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Abstract

Background: Chiropractic is a health care profession in the Western society for over a
century. It is the largest profession in the Complementary and Alternative Medicine
system, and is considered as the closest to the mainstream. After massive amount of
research, it is evident that chiropractic not only gains high patient satisfactory rate, it is
also a very cost-effective approach on treating neuromusculoskeletal conditions.
However, it is not widely introduced in the Asian countries, especially in Taiwan.
Public, as well as health care workers may not have a clear understanding of what

chiropractic profession is all about.

Objective: The objective of this study is to understand medical doctors’ perception on
chiropractic and to determine the necessity of establishment of such a profession in

Taiwan.

Method: In-depth, semi-structured interviews were conducted in Mandarin language to
twelve licensed medical doctors in Taiwan. Results in the form of narratives were

analyzed using common coding technique.

Result: Among the twelve medical doctors, most associate chiropractic with
rehabilitation or folk therapy. All of them have heard of the term chiropractic, but
most have limited knowledge about the scope of practice, length and content of
education of the profession. Most participants do not know that chiropractors earn a
doctoral credential, and thus relate chiropractors to therapists or technicians. Almost
all participants support the legislation to regulate those who perform spinal

manipulations, but qualification is a debate. ~About half of the respondents emphasize
il



on the importance of evidence-based practice.

Conclusion: After these in-depth interviews and the narrative analysis, it is evident that
numerous misunderstanding about the profession due to lack of knowledge have
impeded the development of chiropractic profession in Taiwan. Further research
including long-term randomized controlled trials on the efficacy and public demand of

chiropractic in Taiwan are recommended.

Key Word: chiropractic, perception, complementary and alternative medicine, Taiwan
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Chapter 1

Introduction

1.1 The Chiropractic Profession

Chiropractic is a well-established profession, with a history of over a century

managing musculoskeletal disorders. Since it was first originated in the United States,

its development has taken place primarily in the Western society, primarily in North

America, but has also gained tremendous momentum from other countries such as

Europe and Australia. The use and understanding of such a profession is limited in

countries such as Africa and Asia.

1.2 Conventional Medicine versus Complementary and Alternative Medicine

(CAM)

As stated by the Regional Office for Europe, World Health Organization (WHO),

low back pain affects up to 80% of all people (WHO). The therapeutic interventions

for low back pain and general musculoskeletal conditions can be divided into two major

systems: conventional medicine, or complementary and alternative medicine (CAM).

Conventional medicine consists of specialties such as physical therapy, rehabilitation

and orthopaedic practitioners. For the vast majority of cases, treatments involve the



use of medication for pain relief. Invasive treatments include operations to remove or

reconstruct the structures that cause pain.  On the contrary, CAM includes professions

like chiropractic, naturopathy, and homeopathy. Generally speaking, CAM

practitioners promote the concept of natural body healing, and will avoid the use of

artificial means to deliver treatment. Among all professions in CAM, chiropractic is

the leading profession, the largest and closest to being considered as “mainstream”

(Kelner, 2002).

Eisenberg suggested in 1998 that there has been a dramatic rise in use of CAM in

the United States (Eisenberg, 1998). = The National Center for Complementary and

Alternative Medicine (NCCAM) was established in the same year for advanced research

in the field. NCCAM has suggested that the top five diseases/conditions for which

CAM is most frequently used are all musculoskeletal related (NCCAM). In addition,

amongst CAM, it is noted that there is a significant growth in the use of chiropractic

care in the United States and Canada for neuromusculoskeletal conditions (Manga,

2000). Doctors of chiropractic, in general, are perceived by the public as the “back

doctors” treating primarily back pain related conditions (Homola, 2006).

The philosophy of mainstream, or so called conventional medicine places an



emphasis on observation, experience and rationale, which are the fundamental elements

that transformed medicine from an empirical and religious art to a science (Marketos,

1998). However, the mainstream medicine’s track record in treating low back pain is

poor. Evidence has shown that many surgical and non-surgical hospital admissions are

unnecessary (Cherkin, 1993). Studies have shown that the vast majority of patients

suffering from low back pain consult a physician at sometime, and almost one-third

seek chiropractic treatment. Chiropractic adjustment is perceived as helpful by most

of those who seek it and is preferred by the majority (Ehrlich, 2003). It is evident to

be cost-effective and gains high patient satisfaction attributable to strong

patient-provider relationship, the art of medicine and increased insurance coverage

(Manga, 2000; Sharma, 2003). Presently, chiropractic is legally practised and

regulated by law in over 40 countries worldwide (WHO guideline, 2005).

1.3 Low Back Pain in Taiwan

According to the Bureau of National Health Insurance of Taiwan, the number of

outpatient visits for low back related conditions was over 5.4 million in 1998, and

health care cost was estimated to be over three billion NT. In 2001, health care

expenditure for low back pain (LBP) due to conditions such as lumbar bone spurs or

disc herniations was over 7.6 billion NT. This accounted for 2.3% of the total annual



health expenditure (Department of Health of Taiwan, 2001). More recently, in 2004,

LBP was ranked as the sixth most costly condition, followed by dental-related

conditions, acute upper respiratory tract infection, chronic renal failure, adult respiratory

failure, and hypertension. Based on these numbers, it is evident that the Taiwan

National Health Insurance is spending an enormous amount of funds on treating LBP.

