.3 . 

If the level of s i gnif i cance of a combination of vari­
ables is less than 0, 05, that ef f ect is regarded as 
signif icant and included in the model. 

It appears that the combination, sample/educational 
level/age (which accounts f or t�e interaction ef f ect 
between sample and educat i onal level, sample and age, 
and educational level and age) identifies the possible 
interactions. This combination and also the complete 
combination of biographical variables, educational le­
vel/age/sex/language were analyz ed i n  the second step 
to ascertain f or which variables the data should be 
weighted. 
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TESTS FOR PARTI AL AND MARGI NAL AS SOCIATI ON BETWEEN 
SAMPLE AND FREQUENCIES ( F ) , LANGUAGE ( L ) ,  SEX (S ) , 

AGE ( A ) AND EDUCAT I ONAL LEVEL (E ) 

DF PART IAL MARGI NAL 
ASSOC I ATI ON ASSOC I ATI ON 
Ch i -- P r ob .  Chi- Prob. 

squar e square 

Sample/Educ ( FE )  2 5 00, 59 0, 0 00 432, 56 0 , 000 
Sampl e/Age ( FA )  2 172 , 83 0 , 00 0  113 , 03  0 , 0 00 

Sample/Sex (FS ) 1 2, 60 0 , 1 07 0, 10 0 , 7 53 
Sample/Lang ( FL) 1 19 , 80 0, 000 5, 49 0, 01 9  
Sa/Edu c /Age ( FEA ) 4 10, 1 4  0, 03 8 10, 2 8  0 , 0 3 6  
Sa/Educ/Sex (FES ) 2 1 , 3 8  0 , 5 02 2, 26 0 , 3 23 
Sa/Edu c /Lang ( SEL) 2 2 , 27 0, 320 3 , 29 0 , 1 93 
Sa/Age Sex (FAS ) 2 2 , 37 0 , 305  2, 0 8  0, 3 53 
Sa/Age/Lang ( FAL ) 2 0, 2 2  0 , 897 0, 91 0 , 6 3 3  
Sa/ Sex/Lang (FSL) 1 0, 01 0 , 92 3  0 , 03  0 , 8 5 4  
Ed u :::: /Age / Sex ( EAS ) 4 8, 49 0, 075 11 , 00 0 , 0 26 
Educ/Age/Lang ( EAL ) 4 4 , 5 1  0 , 3 4 1  4 , 0 5  0 , 3 9 9  
Edu c/Sex/Lang (ESL) 2 1, 0 8  0, 5 83 1 ,  2 5 0 , 5 3 6  
Age/Sex /Lang ( ASL ) 2 0 , 9 5 0 , 6 2 1  0 , 7 2 0 , 6 9 9  

Calculat i on of t he prcbabi:it y  va l ue in the mod el: 

EASL: 
FEA: 
FL: 

Educat ional level /Age /Sex/Language 
Saffiple / Edu cational level/Age 
Sample/Language 

produced, wi th DF = 26 , a chi-square of 19, 7 2  with a 
probabili ty val ue of J , 804 7. 

The value of  0, 8 0 47 indicates that this model offers a 
satisfactory fit to the observed data. 
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The next step i n  the anal ys i s  of the interact i on be­
tween sample variables was the calcu l ation of the re­
lation of the log-li near parameters to their standar d  
error. The relevant par t of the results is present ed 
in Table B. 4.  

TABLE B. 4 
RELATION OF THE LOG-LINEAR PARAMETER ESTIMATES 

TO THEIR STANDARD ERROR 

EDUCATIONAL LEVEL 
Std 9 or lower 
Std 10 
Higher than Std 1 0  
AGE 
18 - 3 4  years 
3 5  - 49 years 
50 - 65 years 
LANGUAGE 
Afrikaans 
Eng l i sh 

SAMPLE 
- 1 8 , 6 2 9  

1, 403 
- 1 6, 3 87 

- 12 , 53 2  
4 , 642 
7 '  (1 52 

4 , 4 55 
- 4 , 4 55 

CENSUS 
18, 6 2 9  
- 1, 4 0 3  

-16, 3 8 7  

12 , 53 2  
-4, 64 2 
- 7 , 052 

- 4 , 4 55 
4 , 455  

The general norm for t he i nterpret ation of log linear 
parameters is  that if values of higher than approxi­
mately 5, 00 (or lower t han - 5 , 00 )  appear in the table, 
weigh ts should be allocated to the response variables. 
Consequentl y  the proportional d istribution of the 
educational level and age catego r ies accor d ing to the 
census data as shown in Table B. 5 ,  was used as weights 
in calculating the results of the survey data. 

2. 2 Exol anation of data : the CHAI D analysi s  
technique 

When the answers to questi ons are obtained by simple 
one-way frequency tables, there can never be certainty 
about all the factor s that coul d have influenced the 
particular answers . Neither is the alternat ive , name­
l y  to generate a large amount of informat � on in order 
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to anal y z e  t he dat a  i n  t he forma t of two-way tables , a 
s atis f actory s olut i on. For t his reas on the CHAID tech­
nique was us ed in the analys i s  of the d ata to identi­
fy the pr edictor var i at l es,  i . e .  t hos e f actor s that 
may possibly have an influ ence on the is sue that i s  
being studied, or the dependent variable . CHAID has 
the ability to test the eff ects of various variables 
s imultaneously * .  According t o  r equir ements, the vari­
ables on which the f or mulated hypothes is has a bear ­
ing can be us ed as either dependent or pr edictor va­
r iables in the CHA I D  pr ogr amme. CHAID is particularly 
useful in helping t o  analyze the r epr esentativenes s of 
a s ample w i th r egar d to biographical variables . In the 
case of t h i s s tudy ,  f or example, the question c ould be 
as ked whether the r es ul:s woul d have been the s ame if 
the frequ encies of t he biographic al var iables had been 
pr oportionally c or r ect to t hos e  in t he population. By 
inc luding biogr aphical var iables in the CHAI D analysis 
this pr oblem was s ol ved by tes t i ng simult aneously f or 
the ef f ect of the s epar ate variabl es .  

