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OBJECTIVES:   Chronic low back pain (CLBP) and chronic neck pain (CNP) are the most common types of chronic pain, and chiropractic spinal manipulation is a common nonpharmacologic treatment. This study presents the characteristics of a large United States sample of chiropractic patients with CLBP and CNP.

METHODS:   Data were collected from chiropractic patients using multistage systematic stratified sampling with 4 sampling levels: regions and states, sites (ie, metropolitan areas), providers and clinics, and patients. The sites and regions were San Diego, California; Tampa, Florida; Minneapolis, Minnesota; Seneca Falls and Upstate New York; Portland, Oregon; and Dallas, Texas. Data were collected from patients through an iPad-based prescreening questionnaire in the clinic and emailed links to full screening and baseline online questionnaires. The goal was 20 providers or clinics and 7 patients with CLBP and 7 with CNP from each clinic.

RESULTS:   We had 6342 patients at 125 clinics complete the prescreening questionnaire, 3333 patients start the full screening questionnaire, and 2024 eligible patients completed the baseline questionnaire: 518 with CLBP only, 347 with CNP only, and 1159 with both. In general, most of this sample were highly-educated, non-Hispanic, white females with at least partial insurance coverage for chiropractic care who have been in pain and using chiropractic care for years. Over 90% reported high satisfaction with their care, few used narcotics, and avoiding surgery was the most important reason they chose chiropractic care.

CONCLUSIONS:   Given the prevalence of Chronic low back pain (CLBP) and chronic neck pain (CNP), the need to find effective nonpharmacologic alternatives for chronic pain, and the satisfaction these patients found with their care, further study of these patients is worthwhile.
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From the FULL TEXT Article:

Introduction

Chronic low back pain (CLBP) and chronic neck pain (CNP) are the most common types of chronic pain. [1, 2] Their combined prevalence is estimated to be about 10% to 20% of the adult population. [1, 3–10] Although there are many treatments for chronic pain, [2, 11] because of the dangers of opioid abuse, recent efforts have focused on finding effective nonpharmacologic therapies. [12] Chiropractors, osteopaths, and physical therapists are the provider types most likely to deliver spinal manipulation, [13] which is 1 of the nonpharmacologic treatments recommended for these conditions. [14–18] In the US, about 30% of those with spinal pain have used chiropractic. [19]

However, what is unknown is how those with CLBP and CNP are using chiropractic. Are they using short courses of chiropractic care or are they using this care long term? What are their motivations for using chiropractic care, and are they satisfied with this care? Several studies have described the characteristics of typical chiropractic patients, [13, 20–24] and others have described the characteristics of patients with back or neck pain, [6–10, 25] including some that focus on chronic forms of these conditions. [5, 26, 27] However, no study provides a detailed look at the demographics; attitudes; motivations; pain and functioning; and the utilization of chiropractic, self-care, and other health care among those using chiropractic care for their CLBP and CNP. Given the prevalence and long-term nature of chronic pain, understanding the issues of this population are essential to developing successful policies for the treatment of CLBP and CNP.

This study describes the characteristics of a large sample of CLBP and CNP patients in the United States who use chiropractic care for their CLBP and CNP. These data were collected in support of a larger project to advance methods to determine the appropriateness of manipulation and mobilization for CLBP and CNP.

Discussion

This study presents the characteristics of a large sample of chiropractic patients with CLBP or CNP. In general, most of this sample are highly-educated, non-Hispanic, white females, with at least partial insurance coverage for chiropractic and who have been in pain and using chiropractic care for years. These tendencies are generally similar across the different pain subgroups (CLBP only, CNP only, or both), with 2 exceptions. There was a higher prevalence of men in the CLBP only group than in the other 2 groups, and the group with both CLBP and CNP tended to have had their pain and used chiropractic care longer.

The best data we have on whether this sample is a true representation of all chiropractic patients at these clinics with CLBP or CNP comes from comparing those for whom we have some data (those screened in and who consented to the study but did not go on to complete the baseline survey) to those who went on to the baseline survey. We found no real statistically significant differences between these groups, even for variables indicating a strong commitment to chiropractic care. We do see a differential dropout across states in the numbers that went from the prescreening questionnaire to the baseline survey. However, the interpretation of this finding is unclear.

The study protocol requested that the front desk staff for the clinics in the study give the prescreening questionnaire (on the iPad) to all patients during the 4–week recruitment period and to tally the patients seen by the chiropractors each day. However, clinic staff were inconsistent in taking and reporting this tally, making it difficult to provide an accurate denominator across clinics for our sampling frame. Our best estimate of the average number of unique patients visiting our sample clinics was 51 patients over that 4–week period. But the fact that only 2 percent of the sample was lost for not having back pain or neck pain is an indication that some of the front desk staff may have only offered the prescreening questionnaire to those they knew to have back pain or neck pain. Other studies of chiropractic patients have shown that the majority (60%–90%) have back pain or neck pain. [20–23] Also of note, 85% of those who made it to the full screening questionnaire were determined to have CLBP or CNP. Other studies have shown lower, but still substantial, proportions of chronic pain in those with back pain and neck pain. [5, 8, 9, 25] However, there are many definitions of chronicity, [30, 31] and our higher percentage could reflect our definition of chronicity or a biased offering of the prescreening questionnaire by the front desk staff.