Yet, this appears to be only the “tip of the iceberg” as these figures were solely

comprised strictly from the patient visits in the conventional medicine system.

1.4 Current Chiropractic Standing in Taiwan

A recent study in Taiwan, suggested that conditions associated with poor recovery

rate were mostly musculoskeletal related.  Socio-demographic characteristics show

that participants with higher education tend to use manipulative and body-based

intervention with physical forces more than other groups (Lew-Ting, 2003). Without a

doubt, people in Taiwan need further effective options for treating musculoskeletal

conditions. However, the lack of formal regulation and training for performing spinal

manipulation has a long history of creating injuries and harms to the recipients. Since

2003, the Department of Health of Taiwan has prohibited the practice of performing

spinal manipulation, unless it is conducted by a medical doctor, a traditional Chinese

medicine (TCM) practitioner or a physiotherapist. Ironically the training in Taiwan for



these practitioners does not entail the techniques for spinal manipulation. When we

use the international standards to examine such an act, it is completely opposed to a

guideline named “WHO guideline on basic training and safety in chiropractic” released

by the World Health Organization (WHO).

In addition to the lack of proper regulation and training equated to the

internationally recognized position, the perception and the use of the term “chiropractic”

tends to be quite perplexing along the medical community in Taiwan. An article

published by Emergency Medicine Journal written by Chen et al from National

Yang-Ming University, Taipei, Taiwan, reported a case of vertebral artery dissection and

cerebellar infarction following chiropractic manipulation (Chen et al, 2006), was later

clarified by Liu from Canadian Memorial Chiropractic College, Toronto, Ontario,

Canada, that the term “chiropractic” was misused and the indicated “chiropractic

manipulation” was not performed by a qualified chiropractor (Liu, 2007). Moreover,

the monthly publication released by Taiwan Medical Association declared a number of

false statements regarding to chiropractic practice, again revealed the probable mistaken

understanding on chiropractic profession among the conventional medical doctors in

Taiwan (57EZ2 5, 2006).



1.5 Research Objective

The reason for such a contradiction seems to be as a result of limited knowledge and

misperception of chiropractic not only among the public, but also health care

professionals in Taiwan. The purpose of this study is to understand medical doctors’

knowledge, attitude and practice on chiropractic profession using in-depth personal

interviews. The analysis that follows will identify the factors that may have

contributed to the phenomenon. At the stage in research, this study may also serve to

determine the need for the chiropractic establishment, including education, practice and

legislation in Taiwan.



Chapter 11

Literature Review

2.1 Definition of Chiropractic

Chiropractic (kie-roh-PRAC-tic) is defined by WHO as the follows:  Chiropractic

is a health care profession concerned with the diagnosis, treatment and prevention of

disorders of the neuromusculoskeletal system and the effects of these disorders on

general health (WHO guideline, 2005). NCCAM defines chiropractic as a profession

in the CAM alternative medical system.' It focuses on the relationship between bodily

structure (primarily that of the spine) and function, and how that relationship affects the

preservation and restoration of health. Chiropractors use manipulative therapy as an

integral treatment tool (NCCAM).

2.2 History

Chiropractic was forged by D.D.Palmer, in the late 1800’s in Davenport, lowa.

The legislation process took ten years for the first state, Minnesota, to recognize and

license the practice of chiropractic in 1905.  After quarter of a century, the final state,

Louisiana, recognized the profession in 1974 (Peterson, 1995). Outside of North

America, the Canton of Zurish, Switzerland was the first to license the practice of



chiropractic in 1939 (Chapman-Smith, 2000). In 1987, World Federation of

Chiropractic (WFC) was formed, and was admitted into official relations with the World

Health Organization (WHO) as a non-governmental organization (NGO) in 1997

(WFC). Recently, in 2005, WHO guideline on basic training and safety in chiropractic

was published to standardize education requirements around the world (WHO guideline,

2005).

2.3 Chiropractic Principles and Philosophy

Chiropractic has unique principles, philosophy and practice. Although most

people seek chiropractic treatment for pain management, it is common for patients to

notice additional health benefits, such as relief of dysmenorrhea or irritable bowel

syndrome aside from the relief of back pain. Clinically, it is evident that there are

some correlations between dysfunction in the spine affecting other systems in the body

such as digestive, reproductive and respiratory systems (Sato & Swenson, 1984).

The Association of Chiropractic Colleges (ACC), which represents all 18

chiropractic colleges in North America, defines chiropractic as follows:

Chiropractic is a health care discipline that emphasizes the inherent recuperative power

of the body to heal itself without the use of drugs or surgery. The practice of



chiropractic focuses on the relationship between structure (primarily the spine) and the
function (as coordinated by the nervous system) and how that relationship affects the
preservation and restoration of health. In addition, doctors of chiropractic recognize
the value and responsibility of working in cooperation with other health care

practitioners when in the best interest of the patient (ACC, 1996).