The question whet her t he two al ter native types of 
questionnai r es that wer e u s ed f or the methodological 
experiment,  could have influenced the answer s to t he 
questi ons was als o regar ded as i mportant and i nc lud ed 
as a pr edicto r var i able wher e applicable. 

The r es ults showed that " type of ques tionnair e" did 
not af f ec t  the r esults in this r eport . 

I t  ca� be as sumed that the interdependency of the 
variables that CHAI D  identified in cer tain questions, 
may also af f ect other questions wher e the s ame 

* For det ails about the merit, development and 
applic ation of the CHAID-technique, s ee Du Tait and 
Stumpf , 198 2 ; Cr owther and Du Tait, 198 3 ; and Shaw, 
198 4. 
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TAB:WE B. 5 
PROPORTIONAL DISTRIBUT I ON OF EDUCATION :WEVEL AND AGE 

CATEGORIES ACCORDING TO SMAPLE AND CENSUS FIGURES 

AGE EDUCATION SAMPLE CENSUS 
(N) ( % ) ( % ) * 

1 8-3 4 year s < Std 9 90 ,1 C 
..._ I J 1 9, 5  

Std 10 204 1 0 , 1 1 8 , 6 
> Std 1 0  3 4 1  17, 0 9, 8 

35- 4 9  years < Std 9 1 82 9, l 1 6, 4 
Std 10  2 4 4  1 2  , .l  7, 7 

> Std 1 0  3 80 1 8 , 9  6, 3 
50-65 year s < Std 9 1 8 4  9, 1 13 , 5 

Std 1 0  1 78 8 , 9 4 , 9 
> Std 1 0  208 1 0 , 3 3 , 2 

TOTAL 201 1 1 00, 0 1 00, 0 

* These percentages wer e  used for weighting. 

var iab l es ar e at issu e. For this reason, and because 
CHAID does not work with weight ed data, t he answer s  to 
most of the questions ar e pr esented in single-column 
tables in or der to pr ovid e information on the opinions 
and behaviour of the total sample. 

The CHAID options that wer e  used, were  the fol low i ng :  

* only per centages, and not fr equencies, ar e pr esented 
i..-i t he tables ; 

* frequencies i n  columns add up to 100, 0 % ;  
* g roups with less than 20 cases ar e not anal yz ed ; 
* a group is not divided if its r elation to the depen­

dent variable is not significant at the 5 % level ; 
* not mor e  than 30  groups ar e for med ; and the 
* goodness-of- fit chi-squar e statistic is used. 

All the tables that CHA I D  gener ated accor ding to the 
specified variables, as well as the dend r ogr am (tr ee 
diagr am) that summarizes the splits on the significant 
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var iables, are incl u ded in the re po r t .  It should be 
n oted that CHAID doe s  not wo r k  w i th missi ng da ta. If a 
question response is m i ss i ng f or any pre d i ctor var ia­
bl�, the whole recor d is omitted aut omatically fr om 
the calculations. The totals i n  the CHAID are conse­
quently seldom equa l to the tot al sample.  

In  explanat ion of the levels of si gnificance ,  which 
are pr ovi ded as per centages i n  t he CHAID output, i t  
may be ment i oned t hat if the values are greater  than 
5 % i t  can be assumed that the difference s  i n  the 
par ticular tables are i ncide n t al. 

2 . 3 Calcu lation of me ans : ANOVA 

Ta king the Netherlands study ( Oo i j e ndij k et al., 1981 ) 
and the Utah sur vey ( Kane et al. , 1974 ) as  example s ,  
the respondents were requested to evaluate med i cal 
pr actiti oners  on the basis of a number of statements 
about their appr oach and at ti tude towa r ds t heir pa­
t ients, and the treatme nt that they pr escr ibe .  

For the purpose o f  reporting th i s  infor mation , a qua­
li ty of scale ablity was ascr i bed  to the four possible 
answers ( " a l ways " , " usua l ly" , " somet i mes"  and "ne ve r " ) 
in order to compu te mean values. The sample was di­
vided accor ding to the type of medical pr act i tione r s  
the repondents us ually went t o  for med i cal advice, 
and the me an value f or each sta tement was calculate d 
for the three separ ate groups. The lower the mea n  
s core of a gr oup f or a par ticular stateme nt, t he mor e  
t ha t  statement was " always" applicable to t hat group ; 
and the h i g her  the score,  the nearer to "never" was 
the par ticular statement a ppli cable to a par ticu lar 
gr oup. 

