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ABSTRACT
Objective: The purpose of this study was to examine experiences and attitudes toward care offered by chiropractors
and prescription drug therapy offered by medical physicians for patients who have back pain.
Methods: A cross-sectional survey measured patients with back pain (n = 150) seeking care within an academic
primary care setting. A survey assessed patient experiences, beliefs, and attitudes regarding chiropractic care and
prescription drug therapy. Two samples of patients in the New Hampshire region included 75 patients treated by a
doctor of chiropractic (DC) and 75 treated by a medical primary care physician (PCP). The 30-item survey was sent to
existing and new patients between February 2019 and January 2020. Between-group comparisons were examined to
test rates of reporting and to determine the mean difference in the total number of office visits between the 2 samples.
Results: Patients treated by both DCs and PCPs reported high overall satisfaction with chiropractic care received for low
back pain with no significant differences between groups. The majority in both groups reported that seeing a DC for back
pain made sense to them (95% of patients treated by a DC and 75% of patients treated by a PCP) whereas the minority
reported that taking prescription drugs for back pain made sense (25% of patients treated by a DC and 41% of patients
treated by a PCP). There was no statistical difference between groups when patients were asked if seeing a chiropractor
changed their beliefs or behaviors about taking pain medication. Significant differences were found between groups for
agreement that chiropractic care would be a suitable treatment for back pain (79% of patients treated by a DC and 45% of
patients treated by a PCP). There were 7% of patients treated by PCP and 23% of the patients treated by DC who agreed
that a DC would be the first health care provider they would like to see for their general health needs.
Conclusions: In this sample of patients, patient satisfaction regarding chiropractic care received for back pain was
high. There were differences between patient groups about preferences for treatment for back pain. Our results indicate
that patients reported that seeing a DC for back pain did not change their beliefs or behaviors regarding prescription
drug therapy provided by their medical PCP. (J Chiropr Med 2021;20;1-8)

Key Indexing Terms: Chiropractic; Patient Satisfaction; Prescription Drug; Medication Therapy Management; Back
Pain; Physicians, Primary Care
TAGGEDH1INTRODUCTION TAGGEDEND

Spine pain, which includes back and neck pain, impose
high costs, disability, and decreased quality of life on
patients, and back and neck pain are 2 of the most common
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reasons for individuals to seek chiropractic care.1 Back
pain−related care is the largest contributing factor to
increased outpatient health care expenditures.2 Moreover,
the medical management of back pain can be hazardous, as
evidenced by the crisis of opioid prescribing−back pain is
the most common condition for which opioids are pre-
scribed.3 Evidence-based clinical guidelines now recom-
mend nonpharmacological therapies such as spinal
manipulation, rather than opioid analgesics, as the first-line
approach to care of back pain.4 Spinal manipulation has
been found to be a cost-effective addition to usual medical
care and was associated with increased levels of quality-
adjusted life-years in patients with back pain compared to
usual medical care alone.5 Chiropractors frequently treat
back pain with spinal manipulation, and prior research has

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jcm.2021.02.003&domain=pdf
mailto:serenabezdjian@scuhs.edu
https://dx.doi.org/10.1016/j.jcm.2021.02.003


Bezdjian et al Journal of Chiropractic Medicine
Experiences and Attitudes About Chiropractic Care and Prescription Drug Therapy March 2021

2

demonstrated a cost advantage to seeing a chiropractor first.
Paid costs associated with an episode of care for low back
pain initiated with a doctor of chiropractic (DC) clinician
were shown to be nearly 40% less compared to paid costs
initiated by a medical doctor.6