The essential principles entail two fundamental concepts, which are holism and
homeostasis. The holistic practice allows chiropractors to use various methods
including manual care, nutrition consultation, exercise prescription, lifestyle
management and postural correction to treat their patients. This holistic approach
gains high satisfaction from the patients, for back pain, three times the satisfaction rate
for medical care (Cherkin & MacCormack, 1989). The concept of homeostasis is that,
the body has its own inherent healing ability and its tendency to return to normal health.
According to the ACC paradigm, that is, “the body’s innate recuperative power is

affected by and integrated through the nervous system” (ACC, 1996).

2.4 Education

Educational training to become a chiropractor takes a minimum of 7 years of

post-secondary education schooling.  All chiropractic colleges require a minimum of



2-3 years of undergraduate university credits or equivalent prior to admission (CCE,

1995). Only institutions accredited by the Commission on Accreditation of the

Council on Chiropractic Education are allowed to grant the degree of “Doctor of

Chiropractic” (D.C.) to their graduates. In most chiropractic colleges, it is a 4-year

undergraduate program totaling approximately 4800 contact hours. In some schools in

the United States, the length of the program is 10-trimester, which allow the students to

finish the program within 3 and half years (WHO guideline, 2005).

Comparisons of the Overall Curriculum Structure for Chiropractic and Medical
Schools in the United States:
Source: Centre for Studies in Health Policy, Inc., Washington, DC. Personal communication of 1995

unpublished data from Meredith Gonyea, PhD.

Chiropractic Schools Medical Schools

Mean Percentage | Mean Percentage
Basic Science Hours 1416 29% 1200 26%
Clinical Science Hours 3406 71% 3467 74%
Total Contact Hours 4822 100% 4667 100%

Sub-division of Clinical Science Hours

Chiropractic Science Hours 1975 41% 0 0
Clerkship Hours 1431 30% 3467 74%
Total 3406 71% 3467 74%

10



Comparison of Hours of Basic Sciences Education in Medical and Chiropractic
Schools
Source: Centre for Studies in Health Policy, Inc., Washington, DC. Personal communication of 1995

unpublished data from Meredith Gonyea, PhD.

Subject Chiropractic Schools Medical Schools
Hours % of total Hours % of total
Anatomy 570 40 368 31
Biochemistry 150 11 120 10
Microbiology 120 8 120 10
Public Health 70 5 289 24
Physiology 305 21 142 12
Pathology 205 14 162 14
Total Hours 1,420 100 . 1,200 100

2.5 Licensing board and regulation

The practice of chiropractic is licensed and regulated in all states in the US and

approximately 40 countries worldwide (WHO guideline, 2005). One of the main

purposes of licensure is to protect the public health, safety and welfare (FCLB, 1997).

Licensure is required to make the practice of chiropractic legitimate and to define the

scope of practice for chiropractors.

Regulatory boards construct and administer examinations for candidates for

11



licensure purpose. Currently, only students who have graduated from the chiropractic

colleges accredited by the Council on Chiropractic Education may take the licensing

examination. In the United States, the examinations are offered by the National Board

of Chiropractic Examiners. This examination board fosters consistency and

reciprocity among the States boards (Wardwell, 1992). Once the candidate completes

the required examinations, the examination board issues the certification to the

candidate. The candidate is obligated to register with provincial or state regulatory

board to obtain the right and privilege to practice as a doctor of chiropractic.

2.6 Scope of practice

The scope of practice of a chiropractor varies from country to country, even from

different states in a nation. However, in most places, chiropractors are defined as

primary care practitioners, that is, no physician’s referral is required. Typically, a

chiropractor’s scope of practice involves the right to examine, to diagnose and to

perform therapeutic treatment. Chiropractic care consists of a variety of services to the

patients. Usually it entails performing manual care, nutrition consultation, exercise

prescription, lifestyle management and postural correction. Generally, the practice of

chiropractic clinical procedure includes communication of a diagnosis, , x-ray taking

and reading, performing spinal manipulation, manual and physical therapeutics

12



(Chapman-Smith, 2000).

2.7 Research and Literature (evidence-based)

Scientific, legitimate and sustained research in chiropractic has more than 100-year

history since it was first developed (Keating, Green, & Johnson 1995). The first

formal research organization, the Chiropractic Research Foundation (CRF), was

established in 1944 to support chiropractic research. Until now, a number of

organizations have launched to support funding for chiropractic research, including The

Consortium for Chiropractic Research (CCR), Foundation for the Advancement of

Chiropractic Education (FACE), Foundation for Chiropractic Education and Research

(FCER), National Chiropractic Mutual Insurance Company (NCMIC), Lincoln College

Education and Research Fund, Inc. (LCERF), and the National Institute of Chiropractic

Research (NICR). Other federal agencies including The Agency for Health Care

Policy and Research (AHCPR), The Health Resource and Service Agency (HRSA)

provide funding for individual projects on specific subjects (Cherkin & Mootz, 1997).