An analysis of var iance with the SAS ANOVA pr ogr a mme 
was done on the data t o  asce :- ta i n the "strength " of 
the differences between the answe r s  with regar d to 
doctors, spe c i ali sts and alter nati ve pr actit ioners. 
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The results of the cal cu lat ions are indicated in Table 
9 by means of symbols to t he lef t of the statement s. 
Differences that are signi ficant at the 5 % level are 
marked with a * , and differences at the 1 % level are 
indicated wit h # .  I n  simple t erms, this means that if 
the survey were repeat ed 1 00 t imes, there is a possi­
bilit y t hat r espectivel y five and one of the surveys 
would have provided ot her results . If the results are 
not significant at the 5 % and 1 % levels, t here is a 
greater possibilit y that other r esults could have been 
obt ained by repeating the study so many times. I n  such 
cases it is usually stated that the di fferences be­
tween the appr opr iate categories can be described as 
incidental . 
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APPENDIX 2 :  THE QUESTI ONNAI RE 
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Humari Sciences Research Council 

OPINION SURVEY CENTRE 
-=" 

RGN ·HSRC 

(Oil/55 )  

After a rather quiet firs: half of  the year , there a� to be 
a number of requests fo:: s-.1rveys to be undertaken before the end 
of t.l)e year . 

�ne ai.rn of this auestionnaire is mainlv to comoare different 
rnethcrls o: data ex>llectioo. (Beside the� nostal oonel the Ooinion 
Survey Centre aloo makes use of. personal � tele!XlOne inter�.riews . )  

'lne theme of t.�e questionnaire is the p..iblic ' s  attitude toward , 
as W21l as exoerie� an5 knowled::e of asso::iate:9 health service 
cx:==upations , namely chirooractors , home:,pat.�s , osteopaths , nature= 
oaths a..c herbalists . There are PeOCle who hole these se:::vices 
ln high esteem while others are of the opinion that they render 
nore haru: than t.�ey do goa::i. As very little information on these 
types of health se.::-vices is available , t.rie information obtained 
�� means of this questionnaire will contribute to the knowledge 
on healtl: services in Sol.It.� Africa ,  e�pecially because t.�e ques= 
tionnaire in::ludes certain questions on your own health an: 
IIEdica: history . 

'!here are also a nu:nber of qJestic:ns on religion and reliaious 
affiliation. 'P.s with all surveys , the info�tion which you 
::ur:iisr. , wil2.. be treatec. cx:m:::iden':ially. 

W1-::: thE: exceotioc o: a f�· "OD"'_n er.c" questions , all the ques= 
tions ca, b<:- a;swere-c :J}' eocircli� the a;;oropriate figures . 

Drivate B11g X613 
0001 Pretonr 
Republic oi  Sou!�, Atnca 

1 1 - 2 

3 - 6 



l .  Ho� wou ld you d e s cr i be 
vou r own aene r a l  state  
0:  hea l th ?  

2 .  Have  you been adrei tte6  to a 
hosp i ta l  dur i ng the pas t  
1 :.  month s ?  

E x e  1 : ent  
Goo 
Rea enable  
Wea 

Has  a n  i l l ne s s , a i lment  or  i n � u r v  
K ept  you f rom wor k  ( o r f r om c� r r � i nq 
on w i th normal da i lv t a s k s \ d u r i ng 
th� past  12  month s ? ·  

4 .  I !  you a nswe r ed " Y e s "  t o  que s t i on 3 ,  
for ho� many wor k-days? 

Y e s  

Y e s  

5 .  He r e  i s  a l i st o f  i llnesses  an6 heal tt problems 
people  can s u f f e r  f rom . P l e a s e  i nd i cate , next  to 
eact one , whe ther  you are s u f f e r i ng f r ore it or  
s u f f e r ed f ro� i t  i n  the pas t .  

! Never  I ? r ev i ou s l  v 

Any he a r t  d iseases  
Ar thr : t � s  or  any other 

a r th r os i s-
EP i .1.e::is·v 
Canc e r  
Emphys ema or chr on ic 

bronc h i t i s  
S i nu s i ::.u s  
Glaucoma o r  another  eye 

·d i sease  
D i abe t e s  
S i g �  blooj pr e s s u r e  

, Lo¥. b lo�d o r e s s:.: ::- e  
, !:-. cr :nk : nc:i .  pr o::ilerr 

Ai lments of the d i g e s � i v �  
sys-:em 

Pe rmanent backacrie 
; Regu .i. a r  heaaache s anc r.iq :: c:.  i ne 
! I n somni a  ( s leeol essne s s ) 
:Other s  ( spec i iyi  

6 .  Ho� many t i�es dur i ng the 
past  12 months d i d  you 
consult  an ord inary doctor 
or ohvs i c i an ( not 
spec i a l i s t ) ? 

2 

I • • 

1 su f f er ed
l 

s u f f e r eo 
! f r om i t  f r or.1 i t  

! l ! 2 

I l 2 
l 2 
1 2 

l 2 
l 2 

·'" L 

2 
l "-

: L 

' 2 

2 
:: 

l 2 
1 2 
l 2 

N ot aoµlicable 
Once 
Tw i ce 
Th r ee t imes 
Four  t imes 
F ive  t imes 
S ix t imes or  mor e  

3 
� I 

i 1 
2 

l 
2 

!P r e se ntlyj 
! s u f f e r i ng I 
' f r om i ::.  1 

) 
3 l 

I 

3 
3 
3 ! 

3 
3 

3 
3 
3 

.j 

3 
3 
3 
3 
3 

0 
1 
2 
3 
4 
5 
6 

1 0  

, ' .:. . 

