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INTRODUCTION

[
.

1.1 BACKGROUND

This research finding, based on data collected 1in a
multipurpose survev which was undertaken during August
1983 by the Opinion Survey Centre (0SC) of the Human
Sciences Research Council by means of a postal gques-
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 physiclogical and biochemical principles or claims
of alternative medical practices, or to compare them
with those of official medical practice. This report
merely offerz empirical information: about the wayv in
which the White South African population experiences
the services of the aiternative medical practitioners
- an issue on which *there is at present none oOr very
little infermation available - and compares the re-
sults of consultations with alternative medical prac-
titioners with those of visits <to official medical
practitioners.

Irn this research finding the concept "alternative me-
dical practice" 1is used for the services rendered by
chiropractors, hcmeopaths, osteopaths, naturopaths and
herbalists to distinguish them from the service provi-
ded by practitioners who are registered with the South
African Mecical and Dental Council as general practi-
tioners or specialist physicians. To these are refer-
red to as ordinary doctors and specialists.

Since the prcmulgation cf the Asscciated Health Ser-
vice Occupations Act in 1983 the term "associated
health service practices" has gained wider acceptance

[



and probably enjoys wider recognition at present than
the term "alternative medical practice". On the basis
of the historical backgrcund 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 sensitive 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., 198l) and New Zealand (Kelner et al., 1980;.

In the latter country, for example, the public was
more inclined than the official medical practice or
legislators to recognize chiropractic as a valid form
cf 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,
posing a threat to the survival of these professions.
In 1982 however, an Act was pronulgated which provided
for the establishment of a South African Associated
Health Service Professions Boaré to control the prac-
tice of alternative medical practititioners. An
ammendment was passed in 1985 whereby, inter alia,
the registers of chiropractors and homeopaths were
reopened and provision was made for the training in
these professions.

For some time alternative medical practices have been
recognized by medical aid schemes in the private sec-—
tor in particular. Medical aid schemes of government-



assisted institutions have however followed@ a more
cautious approach (Abraham, 1282). The medical aid
scheme of statutory organizations, for example, has
contributed only since 1983 <o expenses incurred by
members with regaré to alternative medical services
(SOMS. 1984).

1.2 THE SURVEY AND THE REPORT

1.2.1 The questicnnaire

The guestions in the questionnaire on the results of
consultations with ordinary doctors, specialists and
aiternative medical pactitioners, and the respondents
evaluation of their activities, were either taken
over verbally or adapted from a survey 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 sample, guestions derived from a
questionnaire of the Bureau of Health Statistics of
the University of Wisconsin were also included in the
guestionnaire.

Since the prevention of coronary heart diseases en-
joys freguent attention in the media, questions about
blood pressure, obesity, stress and physical exercise
were also included in the guestionnaire.

1.2.2 The sampile

The postai panel of the Opinion Survey Centre {OSC)
was used <ifor the collection of the data of this re-
search finding. A description of the way in which the
postal parel was set up, appears in Appendix 1.

Out of 2 883 questionnaires that were sent out, 2 206
(7€.25 %) were returned. In comparison with the fi-
gures for the 1980 population census, the sample was



overrepresented in respect of the nigher age and the
nigher educational level categories. Appropriate sta-
tistical technigues, described in Appendix 1, were
used to test for the effect that the over and underre-
presentated variables might have had on the results,
and weighted values were wused in the calculation of
results to ensure optimum reliabiliczy.

1.2.3 Calcuiations and presentation of the results

For the identification and analysis of the under and
overrepresented sample variables, the log-linear ana-
lysis technique was used. In approppiate cases the
CHAID analysis technigque and an ANOVA programme were
applied. A description of the techniques and the pro-
cedures that were followed, is included in Appendix 1.

The most important £findings are reported wunder the
heading "Findings". The complete results of the repor-
ted answers to the questions are supplied in a series
of tables following the text.

In most cases percentages in the tables are rounded
off to one decimal comma, with the result that the to-
tals do not 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 specialists during the 12 months
that preceded the survey (Table 1), Table 2 shows that
relatively few people made use of alternative medical



practices: respectively 14,% % anc 12,9 & o0f the

respondents replied affirmatively tc the question whe-
ther they ever consulted a chiropractor or homeopath.
Of these, 49,0 % had paid a visit to an alternative
medical practitioner during the 1Z months preceding
the survey (Table 2).

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

2.1.2 Comparison of the resulits of treatment by
alternative medical practitioners with the
results of treatment by ordinary doctors

A comparison of the results of treatment by alterna-
tive medical practitioners with the results of treat-
ment by ordinary doctors and specialists appears in
Table 4.

The percentage of respondents who mentioned that they
nad been complety cured after visits to ordinary doc-
tors and specialists was larger than the percentage
who gave the same answer with regard to visits to chi-
ropractors and homeopaths. Respectively 21,6 %, 10,8 %
8,2 $ and 6,2 % respondents indicated that visits to
homeopaths, chiropracters, ordinary doctors and speci-
alists did not help at all. There were nc cases where
ailments cr diseases became worse after visits tc ho-
meopaths; while the same number of cases were repcrted
where ailments became worse after visits to chiroprac-
tors ancd specialists, namely 1,6 %.

It should be taken into account that the majority of
respondents who visited alternative medical practitio-
ners, had previously consulted ordinary doctors or
specialists for the same ailment: only 19,2 % cf the
respondents who consulted alternative medical practi-
ticners, had not previously consulted an ordinary doc-



tor for the same ailment. Most o0f the patients of
alternative medical practitioners mentioned that they
repeatedly (26,3 %), or often (23,0 %), consulted an
ordinary doctor for the same ailment or disease
(Table 5).

2.1.3 Relation between visits to ordinarv doctors
ancd the resu:ts of treatment by alternative
practitioners

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 experience of medical services depends on
the opinions of the respondents.

Accepting such self-reported opinions as empirical
facts thus implies that the final word on a person's
health can be spoker by the person himself. & second
problem is that there are probably very few people who
consulted only either ordinary 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 tc a certain extent by asking the respondents,
directly after 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 variables 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 10C,C %) was comrletely cured, helped
very much, etc. by a chiropractor. It is also shown
what percentage of those who had been completely cured
by & chiropractor (as group of 10¢,0 %) never, or
once, or twice, etc., consulted an ordinary doctor be-
fore they visited the chiropractcor. It appears, for
example, that of the respondents who had been comple-
tely cured by a chiropractor, only 31,5 % had never
consulted an ordinary doctor or an earlier occassion,
and that 19,6 % had consulted such a doctor repeatec-
ly, and 20,7 % often. In the same way, 1t is noted
that of those who had repeatedly consulted an ordinary
doctor, respectively 21,1 $ and 47,8 % had been com-
pletely cured and helped very much by a chiropractor.

In Table 7 the relation between earlier visits to or-
dinary doctors and the results of subsequent visits to
homeopaths 1s noted. The data are presented in the
same way as those in Table 6. It appears, for example,
that of those people who had been completely cured by
homeopaths, 23,5 % had never, and 35,3 % had repeat-
edly consulted an ordinary doctor on earlier occa-
sions. Of those who had visited an ordinary 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 PRACTICE

2.2.1 Opinions on the approach and treatment by
ordinarv doctors and that by aiternative
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



tc a lesser extent than the medicine of ordinary doc-
doctors and specialists, alternative medical practi-
tioners diagnosed most ailments quicker and more often
correctly, and to a lesser extent prescribed too much
medicine too soon, than ordinary docters.

On a personal level it appears that the alternative
practitioners were more able tc put patients at ease,
listened more attentively to what patients had to say
about ailments, did rnot let them feel that they were
hiding anything, prescribed <treatment with which pa-
tients agreed, and spent enough time examining them.
Specialists were the practitioners who knew to the
greatest extent what the mest treatment was, and who
were most cften sympathetic towards their patients'
problems.

2.2.2 Knowledge of alternative medical
practitioners

In spite of the fact that 17 % of the sample admitted
that they had never heardé about chiropractic, homeopa-
thy or other alternative medical practices, there was
a fairly good understanding of the distinction between
the functions of chiropracters anéd homecpaths.

"Manipulation of the spine", "massage of ligaments"
and similar activities related to joints 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 guick and correct
diagnosis of most ailments, especially by homeopaths,
was mentioned by the sample (Table 10).
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2.3.1 Biographical profile ¢f people who consult
alternative medical practitioners

From an analysis of Table 11 and the dendrogram in
Figure 1, it can be concluded that the people who con-
suit alternative medical practitioners are preponder-
antly older people, people with an educational level
of Standard 10 or higher, English-speaking people and
people living on farms. Nc substantiation could be
found for the theory that the people who rely on al-
alternative medical practitioners are mainly of the
restless personelity type, 1if changes in church affi-
liation are used as an indicator.