There are currently 14 peer-reviewed chiropractic journals in English.  All are

indexed in the Index to Chiropractic Literature (ICL). The Journal of Manipulative

and Physiological Therapeutics is indexed in Index Medicus. The Chiropractic

13



Journal of Australia is indexed in the Australian version of Index Medicus. A number

of chiropractic journals including 7opics in Clinical Chiropractic and the Journal of

Chiropractic Humanities are indexed in the Cumulative Index to Nursing and Allied

Health Literature (CINAHL). Other chiropractic publications that are not

peer-reviewed include State and national association journals and magazines which

emphasize the economic and political aspects of the chiropractic profession (Brennan,

1997).

2.8 Inter-Professional Network in the West

The perception of Chiropractic from the public is quite apparent in Western society.

However, it has been a long battle about cross-referrals between the conventional

medicine practitioners and chiropractors before it finally implemented. The American

Medical Association has been encouraging cross-referrals among medical doctors and

chiropractors since 1990 (Chapman-Smith, 2000). In Canada, the College of

Physicians and Surgeons of Ontario supports inter-professional referrals after pressure

from the public in 1997 (College of Physicians and Surgeons of Ontario, 1997).

Similarly, the British Medical Association opened support to chiropractic development

and legislation after 1993, and promoted referrals to chiropractors from medical doctors

(British Medical Association, 1993).

14



Although medical associations from the Western countries encourage individual

practitioners to refer patients to CAM practitioners, a number of factors have disturbed

their intention to do so. Within chiropractic profession, there always exist

unprofessional claims from some chiropractors with respect to scope of practice. More

importantly, a lack of understanding of chiropractic education and practice has impeded

their confidence on the profession. Other factors, such as a lack of referral network, a

poorly designed structure of health care system, or financial access difficulties all play a

role in preventing inter-professional referrals between medical doctors and chiropractors

(Chapman-Smith, 2000).

A number of recent studies determining the perception of CAM from medical

doctors have shown that most of the physicians still lack understanding of CAM in

general. It was found that some primary care physicians (PCPs) indeed refer, but a

preference is shown for a limited number of providers to whom they refer. Doctors of

chiropractic get more referrals than doctors of oriental medicine (Coulter, 2005).

Another study from Canada which studied Alberta family physicians’ interest in CAM

revealed that education strategies are needed to help physicians’ access to

evidence-based CAM information more effectively (Suter, 2004). In Europe, the

15



understanding of CAM appears to be more comprehensive. Schmidt K. et al showed

an overall more positive attitude towards CAM from German general practitioners (GP)

than did British GPs. Interestingly, British GPs made more referrals to CAM

practitioners. The most popular CAM therapies were chiropractic treatment,

acupuncture and osteopathy. German GPs referred their patients mainly to

acupuncture treatment, chiropractic treatment and herbal medicine. Both nations have

an overall positive attitude toward and a high interest in CAM (Schmidt, 2002).

16



Chapter 111

Research Method

3.1 Design

Qualitative research has been increasing used in the recent years and has much to

contribute to health services and policy making (Sofaer, 1999). It is a useful tool to

understand human behaviour in social science and public health. Qualitative research

is broadly defined as “any kind of research that produces findings not arrived at by

means of statistical procedures or other means of quantification” (Strauss & Corbin,

1990). Since the field of health care is very complex in nature, it involves enormous

elements, such as doctor-patient relation, inter and intra-professional interactions, policy

development, it is exceptionally important to conduct qualitative research to assess the

divergent dimensions of behaviour, analyze these behaviours and advance the concept

into a feasible framework.

During the process of introducing a new element into the health care system, it is

essential to conduct well-designed qualitative research to determine the uncertainties in

the community before implementation. Therefore, in order to obtain specific detailed

perspectives of chiropractic profession from the medical doctors in Taiwan, the

17



qualitative approach using in-depth personal interviews is the choice of method. These

interviews serve the purpose of exploring profound knowledge and attitude of

chiropractic from the medical community in Taiwan. They involve face-to-face, direct

interactions between the inquirer and the respondents. In contract to using surveys,

in-depth interviews offer details in the context of the content and/or concepts.

Quite contrary to quantitative studies, qualitative research is emergent rather than

tightly prefigured (Creswell, 2003). The list of questions only serves as an outline,

while the inquirer may change or refine questions according to the participants’

responses. Throughout the process, the researcher learns what to ask to obtain the

insight of the central phenomenon of interest. ~ Since the purpose of the study is to

examine a phenomenon and interpret it into a pattern, it is difficult to prefigure the

design of the study concisely in the early stage of research.

3.2 Methodology

All interviews are taken place in private settings. Each interview is scheduled to

range from 20-40 minutes, depending on the participant’s response. The interviews

are semi-structured with only a list of guiding, open-ended questions for the purpose of

elicit views and opinions from the participants. During the process, all conversations

18



are recorded. These audio data will later be transcribed and analyzed by the

researcher.

3.3 Sample Selection

There has always been a debate on sampling selection procedure for a qualitative

research. Since the sample and results are not based on statistical probability,

purposive sampling is most suitable for the majority of the studies. Using purposive

sampling, it is ensured that a diverse set of physicians are included in the study.