1 3 - :  

1 5  
1 6  

17 
1 8  
1 9  

2 C  
2 1  

2 2  
2 3  
2 �  
2 5  
2 6  

2 "7  
28  
3 0  
3 2.  

32  



7 .  I f  you cons�ltec a doc t�r  
or phy  i c ian  ( or are  s t i l l  
r ec e i v  na t r ea tmen t ) , what  
wa s (o  i s ) the  r e s u l t  of  
the t r e a tment? (Ma r k  

[.iiot. anD l i cable  
! Compie t e ly cur � 
: I-i e lpec v e ::- y  mu 
: He loed cons 1 de ablv  
i}ieloea onlv wh i le  
I r ece iv i nc � r eatment  

0 

l 

2 

3 

only one . )  
5 

Made t h i n a s  wor s e  6 

e .  D i d  yo� consult  some or othe r  soe� i a l i s t  dur i no the 
past 12  months?  ( ! f  th i s  was  the  case  mar k  th� " l "  
next  tc the r e levant  soec i a l i s L  on the f ollow i ng l i s t . 

C a r d io loo i s t  ( he a r t  soec ial i s t )  l 

Spec i a l i s t  ohvs i c ian  
Dermaco ioG 1 s t  l S K 1n scec 1 al 1 s t )  1 .!. ; 

Surgeor. l 

Neuros urgeon 1 

N euroloo i s t  � 
Lune spec 1 a l 1 s t  l 
Rad ioloq ist  ( ta k i na X - r avs ) l 
Uro�oq 1 s t  1 , ______________ __.._

l
� 

O r thocaed ic surqeon � I 
Ear , Nose anc Throat  soec i a i i s t  1 I 
Eve soec i a l i s t  1 : 
Den t i s t  l 

Psvch i s tr i st  
6:::ner  ( sDe :: ::...f" ) 

i 1 
� 1 

9 .  I f  vou answer ed "Yes " co 
oue;t i on 9 ,  how nanv 
f imes du= ing the ?a;t 1 2  
m0n ths d i e  you consult  
a spe::: i a l i.s:.?  

10 . J & y�u consulted one or  mor e  
o�  t � e  anove spec i a l i sts ( or 
i f  you a re  st ill  r ece iv ing 
t�eatment ) , wha t  was ( or 
i s ) the result  c f  the 
tr e a tment? 

3 

r • i Not  a?p l l cable C. 
r-o-nc� , , 
•""", -"'

-=-
1 • .:.:w:..;;

1
...:c:...e------------'-, -'21 

Th� e :  t i:nes  
::ot: ::  t imes 
!- '  i "le t i � e s  
2 !x : ime s or  mor e  

Not apoll cable  
Comole t1;; l�' cu.::· e c 

Heloed ver v  much 
He pe con s 1 a e r abl 
He pe only  wh ile  
rece ivin  tr eatment 
Did not help at all 
Made th1nas wo_z:.se 

I 3 
I 4 

£, 

0 

2 
3 

4 

5 
6 

3 3  

3 �  
3 5  
3 E  
3 7  
3 8  
3 9  
4 C  
4 1  
� 2  
4 3  
4 4  
4 5  
4 E  . ..  
't i  

4 9  

5 0  

5 1  



1 � . Rave you hac  you r b l ood p r e s sure  
":.aker.  du r i ng the  pas t  th r e e  month s?  

Y e s  
N o  

l 
2 

�� - Wou lc yo� s ay that  dur i ng the las t 
s ix mor. th s vou have been l i v i nc 
und e r  g r eat�r  tens ion and s t r e s s  
than i s  u s u a l ly t h e  case?  

Yes  
No 

l 
! ..., 

1 3 . 

1 4 . 

1 5 . 

W0uld  vou sav that you 
ar e ov� rwe i 9ht?  

Wou l c  you s ay that  you 
g e t  e nough exe r c ise ?  

Do  you be long to  a med ical  a ia 
scheme or a r e  you cove r ed 
by one?  

16 . Shou lc med ical  a id schemes 
r ecoa n � ze �he serv i ces of  
r es i s t e r ec homeopaths ;  
=h i r oor actor s ,  os teoDaths , 
nat�ropaths  a nd herba l i s ts ?  

A r� you or  any of  your 
r e ia t i ves  er f r iends a 
phy s i c i an or a spec i a l i s t  
� r cg i s te r e6 w i t h  �he Med i c a l  
Boz rd , ?  (Ma r k  each one . J  

18 . Are  you or any of your 
r e la t ives  or f r iends a 
chirop ractor , a homeopath , 
an os teopath , a herba l i s t  
or  a naturopath? 