Our sample shows a large overlap between the prevalence of CLBP and CNP. At baseline, just over a quarter had CLBP alone, just over 17% had CNP alone, and almost 60% had both. Other studies show the higher prevalence of CLBP than CNP, but none show such a large overlap. [5, 32] Again, this could be at least partially due to our broad definition of chronicity.

The demographics of our sample are similar to what has been seen in other chiropractic, CLBP and CNP samples. Our sample is of similar age, [19] if not a few years older, on average than seen in other studies of chiropractic [20–23] and CLBP or CNP. [8, 10, 26, 32] Other studies have found the prevalence of women in chiropractic care [20–23] and with CLBP or CNP to be higher than for men. [5, 10, 25–27] Previous studies of chiropractic patients have also seen a high prevalence of non-Hispanic white patients, [20–22] those with high levels of income [22] and education, [20, 22] and those with at least partial insurance coverage for chiropractic. [20–22] Similar racial or ethnic profiles and high income and education were also found for those who used any type of complementary and alternative medicine for back and neck problems. [19] Other studies of CLBP and CNP have also seen long durations of pain, although none quite as long as our averages of 11.3 to 15.6 years. [26, 27, 33, 34]

Our sample is made up of individuals with CLBP or CNP who were receiving chiropractic care currently and had been receiving it for a long time. Therefore, we would expect their average pain and disability scores to better reflect those of others under chiropractic treatment. A study of manipulative treatment for CLBP had an average 0 to 10 pain score of 5.95 and an Oswestry score of 29.5 at baseline for the treatment group and a 2.57 pain score and a 13.7 Oswestry score at 12 months. [34] Another study of spinal manipulation for CNP had an average 0 to 10 pain score of 5.6 and a Neck Disability Index score of 27.9 at baseline for the spinal manipulation group and a 3.5 pain score and a 19.5 Neck Disability Index score at 12 months. [33] Our average for the CLBP only group was a pain score of 2.8 and Oswestry score of 19.1, and for the CNP only group was a pain score of 2.8 and a Neck Disability Index score of 21.4, which were all, as would be expected, closer to these studies’ posttreatment values than baseline.

Our study found that most patients had seen another type of practitioner before coming to the chiropractor, and about half saw another practitioner in the past 6 months. The most common types of practitioners seen were primary care providers, massage therapists, and physical therapists. Another study of those with neck pain and low back pain also found that for those who were seeing a chiropractor, the most common other practitioners seen were medical doctors, massage therapists, and physical therapists. [32] Another study of chiropractic patients reported that 3% of patients had surgery for their condition before receiving chiropractic care,20 which is lower than our average of 6%. The use of narcotics in our sample of chiropractic patients (an average of 5% reporting often or always use), however, is substantially lower than the 45% to 60% use found in a large sample of CLBP patients in North Carolina. [26]

Finally, our sample’s belief in, and high recommendation for, their chiropractic care aligns well with the consistent high satisfaction with chiropractic care reported elsewhere. [13, 20, 24, 35]

Limitations

Because it was a study of those with CLBP or CNP under chiropractic care, and not a study of all of those with CLBP or CNP, we lack the ability to empirically place this sample within the broader CLBP and CNP populations. Second, we excluded chiropractors with instrument-assisted-only practices. We included chiropractors who used instrument-assisted therapies in their practices if they also offered manipulation or mobilization. Third, these survey data have the usual limitations related to self-reported measures. Fourth, these data are not from a random sample of all chiropractic patients with CLBP or CNP. We used a combination of systematic stratification to get a representative sample of chiropractors, clustering clinics by geographic region to allow for an in-person clinic set up, and convenience sampling of all chiropractic patients in those clinics during the 4–week recruitment window. Therefore, it is a reasonable assumption that this sample is representative of all chiropractic patients with CLBP and CNP seen in practices that are not instrument-assisted-only.

Conclusions

This study provides insight into the characteristics of patients who are successfully managing their CLBP and CNP. Findings of this descriptive study of a large sample of chiropractic patients with CLBP or CNP reveal this sample to be similar to those found in other studies of chiropractic patients: highly-educated, non-Hispanic, white women, with at least partial insurance coverage for chiropractic. These individuals have also been in pain and using chiropractic care for years. Most came to chiropractic after trying other types of care, and just under a third continued to receive other concurrent care for their pain. Prior to chiropractic, they saw the best results with massage therapy and acupuncture and reported high levels of belief in the success of chiropractic in reducing their pain. This group has low use of narcotics and other pain medications, and most rate avoiding surgery as the most important reason for choosing chiropractic care. Given the prevalence of CLBP and CNP, the need to find effective nonpharmacologic alternatives for chronic pain, and the long-term satisfaction these patients found with their care, further study of these patients and their providers and comparisons with other subgroups with CLBP and CNP are worthwhile. In addition, documenting the current role chiropractors are playing in the care and treatment of patients with chronic pain may help position these providers for an expanded role in the future.
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