However, regardless of the unique selection process, some criteria are still

recommended in the literature.

Miles and Huberman proposed six criteria for sampling strategy, which are listed

as follows (Miles & Huberman, 1994):

1. The sampling strategy should be relevant to the conceptual framework and the

research questions addressed by the research.

2. The sample should be likely to generate rich information on the type of

phenomena which need to be studied.

3. The sample should enhance the “generalizability” of the findings.

4. The sample should produce believable description/explanations.

19



5. The method of selection should be ethical.

6. The sampling plan should be feasible.

Based on the criteria listed above, physicians were selected to reflect a range of

specialties, age, number of years in practice, they are not selected based on prior

knowledge of chiropractic or practice. Additional physicians were selected and

interviewed until no new concepts were identified, which is named the point of

theoretical saturation. As such, twelve licensed medical doctors from different

specialties who are currently practising in Taiwan participated in the study. The

researcher was not blinded to the participants during most of the interviews.

There are no criteria for sample size (Patton, 1990). For most of the qualitative

studies, sample size is usually small, and samples are studied intensively. In this study,

each interview is designed to explore detailed knowledge, experience, attitude and

perception of chiropractic. The responses reached the point of theoretical saturation

upon completion of twelve interviews. From these twelve participants, the data are

analyzed to study the perception of chiropractic from the medical community in Taiwan,

and to explore any factors that contributes to impede the practice of chiropractic

profession here.

20



3.4 List of Interview Questions

3.4.1 Physicians’ Profile:

- Age

- QGender

- Marriage status

- Education

- Past experience in the Western countries

- Number of years in practice

- Participation in professional associations

3.4.2 Knowledge about Chiropractic:

- Have you heard of the term “chiropractic™?

- What is your understanding of this profession?

- Have you heard of the term “chiropractor”?

- Have you heard of the title “doctor of chiropractic”? What’s your understanding for

such a degree? As far as you know, how long will it take to obtain such a degree?

- What is your understanding on spinal manipulation, between Eastern and Western

approach?

- What is your understanding of the socio-economic status of a chiropractor in the

21



Western society?

- What is the scope of practice of a chiropractor in North America?

- Are you familiar with the practice guideline released from the World Health

Organization?

- What is your understanding on the training and safety guideline for chiropractors?

3.4.3 Attitude towards Chiropractic:

- What do you think of the therapeutic intervention other than traditional conventional

medicine?

- What do you think of chiropractic?

- What do you think of spinal manipulation? Do you think they are effective?

- Do you agree that Taiwan should try to follow the guidelines set out by WHO?

- What do you think of developing regulation for chiropractic practice in Taiwan?

- Do you think it is necessary to develop regulations for chiropractic? Why?

- Would you be willing to understand chiropractic profession more in depth?

3.4.4 Practice:

- Have you ever taken any Chiropractic-related courses in medical school?

- Have you attended any CAM-related courses or seminars? If yes, what was the
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experience like, and where did you take it?

- Have you taken any Chiropractic-related seminars before?

- Have you ever gotten Chiropractic-related information though any possible channels,

such as books or internet?

- Have you or any family members received Chiropractic care before?

- Hypothetically, if a patient does not improve under your care after an extended

period of time, would you recommend therapeutic interventions other than

traditional Western medicine? If yes, which therapeutic intervention would you

choose and why?

3.5 Outcome measures

The objective of this study is to understand and explore the perspectives, attitudes,

experience, knowledge and practice of chiropractic from the medical community in

Taiwan. Under a number of circumstances, it is evident that there has been some

misunderstanding and misuse of the term “chiropractic” from the medical doctors here.

The outcome measures for this study will primarily be focused on the general

understanding and perception of chiropractic from the medical doctors in Taiwan. In

addition, the factors that causes misuse of the term and the reasons why physicians in

Taiwan impede the establishment of chiropractic profession here will also be
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determined.

3.6 Analysis Procedure

Transcribing the recorded data was the first step in the analysis procedure. Once

the field-notes are transcribed and organized, common coding and comparative

techniques were used to generalize an overall meaning of all interviews.

Coding is the process of organizing the material into “chunks” before bringing

meaning to those “chunks” (Rossman &Rallis, 1998). It classifies data into categories.

Common ideas are grouped into one category, so each category has its own similar topic

and a central focus. Once all categories are listed, topics in different categories that

can be inter-related to each other are emerged to reduce the number of categories. This

is considered the process of induction. In this manner, a proposal can be developed to

explain the phenomenon of interest.
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Chapter 1V

Result

4.1 Result Interpretation Procedure

Upon completing and transcribing twelve interviews, the data was classified.

Classification was based on the participants’ responses, with common ideas grouped

into one category. In this study, five categories were required and will be further

analyzed extensively.

4.2 Common Coding Technique

Data analysis is the process of bringing order, structure, and meaning to the mass

of collected data (Marshall & Rossman, 1995). In this study, since all the interviews

were recorded, transcribing audio data into document was the first step. Next,

transcribed data was analyzed using common code technique.