4 

Qu i t  a lot 1 
A l i t t l e  b i t  

1 N o t:  a t  a l l  
2 

! 3 
Do not k no\.i 

()u i -:.e e nou:::i h  
J u s t  abou t enou:::ih 
Not  r ea l lv enouah  
Not enouah a t  a 1 l 
Do not Knm,; 

Yes  
No  
Do  not k now 

Y e .s  

It  aeoend s 
I t  does not ma tter  
Reallv  de  not know 

i 4 

l 
2 

4 

I ' ; � I I 2 LtJ 

l 
2 
3 
4 
s 

�one l l 
· h meraber  of  �v  fam.�i�l_,�· ��2� Ancther r e l a t :ve  3 

i 
l 
I 
I 

I 

A c lose f r i eno 4 
I mvself  5 

No-one I 1 I 

A member of  mv f am i ly 2 
Anothe r r e lative 3 
A c lose f r  1 e nct � 
I mvsel f  5 

5 2  

5 3  

5 4  

5 5  

5 6  

5 8  

5 9  



l 3 i 

SECTION C :  ASSOCH.TED HE.M,'!'E SERVICES 

19 . I nd i cate below what  you th ink the f ollowi ng per sons do by 
enc ircl ing the f igure  " l "  oppos i te each statement i f  you 
cons ider  that statement to be true reqard inc the per sons 
r e fe r red to at the top o f  the columns : 

A s tatement mav be t rue for more  than one oer son or for 
no-one . We should l i ke to gauge your present knowledg e ; 
ther e fore  please de not consult othe r s  and do not change 
your answer s  l ater  on . 

!Tr eats f a t  oeoole 
S pec i a l izes in  blood Pressure  
Mani pu ates the spine  i n  

Par t icular 
, Does s k in tr ansolants 
S t imulates the skin with s harp 

needles  
l '!'r e a ts oati ents wi th antidote 
D i agnoses according to the 

reaction of herbs 
S upplements the body ' s  

chemicals I U sua-�y prescr ibes pai n­
k il l e r s  

1 P r ov 1des o n  v mec i c i nes 
, Can d1agnose

1

the major i ty 
I o f  d i seases 
Uses  tne laying on or hanas 
! to cu,.e  oati ents 
! Cu=es  by us ing the same stuif  
, as  those  caus inc the svmntoms 
i s t ick s  d i f ferent tvoes of  
I plaste�  on  aftectea areas  
1 U ses  hvonos is  to  r e l i eve oa in 
I P resse;· i n  needles unde r  
; one 1 s s k in 
Massage Ligaments 
Has r e f ined tne use o f  

antibiotics 
Looks into people ' s  eyes to 

mak e  a d iagnosis  
P r e scr i oes plant ext r ac t s  
Empnas i zes  a nealtny manner 

of l i fe 
Usually prescr ibes a d i et 
Only takes blood samples 
T reats toot problems only 
Can t r eat tne maJor i ty o f  

d i seases 

ti) 

E-' er. 

l ·,1.1 ] 1 36 j 1 11 ! l >36 i l 11 
1 12 1 37 i l 12 i 1 \37  i 1 ;.12 

) �j f . .f· •••• : • • � 

l �3 j 1 t'4id 
r·: ·::1 �.. ,., 

1 ;24 1 1 t4f1 
1 t25 i 1 ·•·50 i 

1 ;:30 I 1 :: 55 ! 

1 i:32 1  1 :S7 1 

1 • 34 1 l t59 1 

( Ka � )  

j 
1 ;23 ! 

'. . . ··.· d 
1 : :24 1 

i .,1 
1 \26 ! 

1 ' 30 

1 1 32 
1 ;.33 

l 35 

:!. r48 j 
r· •. · .. J 

1 l4!H 
1 ,so i 

l $2 l 

� . .  
1 \53 

• ·  

l ·54 
1 r.55 

r-•:>:·'. .. 
1 i's6 ·· 
1 57 
1 ;:se:  

. · 

l 60 
( Ka 3 )  

k. . i 
1 r22 ! 

l :25 l 

l .17 l 
r·
· 

1 }28 
�--• . . ,• . .  ···· ·• �\:· :•t·.:.:� 

1 [29 · 

1 :33 .'. 
1 :34  · . .  
1 35 
( Ka 4 )  



2G . Rave e i ther vou or members  o f  your f amily , relat ives  
o r  fr i e nds e;er consul ted any of  the  above pe r sons ?  

I f  no-one , mar k h e r e  CJ anc p roceea t o  que s t ion 2 7 . 

I f  you answer ed "Yes n , en= ir = le the n 1 n i n  the 
relevant square  b e lo� .  

en 
0 tr. tr. .... 

8 C) � � .::: 
.::: .::: Cl. 

c:.., i:;... 0 
C 0 c:: 

::i er. e::: µ:; E-< H g f-
trl 
0 z 

Yours e l f  I l 36 ! l -42 1 � :48 l l 54 1 
Your S'DOUSe l ,37 ! l 4 3 i l 49 ! l '55 1 
Ch ilar en .L :m i l, 4� ; I 50 l !ii; 1 

;51 ! Parent!:'  l '.39 ! l 4 5 ! l l 57 1 Rel a t i ves l <40 ! l '46 l l :52 1 1 58 , 

E-< 
I-! 

co 
c:: 
E 

l 60 
l 6 1  
I\ �2 l .L 

l 63 i 1 6 4  l 

I Fr i ends l L4 F  l : .. n l !:53 1 ;59 1 1 65 l 

I f  you have never  consultee any o f  these Per sons , bu t 
membe rs  of your f amily have , mar k  here I I and go on 
wi th question 2 5 .  

! N o t  aool icable 0 2 : .  How many t imes dur ing the 
past 12 months d i d  vou 
consult any of thes� 
persons? 