The National Health Interview Study reported that the
prevalence of chiropractic care use among US adults was
relatively stable, with estimates ranging between 7.5% and
8.6%.7,8 Owing to the increasing importance of patient sat-
isfaction within the health care system, numerous studies
have examined patient satisfaction with chiropractic care.9-
13 In a national phone survey, attitudes and utilization
among chiropractic users and nonusers were assessed and
an overall high satisfaction rate with chiropractic care was
found.13 However, among patients receiving health care in
an academic primary care setting, little is known about their
experiences and beliefs regarding chiropractic care and pre-
scription drug therapy. Thus, an examination of patient
experiences, attitudes, and beliefs regarding the treatment
of back pain is timely and warranted. A recent national sur-
vey study surveyed over 5,000 respondents with the aim of
examining patient experiences of chiropractic care.9 A total
of 13.7% of those surveyed said that they had seen a DC in
the last 12 months. The authors reported that 61.4% of
respondents believed that chiropractic care was effective at
treating neck and back pain and 52.6% thought that DCs
were trustworthy. However, according to their study,
24.2% of the respondents said that chiropractic care was
dangerous. The authors noted that as respondents’ likeli-
hood to use a DC increased, their perceptions of effective-
ness and trustworthiness of chiropractic care also
increased, and patient perceptions of danger decreased.
Respondents were also more likely to be white, married,
female, and employed.9

Another recent study reported on 544 patients’ expecta-
tions with various aspects of their chiropractic care using a
cross-sectional survey design.10 According to the authors,
92% of patients reported reduced pain and 80% reported
increased mobility owing to their chiropractic care. Addition-
ally, 20% of the patients who responded to the survey
reported unforeseen or unpleasant reactions, including tired-
ness or fatigue and extra pain, and some reported concern
about pain, tingling, and numbness after a chiropractic visit.10

According to the authors, patients reported a high level of sat-
isfaction with their chiropractic care; however, there were
some areas where patients reported that their expectations
were not fully met—these included determining the cost of
their treatment plan during their first consultation, connecting
with a patient’s primary care physician, and having a discus-
sion about a referral to another health care provider.10

Although interest in understanding patient expectations
and experiences is growing, there are still patient perspec-
tives on chiropractic care and prescription drug therapy that
should be investigated. Therefore, the purpose of the present
study was to assess patient perspectives on prescription drug
therapy vs chiropractic care and to examine patients’ overall
beliefs and attitudes regarding their chiropractic care and pre-
scription drug therapy for back pain. This study examined
experiences, beliefs, and attitudes between 2 samples of
patients: (1) those who were seen and treated for their back
pain by a DC, and (2) those who were seen and treated for
their back pain by a medical primary care physician (PCP) in
the same academic primary care facility. Based on previous
literature,9-13 we hypothesized that patients’ views on chiro-
practic care would predominantly be positive and those who
received chiropractic care would be more likely to disagree
with prescription drug therapy treatment for back pain. Addi-
tionally, we were interested in examining whether being
treated by a chiropractor for back pain had an influence on a
patient’s beliefs and behaviors regarding prescription drug
therapy. We expected that patients treated by the DC would
be less inclined to use prescription medications for back pain
and this would result in a self-reported change in beliefs or
behaviors toward prescription drug therapy due to seeing or
being treated by a chiropractor. This study differs from previ-
ous surveys, because all the respondents were receiving care
in the same primary care office at an academic medical
center.
TAGGEDH1METHODS TAGGEDEND

Setting and Survey Development
The clinical site of this research was an outpatient pri-

mary care clinic at an academic medical center in the New
Hampshire region. Patient services offered by the primary
care clinic included those of a DC who provided care to
patients with back pain. Chiropractic care focused on pri-
mary spine care model protocols to determine the most
likely cause of the patient’s pain, and then the most appro-
priate care was implemented (ie, joint-related pain: manipu-
lation, disc-related pain: McKenzie-based therapy, chronic
nerve pain: neuromobilization, myofascial pain: various
manual therapies). For spinal manipulation, diversified
technique was the primary chiropractic technique used. All
patients treated by a DC received education on the natural
history of back pain, guideline-concordant recommenda-
tions on remaining active, and appropriate exercises based
on evaluation.