To organize data, particular codes that are mentioned by most respondents are

highlighted in different colors. After these codes are identified, concepts are

constructed into categories.
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List of codes and color identification on the transcript:

Code Color
Rehabilitation Pink

Folk therapy (min-su-liao-fa) Orange
Physiotherapy/technician Green
Evidence-based Blue

Culture Yellow

Qualification/qualify Purple
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4.3 Physician Profile

All interviews began with a brief overview of the physician’s profile.

Physician Age Gender | Years Practicing in Medicine Specialty
Dr.C 52 Male 20 Neurosurgery
Dr.C 44 Male 19 Plastic Surgery
Dr. C 45 Male 20 Rheumatology
Dr. C 54 Male 29 Rehabilitation
Dr. K 53 Male 39 Respiratory

Therapy
Dr. L 57 Male 82 Pediatrics
Dr. L 34 Male 8 Nephrology
Dr. T 30 Male 2 | i Dermatology
Dr. W 31 Male 6 .' ; Emergency
Medicine
Dr. W 30 Male 1 Obstetrics and
Gynecology
Dr.Y 43 Male 12 Orthopedics
Dr.Y 35 Male 9 Plastic Surgery
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4.4 Categories

The following patterns are noted:

1. Chiropractic is a component under “rehabilitation”, or a form of “folk therapy”

(min-su-liao-fa).

2. All participants have heard of the term “chiropractic”, but most participants have

limited knowledge about the scope of practice, length and content of education of a

chiropractor.

3. Most participants do not know that chiropractors earn a doctoral credential. They

classify chiropractors as therapists or technicians.

4. Most participants support legislation to regulate those who perform spinal

manipulations, but qualification is a debate. Some believe that it will be a very

difficult task due to cultural difference between Eastern and Western societies.

5. Some participants emphasized on evidence-based practice.

4.5 Description of Categories

4.5.1 Category One: Chiropractic is a component under “rehabilitation”

The first impression when a medical doctor hears the word “chiropractic”, they

attach their thoughts into rehabilitation.
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Almost all physicians define chiropractic being an element under rehabilitation,
which is the general perception of chiropractic in the medical field in Taiwan. Among

all specialties in medicine, chiropractic indeed resembles rehabilitation the closest.

When we look at the development of rehabilitation, it only gained the interest of
the general public following World War I.  Thus, compared to the other specialties in
medicine, it was not an early entrant to the clinical medicine in North America ( Cole,
Kewman & Boninger, 2005). The funding allocated to rehabilitation in the United
States, reported by the National Institutes of Health (NIH) in 2002, was ranked at the
30™ of 31, which is only higher than psychology ( DeLisa, 2004). Likewise,
chiropractic is also under its early stage in development. Both primarily address patients
with disabilities or patients with musculoskeletal conditions. Further, the advanced
rehabilitation now examines the patient’s condition in a broader way, including
individual’s physical, mental and social well-being. Similarly, chiropractic emphasizes
on holistic approach to integrate people’s health. These similarities generate a general
confusion of the two professions being the same. Along with other misperceptions
which will be discussed later, most physicians in the study consider chiropractic being a

branch under the big umbrella of rehabilitation.
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Some physicians believe that chiropractic is a form of alternative therapy, which in

Taiwan, it is classified as folk therapy (min-su-liao-fa). The Eastern spinal

manipulative intervention (tuei-na) has its heritage since the ancient times. For those

who attach chiropractic to folk therapy, they believe the two shares certain similarities

in the effectiveness for musculoskeletal conditions.

4.5.2 Category Two: All participants have heard of the term “chiropractic”, but most

participants have limited knowledge about the scope of practice, length and content of

education of a chiropractor.

Based on the “WHO guidelines on basic training and safety on chiropractic”,

published by the World Health Organization in 2005, education for chiropractors is

standardized and is outlined very clearly. Secondary schooling, university entrance or

equivalent with appropriate training in basic sciences is fundamental for entrance

requirements. Basic contact hours include no less than 4200 student/teacher contact

hours, or equivalent, in four years of full-time education. This includes not less than

1000 hours of supervised clinical training.

With regards to the content of education, basic science components include

necessary units of chemistry, physics and biology within the first-year curriculum if not
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required as prerequisites. Preclinical science components include anatomy, physiology,

biochemistry, pathology, microbiology, pharmacology and toxicology, psychology,

nutrition, and public health. Clinical science components cover history-taking skills,

physical examination, laboratory diagnosis, differential diagnosis, radiology, neurology,

rheumatology, orthopedics, basic pediatrics, basic geriatrics, basic gynecology and

obstetrics, and basic dermatology. In addition to the core clinical science courses,

chiropractic sciences are also essential in chiropractic training, which include applied

neurology and applied orthopedics; clinical biomechanics such as gait and postural

analysis, static and motion palpation of joints and bony structures, assessment of

soft-tissue tone and function, diagnostic imaging and analysis; history, principles and

health care philosophy pertinent to chiropractic; ethics and jurisprudence pertaining to

the practice of chiropractic; background studies of traditional medicine and

complementary/alternative healthcare. Other subjects including patient management

interventions, documentation and clinical record-keeping, and research are also required

for completion of full chiropractic education (WHO guideline, 2005).