:� · - 1 I 'Iwi=-e----------+--,,,2--1 

22 . Refer r i ng to 
d isease about 
consulted one 

the a ::. lment or  

I Three t imes 3 
Four t imes 4 
I'::. ve t ::.r.:es 
S i x  � irnes or more 6 

I Not aoo l i cable I 0 
wh i ch you recently I Reneatedlv I l 
of  the per sons 2 

mentioned , have you (pr ior  tc, 
i ::>: ten : ! Soo!:adica�Iv : 

! 
3 

your v isit  to  one of them) con- I Per haos once 4 
sul ted an ordinary doctor about Not a� all  5 
th is a i lmen t  o r  d isease?  (Mar k 
only one ) 

6 

I 

I 

,_ .. _1 

66 

6 7  



2 3 . I :  you you r s e l f  have consultee  ( o: s t il l  consul t )  one or  
mor e  of  the se per sons , what  was  ( or is )  the  r es u l t  of  
the  t reatment?  I nd icate you r answer  by  enc i r c l i ng the  
P l " next  to the  poss ible r e su l t  i �  the  relevant column . 

� 
I 

I � I V F 

I 
2 � 

I 
p.. 0. 

I 2 � '""' 
g E 

I i Comoletel \· curec:  1 1 ! 1 
He lpec very muc h  2 2 2 

He.lpeo consi.aer ablv 3 3 3 
He pe only wh i l e  1 was 

r ece i v i no t r e a  t!ilen:. 4 4 4 
Did  not heln at all 5 5 5 
�aa-= ma-: ter s WO ! SE 6 6 6 

6 8  69 , JO 

2 4 . Wha:. made you dec ide to consult  a ch i ropractor , 
ho�eopath , os teopa th , he rba l i s t  or na tu ropath? 

t.t, 

� 
0.. ,...., 

� 
2 
1 
2 
3 

4 
5 

6 

2 5 . I f  any of  the member s  of  your f amily have v i s i ted  ( or 
a re v i s i t i ng )  any o f  these  per sons , please  ind i cate 
�ho thev are . I f  th is  i s  tr u e  for mor e  than one of  
the� , a�swe r w i th r egard  to  the  mos t  r ecent case . 

Who was the membe : of  
yo:.ir  f am i ly? 

LJ'ather 
Mother  
SDouse 
Sor. 
Dauohter 

� 
ti: 

i 
� 
l 
2 
3 

4 
5 
6 

7,2 

3 
4 
5 

i E 

7 

7 3-

7 5  



26 . What  are/we r e  the consequenc e s ?  

I Comnletelv  cur ed 
1 Ee loec ve rv  much 

He �ea cons 1 oerablv 
He lped only wh i J.e  he/she 

was r cce ivinrr trea tment 
Die not he lo at al:!..  
Naae mat te r s  wo:::-se  

u ..::: 
0:: 
Q.. 
0 
0:: ..., 
u 
1 
2 
3 

4 
5 
6 

(Mar k only one ) . 

u: t'c 
� E- .:: .:: ..::: � p. c.. 

§ C C 
r:,: � 
= F-< E-

g tr. � 
C :z 

l ::. 1 
2 2 2 
3 3 3 

4 4 4 
5 5 5 
6 6 6 

:.s .:" _ _  : _ . $1,,,�.,, 

tr) 
p 
u:. 

:2 
c:; c::: 
r::: 

1 
2 
3 

4 

5 
6 

27 . Can vou r emember whe re vou f i r st heard  about a homeooath , 
ch i ropr actor , osteopath� herbalist  or naturooath? 

I f  " Y es " , please mention b r i efly : 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I -�--
28 . I f  yo� you r se lf have never  consulted any of these  

per sons , to  what would you a scr i be thi s ?  

! 
I 
I 
l 

Not appl icable - have a l r eady consul ted 
anv of  them 

H ave �ever  hearo  of there 
Have never needed the ser� i ce of anv of them 
Know too l i ttle cf  the� 
Thev a r e  too exoens ive 
Mv meeical aid s cheme does not r eco n i z e  them 
Thev l ive too f ar f r o� me/are inacces s ible  
My doctor i s  good enouah 
Mv doctor cautioned me aga ins�  them 
I have hE arc  abou � the i r  f a i�ures  
l h ave exoer i ence o f  the i r  f a i l u re s  
They a r e  noth inq but auack s 
The ir  trai nino i s  not UP to s tandaro  
Othe r .  ( spec i f y )  

8 

0 1  
, n  

0 3  
04 
0 5  
0 6  
0 7  
o e  

1 0 9  I 
1 1  
1 2  I 
13  I 
14  I 

1_::i_ 

13-1 �  

1 5-



2 9 . �hen eve ryth ing i s  taken  i nto con s i de r a t i on , whom do you 
u s u a llv  ac to for med ical  adv ice  or who� do vou � s u a llv  
con s u l i  ;he n  you  f ee l  ill  or  i nd i sposed?  ( M� r k  only o�e ) 

An o r d i n a r v  do=�or  or ohv s i c i an 
A soec 1 a l 1 s t  
A ch i : oo r ac�or , homeooa th , o s teopa t h , 

her ba i i s t  o r  naturcoath 

i i 
2 

3 

3 0 . H e r e  a r e  a numbe r of  s t a t ements  on per son s r e nde r i ng 
med ical  or  h e a l th s e r v i ce s . We want to know whe ther  you 
cons i de r  them to be a lway s , u su a l l y , sometimes or  nev e r  
ancl i cable to t h e  oe r son vou i nd i ca ted a bove , that  i s , 
th� per son whom you u su aliy consult  when you f e e l  i l l  or  
i nc i soosed or  whom vou usuallv  ao to for  meo ical  advice  
( ev e n . i f  you  have n;t been th� r �  r ecently ) . ( Enc i rcle  
the f i g u r e  in  the  r e l evant colum� . }  

I ' �hE  pe r son to who� I go  
for  med i c a i  advice  I Always I U s ua l-

1
1 S ome- I Neve r I i ly t imes 
' 

I P r e s c r i be s  med i c i ne that  ma k e s  me I I 
I f eel  bet t e r  irnmed i a t e lv l 2 I 3 4 I 
i L i s te ns to a l l  that  I have  to  s ay I I i 
I about mv i l lness  or  i nd isoos i ti on 1 2 3 I 4 ! 