Usual care provided by medical PCPs for patients with
acute back pain included recommendations to rest, use
some type of topical cream, apply heat or ice packs, and
take medications for pain (eg, nonsteroidal anti-inflamma-
tory drugs or acetaminophen) unless contraindicated, and
also include referral to a physical therapist. Patients with
persistent pain or those with subacute cases would receive
usual care and may be prescribed an oral steroid prescrip-
tion medication instead of a nonsteroidal anti-inflammatory
drugs. Physical therapy may have been used for most
patients being seen by their medical PCP. Usual care
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provided by medical PCPs for chronic care included varia-
tions in the treatment recommendations noted above and
referral to the pain clinic and/or a functional restoration
program with some patients receiving a steroid epidural
injection. When indicated, non-habituating muscle relax-
ants and opioids might be considered.

We developed a self-report patient survey to adminis-
ter to patients seeking treatment for spine-related pain to
assess and examine whether the inclusion of a DC within
a primary care setting is beneficial as assessed by patient
overall satisfaction. Specifically, we developed a patient
survey to assess patient experiences and attitudes with
their treatment and care for their spine-related pain as
well as patient satisfaction and the effectiveness of the
treatments from the perspective of the patient. The anon-
ymous survey was approved by the Geisel School of
Medicine at Dartmouth and Southern California Univer-
sity of Health Sciences institutional review boards and
administered online through Research Electronic Data
Capture, which is a Health Insurance Portability and
Accountability Act−compliant browser-based software
developed by Vanderbilt University.

Before administration of the survey, the survey was
reviewed and validated by multiple DCs, a primary care
physician, and university students and staff. Feedback from
the reviewers was incorporated and the survey was accord-
ingly revised for administration to patients. The survey
consisted of 30 questions in total and used multiple
response formats including multiple choice, open-ended,
and Likert-type scales. The items pertaining to beliefs
about treatment come from the Low Back Pain Short Form
questionnaire developed by Dima et al.14 In addition to
inquiring about chiropractic care for back pain, we included
items pertaining to patient perspectives on prescription
drug therapy.
Participants
Between February 2019 and January 2020, we adminis-

tered the survey anonymously to existing and new adult
patients seen in an academic primary care setting for a com-
plaint of spinal pain. Patients self-selected their provider
type. The survey was administered online via tablets using
the university’s Health Insurance Portability and Account-
ability Act−compliant data collection and management
software Research Electronic Data Capture15 (which is a
secure research electronic data capture software). Patients
were administered the survey at the medical center, typi-
cally during a follow-up health care visit appointment. A
total of 156 patients were administered the survey, but 150
patients completed the survey of a possible 500 to 600
patients who could have potentially been seen for back
pain during February 2019 to January 2020. Since the sur-
vey was anonymous, signatures were not required on
informed consent documents; however, for patients who
volunteered to participate, prior to administering the survey,
medical staff verbally reviewed all elements of informed
consent and emphasized that participation in this study was
voluntary. Patients who agreed to participate were asked to
report about their level of agreement (or disagreement)
regarding various aspects of their treatment (experiences
and attitudes). Participants were instructed to select the most
appropriate response based on their experiences, attitudes,
and beliefs regarding chiropractic care and prescription drug
therapy. A copy of the survey is provided as a supplemen-
tary file (see supplementary file available online).
Ethics
This study received expedited review and approval from

the Dartmouth College Committee for the Protection of
Human Subjects (study 00030288.)
Analysis
Two groups of patients were assembled for comparison:

(1) those treated by a DC, and (2) those treated by a medi-
cal PCP. We had an initial goal to obtain at least 75
respondents with complete data in each group. Descriptive
statistics were used for an overall examination of the
respondents’ demographic data. Group differences in rates
of agreement were examined using chi-square analyses,
and group mean differences in the number of visits to the
clinic were examined using t tests. For most items, patients
were instructed to provide their level of agreement with the
statement where response options ranged from strongly
agree to strongly disagree. For purposes of analyses,
response options strongly agree and agree were combined
together and similarly, the response options strongly dis-
agree and disagree were combined together for all subse-
quent analyses presented. Combining responses helps to
limit rare responding and small cell sizes.