The guideline also indicated very specifically that in order for medical doctors and

other health care professionals to gain a full chiropractic credential, the duration of

training should be no less than 2200 contact hours over a two- or three-year full-time or
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part-time programme, which including not less than 1000 hours of supervised clinical

experience.

Among the twelve participants, a half of them estimated the length of training to be

approximately 4 to 5 years. The other six did not know anything in regards to the

length and content of the chiropractic education. One participant thought that

chiropractic training does not have anything to do with medical-related courses, and

believes that it only takes a few months of training to become a chiropractor. Only one

physician believed chiropractic training is somewhat equivalent to medical training.

Most of the participants are not aware of the scope of practice of a chiropractor.

In particular, the neurosurgeon Dr. C does not think chiropractic is regulated anywhere

in the world, “chiropractic is not regulated, when we say ‘not regulated’, we don’t know

anything about the effectiveness, the therapeutic value, what they do exactly... No one

in the world thinks chiropractic is (a form of) medical practice, chiropractic is (a form of)

natural intervention... it should not be a part of medical regulation... chiropractors are

not doctors in the States, that’s a joke!”

Two physicians mentioned the right to diagnose. They are not certain about
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whether chiropractors have the right to diagnose in the regulated countries, but they do

not support the right to diagnose for chiropractors in Taiwan.

4.5.3 Category Three: Most participants do not know that chiropractors gain a doctoral

credential. They classify chiropractors as therapists or technicians.

The length and content of training permit chiropractors to receive a doctoral

credential by accredited chiropractic colleges worldwide. Compared to all other CAM

practitioners, chiropractic profession is at the leading position and is licensed in all

states in the US ( Meeker & Haldeman, 2002 ). ' Most chiropractic colleges in the

United States are accredited by the Council on Chiropractic Education which is an

agency certified by the US Department of Education (Eisenberg et al., 2002) The

standards of education thus warrant chiropractors to receive the credential of “Doctor of

Chiropractic”.

In those countries that regulations for the practise of chiropractic is well

established, chiropractors are usually considered as primary care providers. By

definition, they are the “first-contact gatekeepers” for patients with

neuro-musculoskeletal conditions in the primary health care system (Eisenberg et al.,

2002). This privilege and obligation distinguish chiropractors from other therapists and
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technicians.

Since most participants are not familiar with the education and scope of practice of

a chiropractor in the west, they misinterpret a chiropractor’s role in health care. Most

believe chiropractors play similar roles as physiotherapists, occupational therapists or

general technicians treating musculoskeletal conditions. This in turn reflects their

misperception of chiropractic being a subdivision under rehabilitation.

Few participants in the study are aware that chiropractors held the title of “doctors”,

but have misinterpreted this credential academically. ' They believe the title of “doctor”

here represents same academic meaning as a “Doctor of Philosophy (Ph.D.)”. One

participant insisted that this title should warrant no clinical value, regardless of the

number of clinical hours required during chiropractic training.

4.5.4 Category Four:  All participants believe that there should be a legislation to

regulate those individuals who perform spinal manipulations. However, some believe

that it will be a very difficult task, primarily due to the cultural difference and

qualification identification.

Chiropractic is practiced and fully legislated in 40 nations worldwide (WHO
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guideline, 2005). Professional regulation permits well-trained personnel to practice

under a safety guideline. This also prevents evitable injuries possibly caused by

untrained practitioners conducting spinal manipulation to the public. After all, this is

indeed an issue of public health.

Eleven participants in the study agreed that regulation should be established for

those individuals who perform spinal manipulation. The general concern from the

medical doctors’ point of view is the cultural differences between east and west.

Eastern spinal manipulation has been a form of treatment under Chinese medicine

heritage since ancient times. This form of treatment called “tuei-na” is completely

distinctive from the Western high-velocity low amplitude (HVLA) manipulation.

However, due to the long history of tuei-na practitioners without proper licensure

regime, most medical doctors in Taiwan appear to be pessimistic about the

establishment of regulation for chiropractic.

Another argument is the qualification identification. “A basic question is, how do

you define who is qualified to practice, and who is not...if you start from scratch to

establish an institute for (chiropractic) training, who is qualified to teach?”

35



4.5.5 Category Five: Some participants emphasized on evidence-based.

Nowadays, evidence-based care has become a key element in science and health

care. Continuous research has played a crucial role in enhancing health and well-being

of all mankind. This induces health care professionals to incessantly conduct more

research to identify effectiveness of newly invented treatments.

Chiropractic profession is not excluded from this trend. Abundant research on

chiropractic are being carried out worldwide to determine the science and philosophy of

this profession. The focus of research has two broad categories: 1) clinical outcomes

in randomized clinical trials and observational studies and 2) basic science efforts

attempting to understand the biological mechanisms of spinal manipulation (Meeker &

Haldeman, 2002). These literatures are available on commonly used database

including MEDLINE, MANTIS, CHIROLARS, and Cochrane Collaboration Library.

Most trials have been published in general medical and orthopedics journals such as

British Medical Journals, Journal of the American Medical Association, and Spine. In

addition, there are also chiropractic peer-reviewed literatures available to advance

professional development.