2.3.2 First information about alternative medical
practices

With reference to the respondents who had heard about
alternative medical practitioners, it appears that
friends, acgquaintances, 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 mecical practitioners, nearly 28 % answered

that an ordinary doctor had no longer been able to

help and approximately 30 % provided answers that

suggested that they were desperate and at the end of

their tether (Table 13).



2.3.4 Reasons why alternative medical practices
had not been ctried

Answers to the gquestion "If you vyourself have never
consulted any of these persons (alternative medical
practitioners), to what wouid you ascribe this?" ap-
pear in Table 14. With this question the repondents
could choose an answer from a given number of possible
alternatives. The largest percentage pointed out that
they had never required their services (39,8 %) while
23,3 % indicated that their doctors were good enough.
The rest of the responses were divided between the re-

maining alternatives for example "know too little
about them" (1l€,1 %); "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 indicated that alternative medical practi-
tioners "are nothing but quacks", only 0,2 % answered

that they had heard about their failures, and only
0,1 % had experience of their failures.

A small percentage (0,3 %) of the respondents had been
cautioned against alcernative medical practitioners by
their doctors.

2.4, OPINIONS ON RECOGNITON OF ALTERNATIVE MEDICAL
PRACTICES BY MEDICAL AID SCHEMES

A large majority of the respondents were members of a
medical aid scheme or were covered by one (Table 15).
Although a relatively small proportion (less than 20
$) o0f the respondents mentioned that they had ever
visited a chiropractor or homeopath, Table 16 shows
that 53 % of the sample thought that medical aid sche-
mes should recognize the services of registered alter-
native medical practitioners. Approximately only 11 $%

said "no" and the remainder answered "it depends"
20 %) "do not know" (13 %) and "it does not matter"
(3,0 %).



From Table 17 and the cdencdrocram which illustrates the
relation between the vicgraphical and backgrcund va-
riables of the sample, and their views on the recog-
nition of alternative medical prac<tices by medical aid
shemes, it appears that language, sex, educational le-
vel, ané whether they had changed church affiliation,
had a bearing on these views.

From the dendrogram {(Figure 2) that was compiled from
from the CHAID-anaiysis it can be concluded that the
typology or "model" of the respondent who favcurs
recognition of the services of alternative medical
practitioners by medical aid schemes, 1is: English
speaking, has obtained at least Standard 10, and did
not change his religious affiliation during the ten
vears that preceded the survey (6%,5 % of this group
said "yes" as against 53,2 % of the total sample.

The "model" of the person who does not favour recog-
nition, is: Afrikaans speaking and male (17,8 %) of
this group said "no" as against the average of (12,6
$ ); while the "model" of the person who is not sure,
is Afrikaans speaking, female and has Standard 9 (50,7
$ of this group are not sure as against the average of
34,2 % of the total sample.)

3 CONCLUSION

In the light ©of the recent legislative measures with
regard tc alternative medical professions ({as descri-
ed briefly in the Introduction), arnd with rhe fine re-
cerc of medical service to the public in mind, it may
pe concluded that the professions of chiropractor and
homeopath are poised to establish themselves as worthy
alternative medical services in South Africa.






TABLE 1

NUMBER OF VISITS TC DOCTORS AND SPECIALISTS
DURING THE 12 MONTHS PRECEDING THE SURVEY

(weighred results in percentages)*

NUMBER OF VISITS YVISITS TO:
Doctors Specialists
(N=2 202) (N=2 197)
Not applicable 21,2 18,1
Once 22,4 24,3
Twice 17,7 14,5
Three times 12,6 4,4
Four times 7,5 2,9
Five times 4,5 1,8
Six times Or more 14,1 3,9
TOTAL 10C,0 100,¢C

The totals in the tables do not always add up
to 10C,0 % as a consequence <¢i rounding off.



TABLE 2
"HAVE EITHER YOU OR MEMBERS OF YOUR FAMILY, RELATIVES
OR FRIENDS EVER CONSULTED AN ALTERNATIVE
MEDICAL PRACTITIONER?"

(weighted results in percentages)*

PERSON VISITS TO:
Chiropractcr Homeopath
(N = 2 206) (N = 2 206)
Respondent 14,5 12,9
Spouse 11,0 9,8
Children 4,0 7,0
Farents 8,5 9,3
Relatives 9,5 13,9
Friends 11,0 14,8

* The totals do not add up to 100,0 % because the
visits by the respective persons (categories)
are not mutually exclusive.



TABLE 3

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

(weighted results in percentages)

NUMBER OF AS PERCENTAGE OF:
VISITS
All Past

Visited earlier 51,0 .

Once 23,1 47,0
Twice 9,8 20,1
Three times 5,5 11,1
Four :times 1,9 3,8
Five times 2,7 5,5
Six or more times 6,1 12,5
TOTAL 100,0 10C,0




TABLE 4

COMPARISON OF THE RESULTS OF VISITS TO ORDINARY
DOCTORS, SPECIALISTS, CHEHIROPRACTORS AND HOMEOPATHS

(weighted results in percentages)

RESULTS MEDICAL PRACTITIONER
OF
VISITS
Ordinary Specia- Chiro- Homeo-
doctors lists practors paths
N=1 523 N=253 N=422 N=336
Completely cured 33,9 36,2 21,0 21,1
Helped very much 29,0 28,2 42,5 28,3
Helped considerably 20,4 17,8 14,8 15,3
Helped temporarily 10,6 8,1 9,3 13,7
Dic¢ not help at all 6,2 8,2 10,8 21,6
Made matters worse 0,5 1,6 1,6 0,C
TOTAL 100,0 100,0 100,¢C 100,0




TAELE 5
NUMBER OF TIMES THAT PATIENTS OF ALTERNATIVE MEDICAL
PRACTITIONERS ALSO CONSULTED AN ORDINARY DOCTOR
FOR THE SAME AILMENT OR DISEASE

(weighted results in percentages)

Percentage

Not applicable
Perhaps once

b pe
~ =~

o w N w o
~
w o woN

Sporadically 1
Often 23,
Repeatedlyv 26,
TOTAL (N=651) 100,0

..17_



TABLE 6

RELATION BETWEEN EARLIER VISITS TO ORDINARY DOCTORS
AND RESULTS OF VISITS TO CHIROPRACTORS

Figures in tables:
Cases

Row percentages
Column percentages

RESULTS [ EARLIER VISITS TO ORDINARY DOCTOR ] TOTAL
WITH | |
CHIRO- | Never |Perhaps|Sporadi|{ Often | Repea-|
PRACTORS | | once |[-cally | | tedly |
————————— e e et e e
Cured l 29 | 12 | 14 | 18 | 19 | 92
complete-| 31,52 | 13,04 | 15,22 | 19,57 | 20,65 |100,00
ly | 25,89 | 25,53 | 15,05 | 23,08 | 21,11 | 21,90
————————— t———————t——————— e ——————
Helped | 29 | 19 | 30 | 28 | 43 | 149
very | 19,46 | 12,75 | 20,13 | 18,79 | 28,86 |100,00
much | 25,89 | 10,43 32,26 | 35,90 | 47,78 | 35,48
————————— e s e e e
Helped | 23 | 5 | 20 | 17 | 13 | 78
consider-| 29,49 | 6,41 | 25,64 | 21,79 | 16,67 |100,00
ably | 20,54 | 10,64 | 21,51 | 21,79 | 14,44 | 18,57
————————— -t ————— = —————=
Helped | 17 | 7 | 15 | 8 | 5 | 2
tempora- | 32,69 | 13,46 | 28,85 | 15,38 | 9,62 |100,00
rily | 15,18 | 14,89 | 16,13 | 10,26 | 5,56 | 12,38
————————— t-—————— e e —
Nothing,/ | 14 | 4 | 14 | 7 | 10 | 49
Became | 28,57 | 8,16 | 28,57 | 14,29 | 20,41 |100,00
worse | 12,50 | 8,51 | 15,06 | 6,97 | 11,11 | 11,66
--------- it Rt D D Mttt
TOTAL | 112 | 47 | 93 | 78 | 90 | 420
| 26,67 | 11,19 | 22,14 | 18,57 | 21,43 |100,00
|100,00 [100,00 |100,00 |100,00 |100,00 |100,00
I | 1 | |