We conducted a preliminary analysis on the first 25
respondents of the survey to examine clarity of the items,
including rates of responding to each item. Some respond-
ents provided feedback regarding the clarity of the items
pertaining to our inquiries about prescription medications
(not including over-the-counter medications). Accordingly,
we revised those items to clarify that we are inquiring about
prescription medications. We included responses from the
first 25 respondents in our overall analyses.
TAGGEDH1RESULTS TAGGEDEND

Patient Characteristics
A total of 156 respondents were administered the survey

and 150 respondents completed the patient survey, with 75
in each sample. The 2 samples were comparable in mean
age, distribution of sex, and education, and over 90% of



Table 1. Patient Characteristics (N = 150)

Patient Sample
Mean Age (SD),
Range in Years

Sex
(% Female) Race/Ethnicity

Education (% college
and above)

Average No. (SD), Range
of Visits for LBPa

DC clinician
(n = 75)

47 (17.6)
Range: 17-77

69%
(n =52)

93% white
(n = 70)

80%
(n = 60)

4.68* (4.4)
0-25

Primary care physician
(n = 75)

47 (17.3)
Range: 18-90

64%
(n = 48)

95% white
(n = 71)

76%
(n = 57)

1.43 (2.0)
0-12

Question asks, ”In the last 12 months, approximately how many visits have you made to this office for low back pain? (1, 2, 3,. . .).” Patients who
reported 0 may be indicating a first-time visit for low back pain.
a Significant difference in average number of visits to the clinic between the 2 groups P < .001.

DC, doctor of chiropractic; PCP, primary care physician; SD, standard deviation.
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each sample identified as white or Caucasian. However, the
2 samples significantly differed on number of visits to the
clinic for low back pain with patients treated by a DC
reporting a significantly higher number of visits (t = 5.813;
df = 148; P < .001) (Table 1). In personal (prior) experience
with seeing a DC, 85% (n = 64) of the patients treated by a
DC said that they had seen a DC in the last 6 months com-
pared with only 13.4% of the patients treated by a PCP
who reported that they had seen a DC in the last 6 months.
Approximately 13% of those who were treated by a medi-
cal PCP said that they had seen an external chiropractor
within the last 6 months; thus, patients treated by a PCP
may have had experiences with a DC in the past, which
may have influenced their responding to our survey.
Patients’ Overall Satisfaction With Care and Prescription Drug Therapy
We examined patients’ level of agreement regarding

overall satisfaction with chiropractic care between the 2
patient groups; 90% of the patients treated by a DC agreed
that they were satisfied with their care. Seventy-three per-
cent of patients treated by a PCP also agreed that the chiro-
practic care they received presumably at some point in the
past was satisfactory (however, the overall response pattern
between the 2 groups was not significant (x2 = 5.49; P =
.06). Patients’ level of agreement regarding their overall
satisfaction with conventional medical care also revealed
similar response rates of satisfaction (approximately 60%
for each group) between the 2 patient groups with no
observed difference in the distribution of responses
between the 2 patient groups; x2 = 1.10; P = .58; n = 137.
Lastly, we examined respondents’ level of agreement with
their overall satisfaction with prescription drug therapy for
back pain. Of those who indicated that this question was
applicable to them, approximately one-third agreed that
they were satisfied with the prescription drug therapy they
had received, while another third reported being neutral
(undecided). Thus, no significant association between the
patients treated by a DC and patients treated by a PCP was
observed for this item (x2 = 1.14; P = .565; n = 58).
Beliefs and Attitudes About Chiropractic Care and Prescription Drug
Therapy

Table 2 displays patient beliefs and attitudes regarding
chiropractic care and prescription drug therapy between the
2 patient groups (those treated by a DC or PCP). We
observed significant associations between the 2 patient
samples for their reported levels of agreement/disagreement
for several items. Seven percent of the patients treated by a
PCP and 23% of the patients treated by a DC agreed that a
DC was the first health care provider that they would like
to see for their general health needs; this observed differ-
ence in the reported levels of agreement/disagreement
between the 2 patient samples was significant (x2 = 7.69;
P = .02).