T r e a ts me as h i s  e crual 1 2 I 3 I 4 I ' S oon f inds  ou t what is  wrong I l I I i wi th me 1 2 I 3 i 4 I 

Svmpa th i z e s  w i th my uroblems I 1 I 2 ! 3 ; 4 l 

; Knows o: the be s t  treatment � I 2 I 3 i 4 ! I .... I 

i Always u s e s  enough t ime to I I I I 
examine  me 1 2 3 4 

I Puts  m e  at  ease  1 2 3 4 
I P r e s c:::: i oe s  med i c ine too e as i lv l 2 3 4 

P r e s c r i be s  too <llU C h  medi c ine l 2 3 4 
Ag r ee s  Wl. ti. me on .:.ne causes  

of d i se�se  1 2 3 4 
P r (. sc r i bes  t r e a tment ( s )  w i th 

w:: icb ! ao : � e  l 2 3 4 
t>-'..a t< e s  rae r ee l  a s  l f  h e  1. 5 Eid:..ng 

i someth inc f r orr: me l 2 3 4 
I.xa:n 1 ne, me thorouohlv ::.. 2 3 � 

; t-�e r elv wants to make rn::>ne·.· l 2 3 4 
D i scus ses  w i th me the t r eatment 

I ne h a s  i n  m i nd l :2 3 4 
; I s  i n te r estec  in  me  as  an  i nd iv i dual  I l 2 3 

major i ty o f  D i ag no s e s  the 
a i lmen ts cor r ectlv 1 2 3 4 

9 

1 7  

1 8  

1 9  
2 0  
2 1  

2 2  
2 3  
2 4  

2 :  
2 E  
2 7  

2 E  

2 S  

3 C  
3 1  
3 �  

3 4  

3 :  



SE:':'I O�, C :  B I OGF,J..? :: I CI.L Am: B.Z..2!'.GROUN:C IN?OR"'iAT I O!\' 

3 1 .  Do you l i ve : r.  a town , 
c i ty or on a f ar�? 

C i t,· 
'I·own 
Farrr. 

1 
2 
3 

MO?JTH YEF-.F. 
3 : .  D a � e  o :  b i r th?  

3 3 . S e x? 

3 4 . Home l a n9uag e ?  

3 5 . Mar i ta l  s tate?  

n-1 1 9 I I 

M a l e  
F e;n ale  

Af r i kaans  
Eno l i sr. 
Afr i ka a ns anc Lna L i s n  
Other  

Nev e r  mar r i ed 

D ivor cee 
Wi dowea 

1 
2 

l 
2 
3 

1 
2 
'.'; I 

4 

3 6 . Your o�cupat i on (please state type of  wor k  ana employer 
e . g .  Counter as s i s tant  - Post Off ice ; Manage r  - Life  
I ns u r ance ; Techr. i c i an - CSSIR ; D i r e c to r  - Own bu s i ne s s ) 

3 7 . Whac i s  the h ighes t educ a t i ona l l evel  yo� obta i ned?  
(E . s . s ta e. ,  S te 9 ,  S te 10 , D iploma , B . h . , D .  Pr. i l . e tc . )  

3 5 . wna t  i s  you : and yo�r spouse ' s  combi ne�  yea r ly i ncome? 

L e s s  than RlO O G G  1 
R:C  O O C• H 9 9 $  2 
P. 1 5  0 0 0  1 9  9 9 ?.  3 
R2 0 0 0 0  - 2 4  9 9 9  4 
R2 5 0 0 0  - 29  999  5 
R 3 0  0 0 0  o r  mor e  6 

10 

36  

37-

4 3  

4 4  

4 5  

4 6-

4 8  

4 9  



S ECT i m� D :  S Dr�.s CUE S T I On s  on CH'JR2E h.FF I L I A'T '! Ot: A!m RE� I G i m� 

3 9 . Tc wh i ch chu: ch , d enom i na t i on o: f a i th de you be long ? 

I ___ _ 
' �. -, 1., . Do you be long to the  same c h u r ch 

as the one o� you r par e n t s ?  
; Y e s  

N ,.., 

1: . a .  

4 � .  D io you c�an9e you r r e � 1 g i ou s  a f f i l i at i on dur i ng the 
past  l G  yea r s  for  a r ea son other than mar r i age?  

No . s t i l l  be l onc  tc the  s ame chu rch 
Yes , � c i ne C  a�� � h e r  chu � ch 

4 : .  Ho� of te n do you a t t en5 r e l i g ious  s e r v ices  or 
wo r sh ip? 