|
—
(oo}

|



TABLE 7

RELATION BETWEEN EARLIER VISITS TO ORDINARY DOCTORS
AND RESULTS OF VISITS TO HOMEOPATHS

Figures in tables:
Cases

Row percentages
Column percentages

RESULTS | EARLIER VISITS TO ORDINARY DOCTOR | TOTAL
WITH ] |
HOMEO- | Never |[Perhaps|Sporadi| Often | Repea-|
PATHS ! | once |-cally | | tedly |
————————— e St e Attt A
Cured | 16 | 6 | 9 | 13 | 4 | 68
complete-| 23,53 | 8,82 | 13,24 | 19,12 | 35,29 |100,00
1 | 28,57 | 14.63 | 11,54 | 17,33 | 28,57 | 20,36
—————————————————— o e e
Helped | 8 | 10 | 19 | 24 | 30 | 91
very | 8,79 | 10,99 | 20,88 | 26,37 | 32,97 1100,00
much | 14,29 | 24,39 | 24,36 | 32,00 | 35,71 | 27,25
--------- o e -
Helped | 10 | 9 | 25 | 8 | 9 | 61
consider-| 16,39 | 14,75 | 40,98 | 13,11 | 14,75 |100,00
ably | 17,86 | 21,95 | 32,05 | 10,67 | 1G,71 | 18,26
————————— B Rt et e A e
Helped I 5 | 5 | 11 | 15 | 6 | 42
tempora- | 11,20 | 11,90 | 26,19 | 35,71 | 14,29 ]100,00
rily | 8,93 i 12,20 | 14,10 | 20,0C¢ | 7,14 | 12,57
————————— Rt et D e
Nothing/ | 17 | 11 14 | 15 | 15 | 72
Became | 23,61 | 15,28 | 19,44 | 20,83 | 20,83 |100,0C
worse | 30,36 ! 26,83 | 17,95 | 20,00 | 17,86 | 21,56
————————— t———————t b
TOTAL i 56 | 41 | 78 | 75 | 84 | 334
| 16,77 | 12,28 | 23,35 | 22,46 | 25,15 |100,00
[100,00 |100,00 |100,00 |100,00 |100,00 |100,00
} | ‘ | i




TABLE 8

"EVERYTHING CONSIDERED, WHOM DO YOU USUALLY
GO TO FOR MEDICAL ADVICE .... 2"

(weighted results in percentages)

Percentage
Ordinary doctor 95,5
Specialist 2,6
Alternative practitioner 1,9
TOTAL (N = 2 195) 100,0




MEAN VALUES FOR THE STATEMENTS ON THE TREATMENT AND
APPROACH OF THE PRACTITIONERS TO WHOM THE RESPONDENTS
USUALLY WEKT FOR MEDICAL ADVICE

STATEMENTS APPLICABLE TO:

Oréinary Special Alter-

doctor -1ist native

(Minimum N: 1 884 50 39)
{Maximum N: 2 014 56 46)

Prescribes medicine that makes
2,244

me feel better immeciately 2,148 2,127
Listens to all that I have to
say apout my illnes or
indisposition 1,478 1,439 1,250
*Treats me as his equal 1,620 1,696 1,410
Soon finds out wnat is wrong
with me 1,897 1,719 1,545
Sympathizes with my protlems 1,745 1,661 1,674
#Knows of the best treatment 1,913 1,559 1,659
*Uses enougn time to examine me 1,726 1,655 1,409
Puts me at ease 1,519 1,554 1,488
#Prescribes medicine too easily 3.307 3,316 3,674
*Prescribes too much medicine 3,511 3,464 3,81C
*Agrees with me on the causes
of disease 2,622 2,491 2,590
#Prescibes treatment(s) with
wnich I agree 2,111 1,800 1,786

*Maxes me feei as if he is
hiding something f£rom me 3
*Examines me thorougnly 1,
*Merely wants O make money 3

*Discusses with me the treat-

847 3,804 3,977
9 1,776 1,897
6

ment he has in mind 1,754 1,552 1,730
*Is interestec in me as an

individual 1,623 1,724 1,372
#Diagnoses the majority of

ailments correctly 1,838 1,695 1,609

* Differences are significant at 5 Vv level.
% Differences are significant at 1 % level.

Mean values of:

1 (always), 2 (usually}, 3 (sometimes) and 4 (never).
The lower the mean value, the more the statement is
aprlicable to the particular practitioner.
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TABLE 190

APPROVING ANSWERS TO STATEMENTS ON THE ACTIVITIES
OF CHIROPRACTORS AND HOMEOPATHS

(weighted results in percentages)

STATEMENTS: APPLICABLE TO:

Chiro- Homeo-
practors paths

Treats fat people 4,5 19,3
Specializes in blood pressure 6,2 11,2
Man:pu.ates the spine in particular 68,9 3,9
Does sKkin transpiants 5,7 1.2
St:mulates the skin with sharp needles 6,5 5,0
Treacts patients with antidote 2,6 16,4
Diagnoses according to the reaction

of herbs 4,2 22,9
Suppiements the boay's chemicals 4,9 23,9
Usually prescribes pain kiilers 8,0 7.1
Provides only medicine 4,0 23,9
Can diagnose the majority of diseases 1C,6 34,9
Uses the laying on of hands to

cure patients S.d 2,9
Cures by using the same stuff as that

causing the symptoms 2,8 27,3
Sticks different types of plaster on

affected areas 4,2 5,6
Uses hypnosis tc relieve pain 3,5 5,7
Presses needles under one's skin 8,0 3,5
Massages ligaments 40,7 5,3
Has refined the use of antibiotics 4,2 7.7

Looks into peorie's eyes to make

a diagnosis 4,7 38,3
Prescribes plant extrac:s 5,3 31,4
Emphasizes a healtny way of life 18,5 28,7
Usually prescribes a diet 7,7 23,3
Only taxes blood samples 2.7 3,4
Treats foot problems only 10.8 1,7
Can treat the majority of diseases 9,8 35,4

* Because approval of the respective statements is not
mutually exclusive, the percentages were calculated
for each statement separately (N = 2 206) and do not
add up to 100,0 %



TABLE 11

VISITS TO CHIROPRACTORS ANALY
BIOGRAPHICAL AND QUESTIONNAIRE VARIABLES

{percentages)

ZED ACCORDING TO

EDUCATIONAL LEVEL

Consulted them
Have not visited
TOTAL (100 %)

# Level of significance:

AGE

Consulted them

Have not visited them

TOTAL (100 %)

# Level of significance:

LANGUAGE

Consulted them
Have not
TOTAL (100 %)

# Level of significance:

SEX

Consulted them

Have not visited them

TOTAL (100 %)

Level ¢f significance:

visited them

Std 9 S
1C,7
89,3
382
0,007 ¢

18-34
12,5
87,5
550
6,007 ¢

>
D Vs
<

= U s

R
o®
r

Men
18,9
81,1
885
57,538 %

td 10 Std 10+ Total
21,0 20,2 18,4
73,0 79,8 81,0
548 8C2 1 732
35-44 45+ Total
22,4 20,1 18,4
77,6 79,9 81,6
510 672 1 732

Eng. Total

24,5 18,4

74,5 81,6

682 1732

-05 %

Women Total

17,8 18,4

82,2 81,6

847 1 732



TABLE 11 (continued)

RESIDENCE
Cities Farms Total
and towns
Consulted them 17,6 23,7 18,4
Have not visited them 82,4 76,3 81,6
TOTAL (100 %) 1 513 219 1 732

* Level of significance: 2,767 %

RESPONDENT'S STATE OF HEALTE
Excellent Reasonable Total

and good and poor
Consulted them 18,2 19,2 18,4
Have not visited them 81,8 80,8 81,6
TOTAL (100 %) 1 456 276 1 732

Level of significance: 69,332 %

WHETHER RESPONDENT CHANGED CHURCE AFFILIATION

Did not Did Total
Consulted them 18,2 20,4 18,4
Have not visited them 81,8 79,¢€ 1,6
TOTAL (100 %) 1570 162 1 732

Level of significance: 48,763 %

RECOGNITION BY MEDICAL AID SCHEMES

Yes No and Total

unsure
Consulted them 26,5 9,1 18,4
Have not visited them 73,5 90,9 81,6
TOTAL (100 %) 922 810 1 732

# Level of significance: 1,486E-18%

TYPE OF QUESTIONNAIRE

Type 1 Type 2 Total
Consulted them 13,1 17,5 18,4
Have not visited them 80,9 82,5 81,6
TOTAL (100 %) 927 805 1 732

Level of significance: 39,744 %




FIGURE 1

DENDROGRAM FOR VISITS TC CHIROPRACTORS

)

i

i

N= 1732
. |
: !
No : eLr.s |
|

%3
(]
n

SHOULZ BE RECOGNIZED BY MEDICAL SCHEMES?
1
t |
No and

| Yes | | |
| i | unsure |
| N=922 | | N=8lC |
| Yes: 26.5 | Yes: 9,1 |
| No : 73.5 | Nc : 90.9 |
| ! | |
! i
LANGUAGE EDUCATIONAL LEVEL
|
! : i !
|Enciisn ¢! |Afrikaansi 'ste .5, | | sta s+
| I I |ste o+ *f |
| N=411 | | N=77 | ! N=5s8 | | N=94
|Yes: 33,61 |Yes: 2C,7| iYes: 12,91 |Yes: §S,2
INo : 66,31 [Nc : 79,3! | : 89,11 INo : 94,¢
| (. ! ! (.
|
AGE
|
] |
|35-44 yrsi |18=34 yrs;
| and 45- | | ' |
I N=332 | | N=179 |

Jves: 25,61 !Yes: 11.7|
INo : 74,41 |No : BB,3!
| P |
|
EDUCATIONAL LEVEL

—_—

i |
|std 10 &l | sta 9 ¢ |
|std 10+ev{ | |
I wN=238 | | N=77 |
|Yes: 29,8 |Yes: 14,9|
[No 3 7C. 2] |No : 85,1

¢ No further prediction possible.
* Variable age not significanc.
et Var:aple residence not significant.