Six participants mentioned about evidence-based practice. They support any
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form of intervention, as long as it is evidence-based.

4.6 Limitation

Qualitative study is the most suitable research to adapt a brand new concept. It

enables the researcher to understand the phenomenon in-depth and thus carry on an

enriched dialogue of theory and evidence. However, limitations also exist. In this

study, limitations include inadequate sample size, limited diversity of the responses and

possibly researcher bias.

4.6.1 Sample Size Limitation

The first evitable limitation is due to the small sample size that might not represent

the population of interest. ~ Although in-depth concepts are generated, only twelve

participants are recruited and a great deal of randomness is lacking. In addition,

purposive sampling restricts the field researcher to contact a particular social vector of

samples only, limited diversity of responses are then to be anticipated.

4.6.2 Limited diversity of response, but yet enhanced validity

Scattered responses are expected from qualitative interviews. Since only

semi-structured, open-ended questions are listed, the researcher may encounter
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difficulties in coding data and put them into categories. In this study, responses were

surprisingly consistent, possibly due to the participant selection. On the one hand,

consistent responses simplify the process of analysis, and assist the researcher on

obtaining concrete conclusion of the study. On the other hand, this may reveal a

limitation in gathering sophisticated meaning behind the phenomenon of interest.

4.6.3 Bias

Qualitative study possesses another drawback that is the research bias. Bias may

derive from a number of perspectives, including the interviewer’s attitude, interviewing

skills, sample selected, data generation method, and result analysis competency.

Data is entirely generated from the conversation between the interviewer and the

interviewees. The interviewer’s attitude and her interview skills may sway the

participants’ responses. In addition, qualitative study does not permit randomness in

sampling. Those who agreed to participate in the study may possess certain characters

and personalities. This restricts the outcome representing only a vector of population

of interest. Lastly, bias may also occur during data interpretation due to the

researcher’s analytical skills.
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4.7 Reliability and validity

One argument of a qualitative research is the definition of reliability and validity.

Conventional measures of reliability involve “research instrument”, and require a

consistency of results to demonstrate reliability (Mason, 1996). This means, the use of

standardized tools enables to determine how reliable the research is. With qualitative

research, in particular with in-depth interviews design, such a tool is absent. Therefore,

precision of reliability and accuracy of validity rely solely based on the data generation

and result interpretation.

4.7.1 Reliability

Reliability is being conceptualized in terms of how reliable, accurate and precise

the research tools or instruments are, and this in turn is being judged by the consistency

with which known instruments produce certain “measurements” (Mason, 1996) In this

study, repetitive and consistent responses were obtained in most cases among the twelve

interviewees. This indicates that the design of the interview questions was relevant to

the phenomenon of interest. Moreover, the result not only explains the conceptual and

ontological clarity, it also reflects the reliability of the research practice.

4.7.2 Validity
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Judgments of validity are, in effect, judgments about whether the research
“measures” or “explains” what the purpose of the research claims to measure or explain
(Mason, 1996). The focus is dependent on whether connections between research
parameters can be developed, and whether a logical explanation of how the
phenomenon of interest progresses the way it is can be demonstrated. Among the
twelve participants’ responses, coherent relations to the research questions were evident.
This illustrates that the study was well designed and a relevant framework for future

reference can be established from this pilot study.
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Chapter V

Conclusion and Recommendation

This research provides an insight on the conventional medicine practitioner’s

perception on chiropractic. Using in-depth personal interviews, it is evident that

chiropractic is misunderstood amongst the medical community in Taiwan. This is

likely propagated by the lack of knowledge and general awareness of the profession.

The common patterns observed during this study revealed that individuals who

acknowledge the training and practice of chiropractic in the West are more in favour of

supporting establishment of the profession. The most common argument that was

brought up from the study was the qualification of a “doctor”. Many unknown aspects

of the profession, including the training, safety and practice, may contribute to the

reservations Taiwan physicians have regarding giving the title “doctor” to a

chiropractor.

Currently there are only three categories of doctors in Taiwan, which are medical

doctor (MD), Traditional Chinese Medicine doctor and Doctor of Dental Surgeon

(DDS). Professionals such as optometrist (Doctor of Optometry), naturopath
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(Naturopathic Doctor) or podiatrist (Doctor of podiatric medicine) are excluded in the

health care system. The primary factor that impedes the entry of these professions to

Taiwan is the lack of knowledge, and chiropractic is not an exception to this

phenomenon.

The absence of these professions limit public’s access to these particular health

services. Without proper regulation, the public is also exposed to uncertainties on the

quality of care. Chiropractic is only one of the many professions being excluded from

the health care system in Taiwan. . The findings from this study indicate that the

education regarding the chiropractic profession should be provided, and a

well-established system on licensure should be developed to warrant public safety. In

the mean time, further research on the efficacy and demand of chiropractic in Taiwan is

also recommended. From a macro view of point, the World Health Organization

provides guidelines and models for all nations in the world to follow, it is recommended

that the government start considering the establishment of training and licensure to

advance quality of health care in Taiwan.
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