1 

' 3 

l 
2 

1--0-,-n_c_e_a.....-_v_e...,a,...,r=--_o....,r,--l_e-,--s_s ________ __,1�?1 r 
Occas i ona l l v  du r i nc a vear  - 1 

1--A-e--b_o_u_t_,...o_n_c_e.--_a_m_o_n_t_h ___________ n 
Seve r al times a month 41 

�or more  t imes a wee k 5 I 
J Don ' t  k no" 1 6 , 

4 5 .  D ie you o r  2 membe : of  your 
f amily  eve r  v i s i t  a f a i th 
heale r  for t r e atment?  

� � - D i a  you or a me�b� r cf you :  
farn il�  eve : v i s i t a pe r son 
��o o:ac t i 2e s  ac�ounc t u : e  
t o  o�ta i n  t : e a tme� t? 

11 

1 N eve: ::. 
2 

LX_es I somehod'.· e l se 3 

1 I� e-,;er 
ry O - --=.,-=-m

_
v
_

s
_
e-::l,-!.,.., -----�-::,:-

--l 

(Y;;:  so�eno-:,: e l s e  

I :, 

5 0 - :  

5 2  

5 3  

5 4  

5 5  

5 6  



COMM:EN':'S m; T!1:2 QUESTI O!mAIRE 

1 .  What  do you th ink of t.h is  que s t i onna i r e ?  

I t  was 
It was 
I t  was 
I t  "-"a �  
I feel  

oar t icular l\· inte r e s t i ng . . . . . • . . • . . . . . . . . .  Ill 
wor thwh i le -. . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . .  I 2 ! 
about average  . . . . . . • . . . . . . . . . . . . . . . . . . . . . . .  � 
somewhat  bor i ng . . . . . . . . . . . . . . . . . . . . . . . . . . .  � 
that I was tee my t ime comple t i n;: i t  . . . . . . .  LL] 

What do  you think  o f  the theme or sub j ec t of  the quest ions? 

Th is  ty?e of  in formation should have been made 

The f ind inq s w i l l  probably be u s e ful  . . • . . . . . . . . . . . . . . . . . . 2 i 
I f  somebody wants to know more on th is  subj ect  - why not? 3 i 

:_:,_, 
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ava i l able long ago . . . . . . . . . • . . . . . . . . . . . . • . . • . . . . . . . . .  

�

, 

I d o  not actually see  how the f i nd ings cou ld be impor tant ._j_J 
�h i s  s urvey is u seless  and a was te o f  t ime . . • . . . • . . . . . . .  LLJ 5 8  

� - Wha t  do yo� th ink o f  the ins t r u c tions w : tt the ques t ions?  

The 
The 
The 
The 

inst.ruct ions 
instructions 
i nstructions 
instr uct.ions 

were  a l tog e ther  unc lear  . . . . . . • . . . . . . .  � 
wer e  rather unc lear  . . . . . . . . . . • . . . . . . .  � 
were  j u st  r ight . . . . . . . • • • . . . . . . . . . . . .  CI] 
inc luded too much aeta i l  . . . • . . . . . . . . .  l..:LJ 

4 .  Wha t  abou t the word i ng of the ques t ions?  

! immed iate ly unde r s tood the meaning o f  every  ques t ion . . .  O:J 
Most  o f  the ques t i ons were  clear  e nough . . . . . • • . • . • . . . . • . .  !_1_j 
Th e

��e:���n:
1

:�� � . ��: . ��:: . �����: . �: . �:��� . ��� . ���:���  . • • .  I 3 I .. 
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Mos t  ques t ions were not very clear  . . . . . . . . . . • . . . . . . . . . . . .  � 
N e a r ly every  ques t i or. was d i f f i cu l t  to unae ::- stanc . . . . . . .  Li_j 6 0  

I f  ap?l icable , w r i te down the number s  of  the ques t ions 
wh i ch ·g ave you probleres : 

1
....--

-1 

5 .  Que s t i on 19 was sl ightly e i f f e r ent  f �oro o r� inary ques t i or.s ; 
corement bv enc i r c li nc t:.he " :!.. "  or " :! " ( for " ye s "  or " no.---" __ )_·--,.---, - -

! Y e s  No 
Could answ�r it eas ily  . . . . • . • • .  · · · · · · · · · · · · · · · · · · I  2 
I t  was r atne r mono�onous . . . . . • . . . . . . . • . . . . . . . . . . .  , : 2 
Unde r s tood w i th d i f f iculty what was expected I ! ! 

f rorr. me . . . . • . • • . . . . . . . • • • • • . . . . . . . . . . . • • • . . • .  I l 1--4-,.j 
I lost i n te r e s t  a= ter  a �h ile . • • . . . . . . . • . • . . . . . . . � I � I 
Ne i ther bett:.er  nor wor se than othe: que s t ions • . . .  i l I 2 I 

6 .  Wha t i s  vour  attitude towar d s  the complet i on cf  
ques ti on�a i r e s  in gener al? 

I hate completing questionna i r e s  • . . . . . . • • • • • • • • . . • • . .  

� 
I do not:. actually e n j oy completing que st ionnai r e s  • . • • •  2 
I t  i s  immate r i al to me : sometimes I e n j oy it , 

sometimes I do not • • . . • • • • • . • • . . . . • • . • • • • • • • • • . . . . . 3 

6 1  

6 2  
6 3  

6 4  
6 5  
6 6  

I u s ually e�j oy corr.ple� ing ques � i onn� i r e s  • • • . • . • • . • • • •  � 
I r eally enJoy completing que s t ionna i r e s  • • • . . . . . • • . . . .  � 6 7  

THANK YOU FOR YOUR CO-OPERATION 
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