TABLE 12

"WHERE DID YOU HEAR ABOUT CHIROPRACTORS
AND HOMEOPATHS FOR THE FIRST TIME?"
(weighted results)

Percentage

Parents 7,1
Other relatives 10,0
Friends 26,6
Acquaintances 12,8
At work 3,7
Doctors and paramedical

people (chemists, et al.) 0,9
Media (newspapers, radlo,

television, magazines) 9,3
Other (don't know, as child,

commor: knowledge, etc.) 29,5
TOTAL (N = 1 829) 106,0
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TABLE 13

"WHAT MADE YOU DECIDE TO CONSULT A CHIROPRACTOR
OR HOMEOPATEH?"

(weighted results)

Percentages

REASONS DEPENDING ON RECOMMENDATIONS

On recommendation of friends 13,5
On recommendation of relativies 0,6
On recommendation of doctor 1,1
Mentioned only "recommendation" 9,5
Subtotal 24,6

REASONS DEPENDING ON ORDINARY DOCTORS

Unwillingness to help 0,8
Couldn't help any more 27,9
Beyond despair, desperate 30,3
Subtotal 59,0

REASONS ASCRIBED TO ALTERNATIVE MEDICINE

Don't use "drugs" 7,8
Know what they're doing/specialize c,7
Subtotal 8,5
OTHER REASONS

Parents decided 2,5
Curious 0,7
Medical costs too high 0,7
Other 3,8
Subtotal 7,8
TOTAL (N = 630) 100,0




TABLE 14

REASONS WHY RESPONDENTS DID NOT CONSULT
ALTERNATIVE MEDICAL PRACTITIONERS

(weighted results)

Percentages

Never heard of them

Never needed their services

Know too little about them

Too expensive

Medical aid does not recognize them
Inaccessible (live too far)

My doctor is good enough 2
Doctor cautioned me against them

Heard about their failures

Have experience of their failures

They are nothing but quacks

Their training is not up to standard
Other

~

~

= w

O b W O OO WO o OO O I
~
WO WH O WwWwuN wWH 0N

~

~

~

~

~

~

~

~

~

~

TOTAL (N = 1 549) 100,0




TABLE 15

"DO YOU BELONG TO A MEDICAL AID SCHEME OR
ARE YOU COVERED BY ONE?"

(weighted results)

Percentage

Yes 86,6
No 13,2
Dor't know 0,2

TOTAL (N = 2 221) 100,0




TABLE 16

"SHOULD MEDICAL AID SCHEMES RECOGNIZE THE SERVICES
OF REGISTERED CHIROPRACTORS AND HOMEOPATHS?"*

(weighted results)

Percentage
Yes 53,2
No 11,3
It depends 19,5
It does not matter , 6
Really don't know 13,4
TOTAL (N = 2 189) 100,90

* Osteopaths, naturopaths and herbalists
were included in the question.



TABLE 17

AID SCHEMES ACCORDING

(percentages)

RECOGNITICN OF ALTERNATIVE MEDICAL SERVICES BY
TO BIOGRAPHICAL VARIABLES

MEDICAL

EDUCATIONAL LEVEL

<std 9 Sta 1C¢ >std
Yes 48,4 57,3 52,7
No 11,0 11,9 13,8
It depends 2%, 30,8 33,4
TOTAL (100,00 %) 55C 510 672
* Level of significance: 1,820 %
2GE
18-34 35-44 45 +
Yes 54,4 52,7 52,7
No 12,9 12,4 12,5
It depends 32,7 34,9 34,8
TOTAL (100,90 %) 550 510 672
Level of significance: 94,110 %
LANGUAGE
Afr. Eng.
Yes 48,7 60,3
No 14,5 9,7
It depends 36,9 30,1
TOTAL (100,0 %) 1 050 682
¢ Level of significance: 0,00
SEX
Men Women
Yes 53,1 53,1
No 15,0 10,0
It depends 31,9 36,6
TOTAL (100,0 %) 885 847
# Level of significance: 0,332 %

3

l -

10 Total
53,2
12,6
34,2

1 732

Total
53,2
12,6
34,2

1 732

Total
53,2
12,6
34,2

732

2

1

1
-

Total
53,2
12,6
34,2

1 732



TABLE 17 (continued)

RESIDENCE

City Town Farm Total
Yes 55,3 50,1 53,4 53,2
No 12,1 13,9 11,0 12,6
It depends 32,6 36,0 35,6 34,2
TOTAL (1900,0 %) 902 611 219 1 732

Level of significance: 31,169 %

RESPONDENT'S STATE OF HEALTH

Good Bad Total
Yes 53,1 52,9 53,2
No 13,C 10,1 12,6
It depends 33,7 37,0 34,2
TOTAL (100,0 %) 1456 276 1 732

Level of significance: 31,625 %

WHETHER RESPONDENT CHANGED CHURCH AFFILIATION

No Yes Total
Yes 52,4 61,7 53,2
No 12,5 13,0 12,6
It depends 35,1 25,3 34,2
TOTAL (100,0 %) 1 570 162 1 732
* Level 0f significance : 3,766 %

TYPE OF QUESTIONNAIRE
Type 1 Type 2 Total

Yes 54,0 52,3 53,2
No 13,2 11,9 12,6
It depends 32,8 35,8 34,2
TOTAL (100,0 %) 927 805 1732

Level of significance: 38,855 %




FIGUR
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ty

DENDROGRAM FOR RECOGNITION OF
ALTERNATIVE MEDICAL SERVICES

| RECOGNIZE? |
| N=1732 |
| Yes: 53,2 |
| No : 12.5 |
| o/k: 34,2 |
{ |
|
LANGUAGE
!
|
! [
| |
{ Afr:xaans | { Enciisn |
i N=1 056 | | N=682 |
| Yes: 38,7 | | Yes: 60,3 |
| No : 14,5 | | No ¢ 9,7 |
| b/k: 36.9 | | osk: 30,1 |
| | | |
| |
| |
SEX EDUCATIONAL LEVEL
| |
i |
| | | |
| Men s | | wWomen | |Stc 9 and! | Std 10 |
i b | Jste 10+ * | |
| N=s33 | | N=516 | | N=559 | | N=94 ]
|Yes: 49.31 |Yes: 48.1| |Yes: 56.4! |Yes: 67.5!
INo : 17.8! |No : 11,0l INo : 11,01 INe : 7,2
|D/k: 33.0f |D/k: 40,91 ID/k: 32,61 |D/k: 25,3

]

i
EDUCATIONAL LEVEL

[

[P S

{ |
| std 9 & | |std. 10 &
| | Istad 10+=ej
| N=Ld4 | | N=179 |
|Yes: 43,1 |Yes: 50,0
INo : 6.,2] [No : 12,91
|p/k: 50,70 |D/k: 40,91

| (. |

¢ No further prediction possible.
* Variable residence not significant.
*+ Variaple educational level not significan:.

33

| (! |
{
I
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| |
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APPENDIX :1: SAMPLE AND CALCULATIONS
1 ESTABLISHMENT AND COMPOSTION OF THE POSTAL PANEL

The postal panel was established in two phases. During
1980 a random sample of 5 000 people from the voters'
roll were invited to participate in periodic surveys
with postal questionnaires. Approximately 2 000 ac-
cepted. During 1982 the procedure was repeated and
more or less the same number respondend. From these
people a panel of about 3 000 members was established.
As compensation and as an incentive the members re-
ceived, according to their own choice, a magaczine for
which the HSRC paid the subscription, or they could
qualify for prizes of bonus boné certificates if their
questicnnaires were returned to the Opinion Survey
Centre before the deadline.