Additional significant overall associations to note
include 25% of the patients treated by a DC agreed that tak-
ing prescription drugs for their back pain made sense com-
pared with 41% of patients treated by a PCP (40% of
patients treated by a DC disagreed with this statement com-
pared to 21% of patients treated by a PCP). Regarding the
statement “I have concerns with taking/having prescription
drugs for my back pain,” 52% of patients treated by a DC
agreed with this statement compared to 40% of patients
treated by a PCP. Twenty-nine percent of patients treated
by a PCP reported they were neutral (undecided).

In Table 2, 79% of patients treated by a DC agreed with
the statement “I am confident chiropractic care would be a
suitable treatment for my back pain” compared to 45% of
patients treated by a PCP who also agreed with this state-
ment; however, 41% of patients treated by a PCP reported
being neutral (Table 2).

For the question “Have you used prescription medica-
tion(s) for low back pain?,” of the patients who said that
this question was applicable to them, 50% of the patients
treated by a DC reported they had taken prescription medi-
cations for low back pain at some point, whereas 55% of
patients treated by a PCP said that they had taken prescrip-
tion medications for their low back pain. The prescription
medications that had the highest endorsement rate included
prescription ibuprofen and muscle relaxants such as



Table 2. Patient Reported Experiences and Beliefs Regarding Chiropractic Care and Prescription Drug Therapy (N = 150)

Question
Agree + Strongly Agree, % Neutral (undecided), % Disagree + Strongly Disagree, %

Chi-square P Value
DC (%) PCP (%) DC (%) PCP (%) DC (%) PCP (%)

A chiropractor is the first health
care provider I want to see about
my general health.

23 7 24 28 53 65 7.69 .021

A PCP is the first health care
provider I want to see about my
general health.

80 88 13.3 6.7 6.7 5.3 2.06 .328

Seeing a chiropractor as a patient
for low back pain changed my
beliefs about taking pain medica-
tion (n = 87).

45 42 34 26 21 32 1.38 .501

Seeing a chiropractor as a patient
for low back pain changed my
behaviors about taking pain medi-
cation (n =83).

40 35.5 29 29 31 35.5 0.254 .881

Seeing a chiropractor for back
pain makes sense.

95 75 5.3 24 0 1.3 11.68 .001

Taking/having prescription drugs
for back pain makes a lot of
sense.

25 41.3 35 37.3 40 21.3 7.215 .027

I think seeing a chiropractor for
back pain is useless.

0 1.3 2.7 20 97.3 79 12.43 <.001

I think taking prescription drugs
is pretty useless for people with
back pain.

19 8 25 31 56 61 3.76 .152

I have concerns about seeing a
chiropractor for my back pain.

2.7 24 6.7 16 91 60 20.36 P < .001

I have concerns about taking/hav-
ing prescription drugs for my
back pain.

52 40 12 29 36 31 6.946 .031

I am confident chiropractic care
would be a suitable treatment for
my back pain.

79 45 20 41.3 1.3 13.3 19.65 P < .001

I am confident prescription drugs
would be a suitable treatment for
my back pain.

15 19 24 48 61.3 33.3 12.57 .002

In general, I have been satisfied
with the chiropractic care I have
received.