In Table B.1 +the biographical compcsition of the sam-
ple 1is presented in comparison with the population
census figures.

TABLE B.1l
COMPOSITION OF THE SAMPLE IN COMPARISON
WITH THE 1280 CENSUS

BIBLIOGRAPHICAL SAMPLE CENSUS
VARIARBLES (N) (%) (%)
LANGUAGE

Afrikaans 1 324 62,0 58,2
English 882 4G,0 11,8
SEX

Men 1 148 52,0 50,6
Women 1 058 48,0 49,4
AGE

Not indicated ’ 180 -

18 - 34 years 638 31,5 47,9
35 - 49 years 816 40,3 30,5
50 - 65 years 572 28,2 21,6



EDUCATIONAL LEVEL

Not indicated 23 - -
St 9 or lower 510 23,4 49,5
St. 10 679 31,1 31,2
Higher than Std 10 994 45,5 19,3
TOTAL 2 206 100,0 100,0

It appears that there were fewer people in the age
group 18 to 34 years in the sample than was expected.
This was probably due to the fact that large numbers
of younger people were living in hostels or flats, or
were still busy with military training and were conse-
quently subjected to the i1nconvenlence and inaccessi-
bility of temporary addresses. One of the general
limitations of postal guestionnaires 1is that there is
usually a relatively greater reaction from higher qua-
lified respondents. This survey was no exeption.

The percentage of respondents who had an educational
level of Standard 10 or higher, was more than twice
the percentage of the ccmparable category in the total
population.

2 STATISTICAL CALCULATIONS

2.1 Weighting of the sample: log-linear model
analysis technigue

Owing to the possibility that the over and underre-
presentation of respondents in certain categories of
variables could affect the results of the survey, a
procedure was followed whereby weights were allocated
to the variables during calculation of the data.

Before weighting was done a log-linear model analysis
technique was executed on the data during which the
composition of the sample and the proportionately cor-
rect frequencies in the same categories of the bio-
biographical variables according to census data, were
used as dependent variables. The purpose of this ana-
lysis - in which sex and language were also used as
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precdictor variables apart from age and educational lie-
vel - was to ascertain whether there was any inter-
action between the biographical variables and the de-
pendent variable.

In the analysis the sample frequencies (observed fre-
guencies) and cersus data freguencies (expected fre-
guencies), as categories cof a dependent variable which
is given the name "sample", are analyzed in terms of
the biographical variakles. The input of this analy-
sis is givern in Tabie B.2.

TABLE B.2
DISTRIBUTION OF SAMPLE AND CENSUS FREQUENCIES ACCORDING
TO HOME LANGUAGE, SEX, AGE AND EDUCATIONAL LEVEL

LANG. SEX AGE EDUCA- DEPENDENT" VARIABLE
TION
Sample Census

Afr. Men 18-34 < Std 9 36 132
Std 10 65 112
> Std 10 1009 53
35-49 < Std ¢ 46 102
Std 10 75 42
> Std 10 137 36
50-65 < Std ¢ 47 78
Std 10 49 24
> Std 10 73 16
Women 18-34 < Std 9 32 126
Sczd 10 64 100
> Std 10 111 5
35-49 < Std @9 73 109
std 1C 78 36
> Std 10 90 28
50-65 < Std 9 70 90

Std 1¢ 39 18
> Std 10 50 13

-



Eng. Men 18-34 < Std 9 6 62
Std 10 41 84

> Std 10 4 49

35-49 < std 9 22 53

std 10 46 40

> Std 10 78 39

50-65 < std 9 33 43

Std 10 47 27

> Std 10 54 22

Women 18-34 < Std 9 16 71

Std 10 34 77

> Std 1¢ 57 43

35-19 < std 9 41 66

Std 10 45 37

> Std 10 75 23

506-€5 < std 9 34 59

Std 10 43 29

> Std 10 31 13

TOTAL 2 011 2 004

The log-linear model analysis technigque was executed
in two steps. Combinations of the wvariables were
first tested 1iteratively for 1interaction effects to
ascertain which effects should probably be included in
the model. Secondly, & model was constructed that
fitted the date best. The results of the first step,
in which tests for marginal and partial association
were performed, are presented in Table B.3.

If the level of significance of a combination of vari-
ables is less than 0,05, that effect is regarded as
significant and includec in the model.

It appears that . the combination, sample/educational
level/age (which accounts for the interaction effect
between sample and educational 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 analyzed in the second step
to ascertain for which variables the data should be
weighted.



TABLE B.3

TESTS FOR PARTIAL AND MARGINAL ASSOCIATION BETWEEN

SAMPLE AND FREQUENCIES (F), LANGUAGE (L), SEX (S),
AGE (A) AND EDUCATIONAL LEVEL (E)
DF DPLRTIAL MARGINAL

ASSOCIATION ASSOCIATION

Chi- Prob. Chi- Prob.

square square
Sample/Educ (FE) 2 500,59 0,000 432,56 0,000
Sample/Age (FA&) 2 172,83 0,000 113,03 0,000
Sample/Sex (FS) 1 2,60 5,107 0,10 0,753
Sample/Lang (FL) 1 19,80 0,000 5,49 ¢,019
Sa/Educ/Age (FEA) 4 10,14 0,038 10,28 0,036
Sa/Educ/Sesx (FES) 2 1,38 0,502 2,26 0,323
Sa/Educ/Lang (SEL) 2 2,27 0,320 3,29 6,193
Sa/Age Sex (FAS) 2 2,37 0,305 2,08 0,353
Sa/Age,/Lang (FAL) 2 0,22 0,897 0,91 0,633
Sa/Sex/Lang (FSL) 1 0,01 0,923 0,03 0,854
Educ/Age/Sex (EAS) 4 8,49 0,075 11,00 C,026
Educ/Age/Lang (EAL) 4 4,51 0,341 4,05 0,399
Educ/Sex/Lang (ESL) 2 1,08 0,583 1,25 0,536
age/Sex/Lang (ASL) 2 0,95 0,621 0,72 0,699

Calculation of the prcbability value in the model:
EASL: Educational level/Age/Sex/Language
FEA: Sample,/Educational level/Age
FL: Sample/Language

produced, with DF = 26, a chi-square of 19,72 with a
probability value of 0,8047.

The value of 0,8C47 indicates that this model offers a
satisfactory fit to the observed data.
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The next step 1in the analysis o0of the interaction be-
tween sample variables was the calculation of the re-
lation of the log-linear parameters to their standard
error. The relevant part of the results is presented
in Table B.4.

TABLE B.4
RELATION OF THE LOG-LINEAR PARAMETER ESTIMATES
TO THEIR STANDARD ERROR

EDUCATIONAL LEVEL SAMPLE CENSUS
Std 9 or lower -18,629 18,629
Std 10 1,403 -1,403
Higher than Std 10 -16,387 -16,387
AGE

18 - 34 years -12,532 12,532
35 - 49 years 4,642 -4,642
50 - €5 years 7,052 -7,052
LANGUAGE

Afrikaans 4,455 -4,455
English -4,455 4,455

The general norm for the interpretation of log linear
parameters is that if wvalues of higher than approxi-
mately 5,00 (or lower than -5,00) appear in the table,
welights should be allocated to the response variables.
Consequently the proportional distribution of the
educational level and age categories according to the
census data as shown in Table B.5, was used as weights
in calculating the results of the survey data.

2.2 Explanation of data: the CHAID analysis
technique

When the answers to questions are obtained by simple
one-way frequency tables, there can never be certainty
about all the factors that could have influenced the
particular answers. Neither is the alternative, name-
ly to generate a large amount of informati:on 1in order
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to analyze the data in the fcrmat of two-way tables, a
satisfactory solution. For this reason the CHAID tech-
nique was used ir the analysis ¢f the data to identi-
fy the predictor variakles, 1i.=. those factors that
may possibly have an influence on the issue that is
being studiec, or the dependent variable. CHAID has
the ability to test the effects of various variables
simultaneously*. According tc requirements, the vari-
ables or: which the formulated hypothesis has a bear-
ing can be used as either dependent or predictor va-
riables in the CHAID programme. CHAID is particularly
useful in helping to analyze the representativeness of
a sample with regard to biographical variables. In the
case of this study, for example, the question could be
asked whether the results would have meen the same if
the frequencies of the biographical variables had been
proportionally correct to those in the population. By
including biographical variables in the CHAID analysis
this problem was solved by testing simultaneously for
the effect of the separate variabiles.

The gquestion whether the <two alternative types of
questionnaires that were wused for the methodological
experiment, could have influenced the answers to the
questions was also regarded as important and included
as a predictor variable where applicable.

The results showed that "type of questionnaire" did
not affect the results in this report.

It carn be assumed that the 1interdependency of the
variables that CHAID identified 1in certain questions,
may alsc affect other questions where the same

* For details "about the merit, development anc
application of the CHAID-technique, see Du Toit and
Stumpf, 1982; Crowther and Du Toit, 1983; and Shaw,
1984.



TABLE B.5
PROPORTIONAL DISTRIBUTION OF EDUCATION LEVEL AND AGE
CATEGORIES ACCORDING TO SMAPLE AND CENSUS FIGURES

AGE EDUCATION SAMPLE CENSUS
(N) (%) (%)~
18-34 years < Std 9 90 4,5 19,5
Std 10 204 10,1 18,6
> Std 10 341 17,0 9,8
35-49 years < Std 9 182 9,1 16,4
Std 10 244 12,1 7,7
> Std 10 380 18,9 6,3
50-65 years < Std 9 184 9,1 13,5
Std 10 178 8,9 4,9
> Std 10 208 16,3 3,2
TOTAL 2011 100,0 100,0

* These percentages were used for weighting.

variables are at issue. For this reason, and because
CHAID does not work with weighted data, the answers to
most of the questions are presented 1in single-column
tables in order to provide information on the opinions
and behaviour of the total sample.

The CHAID op*tions that were used, were the following:

* only percentages, and not frequencies, are presented
in the tables;
frequencies in columns add up to 100,0 $%;
groups with less than 20 cases are not analyzed;

* a group is not divided if its relation to the depen-
dent variable is not significant at the 5 % level;

* not more than 30 groups are formed; and the
goodness-of-fit chi-square statistic is used.

All the tables that CHAID generated according to the
specified variables, as well as the dendrogram (tree
diagram) that summarizes the splits on the significant
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variables, are included in the report. It should be
noted that CHAID does not work with missing data. If a
guestion response is missing for any predictor varia-
ble, the whole record is omitted automatically from
the calculations. The totals in the CHAID are conse-
qguently seldom equal to the total sample.

In explanation of the levels of significance, which
are provided as percentages in the CHAID output, it
may be mentioned <that if the wvalues are greater than
5 % it can be assumeé¢ that the differences 1in the
particular tables are incidental.

2.3 Calculation of means: ANOVA

Taking the Netherlands study (Ooijendijk et al., 1981)
and the Utah survey (Kane et al., 1974) as examples,
the respondents were requested to evaluate medical
practitioners on the basis o0f a number of statements
about their approach and attitude towards their pa-
tients, and the treatment that they prescribe.

For the purpose of reporting this information, a qua-
lity of scaleablity was ascriped to the four possible
answers ("always", "usually", "sometimes" and "never")
in order tc compute mean values. The sample was di-
vided according to the type of medical practitioners
the repondents wusually went to for medical advice,
and the mean value £for each statement was calculated
for the three separate groups. The lower the mean
score of a group for a particular statement, the more
that statement was ‘"always" applicable to that group;
and the higher the score, the nearer to "never" was
the particular statement applicable to a particular
group.

An analysis of variance with the SAS ANOVA programme
was done on the data to ascertain the ‘"strength" of
the differences between the answers with regard to
doctors, specialists and alternative practitioners.



The results of the calculations are
9 by means of symbols tc the left
Differences that are significant at
marked with a *, and differences at
indicated with #. In simple terms,
the survey were repeated 100 times,
bility that respectively five and
would have provided other results.

not cignificant at the 5 % and 1 %

indicated in Table
of the statements.
the 5 % level are
the 1 % level are
this means that if
there is a possi-
one of the surveys
If the results are
levels, there is a

greater possibility that other results could have been

obtained by repeating the study so many times.
the
can be

cases it 1is usually stated that
tween the appropriate categories
incidentail.

In such
differences be-
described as
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Human Sciences Research Council

e
OPINION SURVEY CENTRE RGNE-HSHC

POSTAL QUESTIONNAIRE: METHODCICGICAL RESEARCH (OV/55)

After a rather guiet first half of ths year, there apoear to be
& numoer of requests for surveys to be undertaken before the end
of the year.

The aim of this questionnaire is mainly to compare different
methods of data collection. (Beside the postal parel the Opinion
Survev Centre &iso makes use of personal ané telephone intertviews.)

The theme of the gquestionnaire is the public's attitude toward,
as well as experience and knowledge of associated health service
occupations, namely chiropractors, homecpaths, osteopaths, naturc=
paths and herbalists. There are pedole whe hold these services
in high esteem while others are of the opinion that theyv render
more harm than they do good. As very little information on these
types of health services is available, the information obtained
ov means of this questionnaire will contribute to the knowledge
on health services in South Africs, especially because the aues=
tionnaire includes certain guestions on your own health ancd
medical nistorv.

There are also & nurmpber of questions on religion and religicus
effiliation. Bs with all surveys, tne information which vou
furnish, will be treated coniidentially. )

With the exception of & few "open end” questions, all the ques=
tions can be answerec oy encircling the aporopriate figures.

Flezase return your completsd questionnaire as soon as poszible.

Your faithfully
24
77

i i

picore A=
. Read: Cpinion 3urvey Centre

g

Private Bap X613
0001 Pretorie
Republic of Soutr: Atrica
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How would you describe [ Excelient Py
vour own general state | Googd P2
of hezlen? | Reasonabie i3
L Weak P4
Hau—- vou been admittec to a [ Yes T 1|
durinc the past [ Ke 2
~hs?
Hee ar illness, ailment or iniury | Yes I
kept vou from work (or from carrving | No | Z
or with normal daily tasks) durinc
the past 12 montns?
If you answered "Yes" to guestion 3,
for now many work-days? { ‘ !
Bere is & list of illnesses ané health prcblems
people can suffer from. Please indicate, nex:t to
eaclr. one, whether you are suffering from it or
suffered from it in the past.
E Never |previously |[Presently|
;su‘ferec suffered |suffering]
from it| from it ; from ic J[
1
! anv heart diseases 1 ! 2 3 i
i Arthritis or any other i
| arthrosis 1 2 3
Epiiepsv 1 ! 2 3
Cancer 1 i 2 3 i
Emphysema Or chrionic T )
bronchitis b i 2 3 !
{ Binusizus ] 1 2 2 ]
{ Glaucomz or another eve i |
1 ‘diseace ; L z 2 |
| Diabetes i H z 3 ]
. Bign blood pressure i 1 z 3 !
LOw E1OCC Dressure : ‘ z | K} i
TS Grinkinag probvierm l i | 2 j 3 |
i hiiments of the digesctivse ! | : !
! system ! b ! z ! 3 '
i Permanent backacne | 2 | 2 3
ReGu.iar heaGaches anc migréine | 1 ! 2 3
insomnia (aleeples.aness) ! 1 ! 2 3
TOthers (specirv) il 1 : ] 3
How many times during the Not applicable 0
past 12 months did you Once 1
consult an ordinary doctor Twlce 2
or physician (not Three times 3
specialist)? Four times 4
Five times 5
Si1x _times or more €
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7. 1f£ wvou constlteé a doctor Not aopolicacle f 0
or physician (or are still Completelv curec R
receiving treatment), what Felpes very much 2
was (or 1s) the result of | _Helped consideranly 3
the treatment? (Mark T fHelped only while
onliv one.) I receiving treatment 4
{ Did not nelo at &ll IR
[ Made thingc worse [ 33
€. Dicé you consult some or other specialist durinc the
past 12 months? (If this was the case mark the "1"
next tc the relevant svecialist on the followinc list.
Cardiologist (heart specialist) Fi ! 34
Specialist phvesiciarn [ 35
. Dermatoiogis% (skin specialist) I 2€
{ Surgeor L1 37
| Neurosurgeon i1 38
i Neurologist L 39
| Lunc specialist [ 4C
| Radiologist (takina X-ravs) 1 41
Urologist 1 42
Orthopaedic surgeon 1 43
Ear, Nose anc Throat speciaiist | 1 | 44
Eve specialist Tl 45
Dentist 1 4€
Psvchiztrist 1 47
Dzher (speczifw) 1] 49
. -
9. If you answereé "Yec" to Not applicable i o !
guestion 9, how many Once Pl
timesz during the Tast 12 Twice i 2
months &i& you consult . Three times '3
2 specializi? __Tour times 1 4
i T'ive times =
: Six times or more K3 50
1f vou consulted one or more | No¢ applicable C
of the anove specialists (or | Completelv cured 1
if you are still receiving Helved verv much 2
treatment), what was (or Helped considerably 3
is) the result cf the Helped only while
treatment? receiving treatment 4
Did not help at all 5
Made things worse 6 51
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Have wou hac vour blooc pressure | Yes 1|
zaker durinc the past three months? [ No 12 |
Woulé vou say thzt during the las* | Yes 11|
six months vou have been living T No L2
under greater tension and stress
than is usually the case?
Would vou sav tha%t vou Quit a lot [ 1
are overweight? A little bit 2

! Not at all K

L Do not know i 4
wWoulcd vou sav that vou Juilte enoughn ] 1
get enough exercise? . Just about enouah 2!