90.4 73.5 4.1 14.7 5.5 11.8 5.49 .064

In general, I have been satisfied
with the prescription drug therapy
I have received for low back pain.
(n = 58)

37.5 29.4 32.4 37.5 38.2 25 1.14 .565

Items regarding beliefs about back pain are modified from Dima et al Treatment Beliefs in LBP questionnaire14; responses for agree and strongly agree
were collapsed together owing to smaller sample sizes; likewise responses for disagree and strongly disagree were collapsed together; The neutral
response undecided was left as is; P = probability value. Fisher Exact test was conducted to determine the probability for items with cell counts smaller
than 5 −in these instances, the exact probability is reported in Table 2.
DC, doctor of chiropractic; PCP, primary care physician.
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Fig 1. Top 5 patient-endorsed prescription medications used for low back pain. Of the patients who said that they had taken prescrip-
tion medications at some point for their low back pain, these are the top prescription medications that they reported taking.
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Flexeril (cyclobenzaprine) and Zanaflex (tizanidine) (with
approximately 10% to 15% of the patients endorsing these)
(Fig 1).
TAGGEDH1DISCUSSION TAGGEDEND

The present study examined patient perspectives, atti-
tudes, and beliefs on prescription drug therapy and chiro-
practic care between 2 groups of patients: (1) those who
were seen and treated for their back pain by a DC; and (2)
those who were seen and treated for their back pain by a
PCP. We expected that patients’ views on chiropractic care
would predominantly be positive even within a primary
care setting and those who received chiropractic care would
be more likely to disagree with the effectiveness of pre-
scription drug therapy as a treatment for their back pain.

Overall, the results confirmed our expectations, and
patient reports demonstrated high agreement that it made
sense to see a DC for back pain. Additionally, there were
no significant group differences between the patients
treated by a DC and those treated by a PCP regarding their
agreement with overall satisfaction with the chiropractic
care received for low back pain; both groups reported high
overall satisfaction with the chiropractic care. Additionally,
similar to the 2015 Weeks et al. study,9 most of the
respondents for the present study agreed that chiropractic
care was a suitable treatment for back pain, although the
response rates for the 2 groups significantly differed. A
very small percentage of patients treated by a DC said that
they had concerns regarding chiropractic care for their back
treatment, which is similar to the notion and findings
reported by Weeks et al., suggesting that as patients’ expe-
rience with a DC increases their reported rates of concerns
decrease.9 Presumably, the respondents in the DC group
had more experience with a chiropractor compared to the
patients treated by a PCP, thus potentially explaining their
respective reported rates of concern.
This survey examined whether being treated by a DC for
back pain may have had an influence on a patient’s beliefs
and behaviors regarding prescription drug therapy (ie, if the
patients treated by a DC would report higher rates of agree-
ment). We did not observe significant differences in the
reported rates of agreement between the 2 patient samples,
thereby suggesting that seeing a DC for back pain does not
influence attitudes toward drug therapy. This may have been
because the setting of the survey was an academic primary
care medical center where patients are prescribed medica-
tions for various ailments including pain, which patients
may see as necessary or effective depending on the condition
being treated. Thus, there may also be an inherent bias in the
samples because the survey was conducted within a primary
care facility. Additionally, it may be that with a larger sam-
ple size we may have observed trends indicating or suggest-
ing a change in beliefs and/or behavior toward prescription
drug therapy. Moreover, the patients treated by a DC were
administered the survey during a follow-up visit (typically,
during a second or third visit); thus they may not have had
the chance to develop and solidify any beliefs associated
with change in behavior. Moreover, both samples of patients
agreed that a PCP was the first health care provider that they
want to see for their general health needs.