__Not realiv enouah I

i Not enouan at all I

i Do not know I
Do vou belong to a medical aid [Yes [
scheme or are you covered i No 2
bv one? [ Do not know ;| 3 |
Snoulé medical aid schemes ' Yes Pl
recoanize the services of I No P2 !
registered homeopaths, T It depenas EN
chiropractors, osteopaths, i Tt éoes noct matter i 4 |
naturocaths and herbalicts? | Reallv dc not know [HE
Lre vou or any of vour i No-one 10
reiatives cor £friends a . & member of v family | 2
pnvsician or a specizlist { Ancther relat:ive 2
Iregistered with the Mediczl | & close frienc 4
Bozrdi® {(Mark each one.) ! I mvself 5
Are vou or any of your No-one 1
relatives or friends a 5 memper of my family 2
chiropractor, a homeopath, Another relative 3
an osteopath, & herbalist A close friend
or a naturopath? I mvself 5

=9
oys

ur
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SECTION C: ASSOCIATED HEALTE SERVICES

15. Indicate below what you think the following persons do by
encircling the figure "1" opposite each statement if you
consider that statement to be true regardinc the persons
referred to at the top of the columns.

A statement may be true for more than one person or for

no-one. We should like to gauge your present knowledge;
therefore please dc not consult others and do not change
your answers later on.

reaction of herbs

Supplements the body's
chemicals

Usually prescribes pain-
killers

Provides only mecicines

Can diagnose the majority
of diseases

Uses the laying on of hanas
to cure patients

Cures Dy using the same stuIf
as those causinc tne svmptoms

Sticks different types of
plaster on affected areas

Uses hypnosis to relieve pain

Presses 1n needies under
one's skin

Massaqge ligaments

Has refined tne use of
antibiotics

Looks 1into people's eyes to
make a diagnosis

Prescripes plant extracts

Emphasizes a healtny manner
of life

Usualily prescribes a diet

Only takes blood samples

Treats foot problems only

Can treat the majority of
diseases

7

€ @

3! £ | B £ g

< 3 & < w

e < < 13 -

o o [ (o] [

@] o (e} & <

>4 w = = 9]

- = = = [~4

= c o < =

3 = <] z =
ETreats fat people 131! 1:364 1731/ 1367 1 32
Specializes in blood pressure 1l 1.3 1121 1:37. 1 12
Manipulates the spine in S i . g S

particular 143 1:13¢ 1:381 1 33
Does skin transplants 1i14. 12144 1:39] 1 34
Stimulates the skin with sharp [ : i
needles 11185 1 15
Treats patients with antidote 1 ¥ 1 186
Diagnoses according to the P bt
1
: r: 1




ry
[1S]

Rave either you or members of y

our family,

relatives

or friends ever consulteé any of the above persons?
If no-one, mark here [::3 ané proceed tc gquestion 27.
If you answered "Yes", encircle the "1" in the
relevant sgquare below.
i i
|
.
v
| & lele| | B
C = I < w0
I8 g g o -
- e o 2 =
ic S Q S S
;& & > & &
e g b < | E
1 - H
S = | o =z P
[ Yourself | 136! 1:42' 1487 1 58! 1 60 |
Your sopouse 1 37! 1 437 1 48] 1 857 1 61 i
Cnildren 1 35: 1 44; 1 567 1 561 1 82 ]
Parents 1 391 1 454 1 517 1 573 1 63 ]
Relatives 1:401 1 46 1 521 1 5B! 1 64.i
! Friends 1417 1 34 1531 1.594 1:651
If you have never consultedé any of these persons, but
members of your family have, mark here | and go on
with guestion 25.
How many times during the Not applicable 0
past 1Z months did you ‘nce 1
consul: any of these Twice 2
persons? Three times 3
Four times 4
Five times 5
Six “imes or more [ 66
Referring to the ailment or i Not aoplicable 0 |
disease about which you recently Repeatedlv 2
consulted one of the persons ften L2
mentioned, have you (prior to Sporadicallvyv i3
your visit to one of them) con- Perhaps once | 4 67
sulted an ordinary doctor about Not at all 1 5

this ailment or disease?
only one)

(Mark




3
w

I you yourself have consultec (or still consult) one or
more of these persons, what was (or is) the result of
he treatment? Indicate your answer by encircling the
"1" next to the possible result ir the relevant column.
5 |
Bl o & | B |
- n y
5 = = E % !
< = 5] =< -
S| §| £ | & | 3
= oE Bl
= £ A
£ 2 g E
Completely curec 1 1 1 1 1
Helped verv much 2 12 2 T2 2
Heipea consiaerablv 3 i 3 3 3 3
; delped only while I was
{ receiving treatment® 4 4 4 4 4
" Did not help 2% all i 5 5 ' % 5 5
| Maae matters worse I 6 | 6 i € € ©
;88 69 70

what made you decide tc consult a chiropractor,
nomeopeth, osteopath, herbalist or naturopath?

D R I I R I R R I I I I I T I I I L R

CT T -

e s e s e e e ce e v e ece s et e s e vEs et es e e Reeees a0 e e s

1£ any of the members of your family have visited (or
are visiting) anv of these persons, please indicate
whc thev are. If this is true for more than one of
zhenm, answer with regaréd to the most recent case.

Wno was the member of ' Pather I
vour family? { Mother I
{ Srouse T3 1
, _&son s
Daughter INER

Not arplicable [ 75

~



26. What are/were the consequences? (Mark only one).

27.

28.

iow ? | i i
g | 1 Uoe
3 H .
= | uv ;‘ 2,3 o= pow
O .- Vo e e
< E | E | =
= < < e P
[ e [ ;S —
o C . C PR R
&= E . B 1 S &
- £ | = | E 2
= C I v < - !
&) = : c i = = |
| Completely cured 1 1 T 1 11
| helpec verv much P2 2 2 1 2 P2
! Helpecd conslgeracly 3 3 2 3 3
Helpeé only wnhile ne/she ) i
was regeiving treatment 4 4 L o4 1 4 i 4
Dié not help at all 5 5 | 5 5 15
Mads matters worse 6 &8 1 6 | 6 i € !
8.9 XL Az

Can vou remember where vou first hearé about a homeopath,
chiropractor, osteopath, herbalist or naturopath?

If "Yes", please mention briefly:

DI R I R R e I I IR I L R R I I IR A ST

——

£ vou yourself have never consulted any of these
persons, to what would you ascribe this?

Not applicable - have already consultecd )
any of them !0l
: Have never heard of tnem [ 32
| Have never needed the service of anv oif them 3
Know toc littie cf them 04
They are too expensive 05
My medlcal aid scneme does not recognize tnem [¢]
They live too far from me/are inaccessible 07
i Mv doctor it goof erouch {3
{ My doctor cautioned me against them 1 05
i_I have heard about their failures 10 )
1 have experience of their failures 11 |
They are nothing but guacks 12
Thelr training is not up to standara 13
Other. (specify) 14

13-1¢4

15-



2%8. when evervtning is taken intc consideration, whom do you
usually go to for medical advice or whom do vou usually
consult when you feel ill or indisposed? (Mark only one)

An ordinarv doctor Or phvsician

L specilalist

A chiropractor, homeopath, csteopath,
| herbalist or naturcoath

-

W

30. Her= are a number of statements on persons rendering
medical or health services. We want to know whether you
consider them to be always, usually, sometimes or never
applicable to the person vou indicated above, that is,
the person whom vou usually consult when you feel ill or
indisposed or whom you usually go to for medical advice
(even if you have not been there recently). (Encircle
the figure in the relevant column.)

The person to whom I go
for medical advice ..... Rlways|Usual-| Some- | Never
1y times
Prescripes medicine that makes me
feel better immediatelv 1 2 | 3 4
Listens to all that I have to say
about mv illness or indisposition 1 2 3 4
Treats me as his egual 1 2 3 4
i Soon finds out what 1s wrong i
with me 1 2 | 3
fSvmpathizes with my problems 1 2 3 : 4 !
{ Knows ©of the best treatment T 2 3 i 4 ]
i Always uses enough time to
' examine me 1 2 3 4
"Puts me at ease 1 2 3 4
i Prescripes medicine too easilv 1 2 3 4
. Prescribes too much medicine 1 2 ! 3 4
y Agrees witk me on the causes
! of disezse 1 2 : 3 4
Prescribes treatment(s) with | [
| which T agree ! 1 2 | 3 i 4 |
+Makes me Leel as 1t he 13 hLlding | | i
something from me i 1 2 3 L 4
Lxamine: me thoroughlvy L 2 ! 3 4
, Merelv wants to make monev 1 2 3 4
;Discusses‘with me the treatment ;
i he has in mind 1 z ' 3 4
i Is 1nterestec in me as an individual | 1 2 3 4
Diagnoses the majority oéf
ailments correctly 1 2 3 4

[
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> BACYGROUNC INFORMATION

. . : 1
Do vou live irn & town, j City Pl
city or on a farm? TOwWn T2
Farm I 371
DAY MONTE YELF
Date of birth? N A R 1 I
H L !
Sex? Male 1
Female 2
Home language? Afrikaans 1!
English V2
Afrikaans anc English | X |
ther | &
warital state? Never married 1
iarried 2
Divorcec e
Wicdowed | 4

Your occupation (please state type of work and employer
e.qa. Counter assistant - Post Office; Manager - Life
Insurance; Technician -~ CSSIR; Director - Own business)
1 { :
! '

st educational level you obtained?
¢ ¢, Sté 19, birloma, B.Ak., D. Phil. e

tc.)
!

What :s your and yvour spouse's combined vearly income?

i Less than R1C 0G(
i _RIC 00C - 14 99§
R15 00C - 19 cco
R20 000 - 24 99¢
R25 000 - 29 599
R30 00C or more

‘7‘1\.!‘-‘\‘) LS ol

36

43

44

46~

438

49



SECTION D: SOMZ CUESTIONS OX CTHURCE AFFILIATION AND RELIGION
28, ™Tc which chucch, dencomination or faith do vou belong?
—
T
b
40. Do vou belonc te the same church i Yes D
ac the one of your parente? | Nc T
i N.a. I
42. ©Did vou change your religious affiliation during the
past 10 vears for a reason other than marriage?
© Nz, s+till belonc tc the same church L1
. Yez, dcined another church L2
42, how often d¢ vou zttend religious services or
worship?
{ R ¥
i Once a vear or less ! :
| Occasionallv duiinc a vsar P2
|_About once a month i3
| Several times a month
| One or more times a week 5 |
| Don't know [
43. Dic ycu or & member of vour Never i1
family ever visit @ faith Yes, T mvself P2
healer for treatment? Yes, somebody else P2
2. Dif vou or & member of vou: { Naver i
family ever wvisit & person (Yes, - mvself 2
who practises acupuncture L Yes, scmepozv el3e N
to obtain treatment?

11
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COMMENTS ON THI QUESTIONKAIRE

q

4.

]

w

-~

O.

Wnat do vou think of this cguestionnaire?

It was particularlv interesting .....eeeececcences
I+ was worthwhile .

;

.
(8]

It waS about AVErage .....oeecesconconsonsonsacnacel 3
It wac somewhat bOring ....ieieicerrenrocnccacecas b
I feel that I wasted my time completinc it .......[| 5
Wnat dc vou think of the theme or subject of the guestions?
This type of information should@ have been made .
available 10NG @GO t.:cieecesesocscnoccssnoscanssneasenl| 1 |
The findings will probably be useful ......ceiieeeeennenaa| 2
If somebodvy wants to know more on this subject - why not? 3
I do not actually see how the findings could be important 4
This survey is useless and a waste of time ..............] 5
Wnat dc vou think of the instructions with the questions?
The instructions were altogether unciear ... cet 1
The instructions were rather unclear .......ccceeeeeeeel 2 i
The instructions were Just right .......ccceeeveeceeeas| 2
The instructions included too much detail ............. :zzj

What about the wording of the gquestions?

I immediately understood the meaning of every question ...[ 1
Most of *the cquestions were clear €NOUGN ...vveceonosncnace | 2
There were almost the same number of clear and unclear

QUESEIONS tecveececosseceeesonsassoscassssosansssncsoeasl 3
Most guestions were not very Clear ......c.ceceeeseccecscsssl @
Nearly every gquestior was difficult to understané -
If applicable, write down the numbers of the questions
which -gave you problens:

[

Bttt e meeanestses e et ettt e et

Quection 13 was slightly different from orcinaryv cguestions;
‘

comment by encircling cthe "!" or "2" (for "yes" or "no").

Coulc answer it easily ..v.eeeecocecosecsoncacannse]
It was rather MONOTONOUS ... veeseereccsnccossnses
Understood with difficulty what was expected
fromme ......0000.. |
I lost interest 2fter a whnile ceceveeervenenuoannnt
Neither better nor worse than other guestions ....i

L o

What is your attitude towards the completion cf
guestionnaires in general?

I hate completing questionnaires .......cceceeceeccess
I do not actually enjoy completing questionnaires .
It is immaterial to me: sometimes I enjoy it,
sometimes I dO NOt ... veeeeerocesesencocencnnanncsnss
I usually enjoy completing guestionnaires .........
I really enjov completing guestionnaires ..............

[S4] F= 3 (V) S ] [l

THANK YOU FOR YOUR CC-OPERATION
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Functions of the HSRC

The HSRC undertakes, promotes, supports and co-ordinates
research in the field of the human sciences. It also
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Institutes

Institute for Communication Research
(ICOMM)

Institute for Educational Research
(IER)

Institute for Historical Research
(IHR)

Institute for Manpower Research
(IMAN)

National Institute for Personnel Research
(NIPR)

Institute for Psychological and
Edumetric Research (IPER)

Institute for Research Development
(IRD)

Institute for Research into Language and
the Arts (IRLA)

Institute for Sociological and
Demographic Research (ISODEM)

Institute for Statistical Research
(ISR)

Bureau for Research Support Services
(BRSS)

Administration

Head office

Private Bag X41, Pretoria 0001
Republic of South Africa
Telegrams RAGEN

Tel. (012) 28-3944

Telex 3-0893

NIPR

P.O. Box 32410 Braamfontein 2017
Republic of South Africa
Telegrams NAVORSPERS

Tel. (011) 33-94451

Telex 4-25459

Regional offices

Western Cape, Private Bag, 40, Parow 7500
Tel. (021) 92-1026

Natal, P.O. Box 508, Durban 4000

Tel. (031) 31-6926

NIPR Natal, P.O. Box 17001, Congella 4013
Tel. (031) 25-5531

NIPR Eastern Cape, P.O. Box 1124, Port Elizabeth 6000
Tel. (041) 63-2131

Dr J.G. Garbers
Dr P. Smit, Dr J.D. Venter
Dr H.C. Marais, Prof. D.J. Stoker
J.G.G. Gréabe
Dr M.J. Bekker

President

Adjunk-presidente
Vise-presidente
Hoofdirekteur: Administrasie
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Funksies van die RGN

Die RGN onderneem, bevorder, ondersteun en kodérdineer
navorsing op die gebied van die geesteswetenskappe, bepaal
navorsingsprioriteite, versprei die resultate van geestes-
wetenskaplike navorsing, bevorder en evalueer die implemen-
tering van die resultate van navorsing, stimuleer die opleiding
van navorsers, stel die volle spektrum van dissiplines in die
geesteswetenskappe ten diens van die inwoners van die RSA
en bevorder die wetenskap in die breé.

Institute - .

Instituut vir Geskiedénisnavorsing
(IGN)

Instituut vir Kommunikasienavorsing
(IKOMM)

Instituut vir Mannekragnavorsing
(IMAN)

Instituut vir Navorsingsontwikkeling
(INO)

Instituut vir Opvoedkundige Navorsing
(ION)

Nasionale Instituut vir Personeelnavorsing
(NIPN)

Instituut vir Psigologiese en
Edumetriese Navorsing (IPEN)

Instituut vir Sosiologiese en
Demografiese Navorsing (ISODEM)

Instituut vir Statistiese Navorsing
(ISN)

Instituut vir Taal- en Kunstenavorsing
(INTAK)

Buro vir Ondersteunende Navorsingsdienste
(BOND)

Administrasie

Hoofkantoor

Privaatsak X41, Pretoria 0001
Republiek van Suid-Afrika
Telegramme RAGEN

Tel. (012) 28-3944

Teleks 3-0893

NIPN

Posbus 32410, Braamfontein 2017
Republiek van Suid-Afrika
Telegramme NAVORSPERS

Tel. (011) 33-94451

Teleks 4-25459

Streekkantore

Wes-Kaap, Privaatsak 40, Parow 7500

Tel. (021) 92-1026

Natal, Posbus 508, Durban 4000

Tel. (031) 31-6926

NIPN Natal, Posbus 17001, Congella 4013

Tel. (031) 25-5531

NIPN Oos-Kaap, Posbus 1124, Port Elizabeth 6000
Tel. (041) 532131
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