Current evidence-based guidelines for low back pain
include that nonpharmaceutical services, such as chiroprac-
tic care, should be considered as first-line therapy before
considering drug therapy.4 The patients in this study, who
were likely unaware of these guidelines, reported they val-
ued trying chiropractic care but at the same time may have
been conditioned to reach for ubiquitous painkillers like
ibuprofen. These findings suggest that the medical system
could do a better job in (1) medical education about the
American College of Physicians guidelines to medical
physicians on the application of and including recommen-
dations for nonpharmacological approaches as initial inter-
ventions for back pain, (2) development of a workforce
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able to provide guideline-concordant care, (3) seamless
integration of conventional (ie, medical) and complemen-
tary (ie, chiropractic) care services, and (4) making such
care more easily accessible and affordable.
Strengths and Limitations
A strength of this research is a putative reduction in

selection bias, because both the chiropractic and the medi-
cal samples received care in the same academic primary
care setting. Thus, not only was the academic primary care
setting relatively novel for a study of chiropractic care, but
also the propensity for seeking chiropractic care vs medical
care was likely equivocal between groups.

However, the results from the present survey study
should also be considered with a few limitations in mind.
First, the patient survey was administered at only 1 clinical
site therefore the findings may not necessarily be applicable
to patients in other regions of the United States. The study
of 1 site enabled us to examine patient perspectives, atti-
tudes, and beliefs regarding their care within an academic
primary care setting (and direct comparisons could be made
between the perspectives of patients treated by PCPs and
DCs). By collecting data on 150 respondents, we had the
statistical power to determine whether group differences
between the 2 samples were significant. However, some
items where we did not observe significant differences
between the groups could have resulted from a smaller valid
N (meaning that those items were applicable to a fewer
number of patients), which could have affected the ability
to detect a difference. Additionally, the patients treated by
PCP may have seen an external DC at some point, therefore
it is unknown if their responses to items pertaining to expe-
rience with chiropractic care may have reflected their prior
experience. For example, we would estimate that approxi-
mately 25% to 30% of patients with back pain would have
seen a DC before seeing a PCP. Similarly, perspectives of
patients treated by a DC on seeing a PCP for their general
health care needs was also positive. This in turn may have
been influenced prior positive experiences with a PCP.
Moreover, as typically observed in patient self-reported sur-
veys, it is possible that the current survey results may have
been affected by response bias as patients in each group
would favorably rate their chosen provider type. Patients
typically self-select to their preferred provider type, which
may have also affected the survey findings. We also altered
the anchors for the survey questions from the original Dima
study (changing “neither agree nor disagree” to “unde-
cided”),14 which could have changed how people answered
each item. And we did not fully test this survey instrument
for validity with patients before using it in this study.

A future direction would be to more clearly distinguish
between over-the-counter medications and prescription
medications as well as differentiate between patients with
acute and chronic back pain with our survey.
TAGGEDH1CONCLUSION TAGGEDEND

The present study of 150 patients with low back pain
provides information about patient experiences, beliefs,
and attitudes toward chiropractic care provided by DCs and
prescription drug therapy provided by medical PCPs for
patients with back pain in an academic medical care setting.
Overall, our study showed high rates of satisfaction with
chiropractic care. Although most patients reported that a
DC would not be their choice for the first health care pro-
vider they would see for their general health care needs,
most patients agreed that it makes sense to see a DC for the
treatment of their back pain, which is consistent with cur-
rent evidence-based back pain treatment guidelines. Most
reported preference for a medical PCP for their general
health care needs, which supports models that integrate
care that is valued for other concerns, such as chiropractic
care for back pain, within primary care settings. Patients
from both groups agreed that chiropractic care would be a
suitable treatment for back pain and most disagreed that
prescription drugs would be a suitable treatment for their
back pain. Ultimately, our survey results indicate that see-
ing a DC for back pain did not change patient beliefs or
behaviors regarding prescription drug therapy provided by
their medical PCP.
TAGGEDH1SUPPLEMENTARY MATERIALS TAGGEDEND

Supplementary material associated with this article
can be found, in the online version, at doi:10.1016/j.
jcm.2021.02.003.
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Practical Applications
� Most patients in this study agreed that it made
sense to them to see a DC.

� Most patients reported that they would not
choose a chiropractor for their general health
care needs.

� The field of medicine should do a better job to
discourage the use of prescription medications
(opioids) for back and spine pain.
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