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United Kingdom: What are the issues?
Naomi D McKay* and Jennifer Langworthy

Abstract

Background: People with physical disabilities experience barriers to healthcare across all services despite a legal
and moral obligation to the contrary. Complementary medicine is considered as supplementary to conventional
care and integration of these approaches is essential to achieve optimal care. This paper explores the utilisation of
chiropractic services and practitioner experiences of treating wheelchair-users which appears under-reported.

Methods: A 20 item questionnaire was posted to 250 randomly selected chiropractors registered with the General
Chiropractic Council. Follow-up questionnaires were sent 7 days after the initial return date. Quantitative data were
subjected to frequency analysis.

Results: The response rate was 64% (n = 161). The majority (66%) of chiropractors had been in practice less than
10 years and were practice owners (50%). Fifty-two percent of chiropractors sampled had treated a patient in a
wheelchair in the previous 5 years. The majority (87%) had treated between 1 and 5 such patients. Patients with
multiple sclerosis, stroke and cerebral palsy most commonly presented for treatment. The majority of patients’
presenting complaint was musculoskeletal in origin, primarily for pain control. Only 13% of respondents worked in
a fully accessible clinic. Impracticality of alterations was the most common reason for inaccessibility.

Conclusions: Wheelchair-users seem to be an underserved patient group in relation to chiropractic services.
Chiropractic management is primarily utilised for pain control in patients with physical disabilities in which mobility
may be improved or maintained. Co-management of wheelchair-users with GPs appears to be desirable in order to
achieve optimal patient care however more research is required regarding the efficacy of chiropractic treatment for
a range of disabling conditions. Physical access was identified as a key barrier to accessing care.
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Background
The aim of all healthcare practitioners is to provide
patients with the best possible service. However, in
2008, 32% of the 10.2 million people covered by the Dis-
ability Discrimination Act (DDA) experienced problems
in the previous 12 months accessing pubic services,
including healthcare [1,2]. There is a shortage of litera-
ture documenting the experiences of patients with phy-
sical disabilities when accessing healthcare however
disabled patients have reported problems getting
appointments at short notice and also at a time they

have access to transport. In some cases patients have to
battle the inaccurate assumption that their symptoms
are somehow related to their disability [3]. Other bar-
riers to healthcare include poor practitioner attitudes
towards disability and limited physical access. These
barriers have been linked to the development of preven-
table health complications [4].
Disability is defined by law [5] as “someone who has a

physical or mental impairment that has a substantial
and long-term adverse effect on his or her ability to
carry out normal everyday activities.” Although limited,
evidence suggests that patients with physical disabilities
consult complementary and alternative medicine (CAM)
therapists including chiropractors, more often than the
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general population. Furthermore, they visited these prac-
titioners more frequently, primarily for complaints of
chronic pain and depression [6]. The majority of
patients with physical disabilities appear to utilise CAM
therapies that are manual rather than herbal in nature.
This may be related to the symptoms commonly experi-
enced by this patient group. Common therapies used by
these patients include physiotherapy, aquatherapy,
relaxation techniques, massage and chiropractic [6-8].
Evidence suggests that patients with disabilities con-

sider complementary therapies as supplementary to, not
a replacement for conventional care [7]. One study
found that wheelchair-users with multiple sclerosis (MS)
considered conventional care to be more beneficial than
some CAM therapies for the treatment of their condi-
tion [9]. The integration of CAM with conventional
medicine is however important as patients are entitled
to full disclosure on all possible treatment options as a
matter of autonomy [10].
While research exists which documents the experi-

ences of wheelchair-users accessing CAM providers, the
experiences of practitioners treating these patients
appear under-reported. This study explored the utilisa-
tion of chiropractic services and potential barriers to
care for wheelchair-users in the United Kingdom (UK)
from the practitioner’s perspective. Hitherto the term
‘disability’ is limited to someone who is reliant on a
wheelchair for mobility.

Methods
This study was internally reviewed by a review panel for
ethics and feasibility. Following a ruling by the ethics
committee that the study was sufficiently low risk, a 20
item questionnaire was constructed and subsequently
piloted by 10 registered chiropractors. These data were
excluded from final analysis. Using the random number
generator 250 chiropractors were selected within SPSS
version 17.0 for Windows XP. This was to represent
10% of the 2500 chiropractors registered with the Gen-
eral Chiropractic Council (GCC) in October 2009.
Questionnaires were coded prior to distribution to
enable follow-up of non-responders.
The questionnaire was posted to subjects with a cover

letter and stamped addressed return envelope. Chiro-
practors who had treated a patient in a wheelchair since
2004 were eligible to answer the entire questionnaire.
Those who had not could answer 9 out of the 20 ques-
tions. Participants were requested to return the ques-
tionnaire within 17 days of receipt. A second
questionnaire was sent to non-respondents one week
after the initial deadline, allowing a further 14 days for
return. Participants were assured of confidentiality. Chir-
opractors were able to decline participation in the study
by non-return of the questionnaire.

Data were collated using SPSS version 17.0 for Windows
XP and were subjected to frequency analysis. Data were
not used if a question had not been answered, if respon-
dents had selected multiple responses inappropriately or
where only one practitioner had reported a feature which
did not appear in the choices provided. As such, none of
the qualitative data gained was included in this study.

Results
Demographic
One-hundred and sixty-one of 250 chiropractors returned
the questionnaire, providing a response rate of 64%. This
represented only 6% of chiropractors registered with the
GCC at the time of the study therefore the results cannot
be assumed to be representative of chiropractors through-
out the UK. Despite this, the issues identified in this paper
may well exist beyond the sample studied. In this study 96
(60%) chiropractors sampled worked more than 37.5
hours per week. Eighty (50%) were practice owners, 56
(35%) associates, 6 (4%) partners in the practice and 18
(11%) rented a treatment room in another establishment.
Fifty-eight (36%) of the chiropractors had been in practice
for 5 years or less, 48 (30%) 6-10 years and 54 (34%) for 11
years or more. All results below are reported from the
practitioner’s perspective.

Treatment numbers, presenting complaints and
challenges
Approximately half (n = 83, 52%) of chiropractors
sampled had treated a patient in a wheelchair in the
previous 5 years. The majority (n = 72, 87%) had treated
between 1 and 5 such patients, 9 (11%) between 6 and
10, while 2 (2%) had treated more than 10. Forty-three
(52%) chiropractors reported the patient’s general practi-
tioner (GP) had been informed the patient was receiving
chiropractic care. Table 1 identifies the specific disabling
conditions and Table 2 details the primary presenting
complaints of the wheelchair-users seen by the respond-
ing chiropractors.
Table 2 Most common presenting complaints in

wheelchair-users encountered by chiropractors sampled

Table 1 Most common disabling conditions in
wheelchair-users encountered by chiropractors sampled
(not exclusive)

Condition n (%)

Multiple sclerosis 44 (53%)

Stroke 26 (31%)

Paralysis 24 (29%)

Cerebral palsy 23 (28%)

Trauma 20 (24%)

Congenital deformity 8 (10%)

Spina bifida 6 (7%)
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Fifty-one (61%) chiropractors experienced challenges
related to the management and treatment of this patient
group and these are shown in Table 3. It is not known
however whether these issues prevented or restricted
the treatment of the patient.

Motivation for treatment and key expectations
From the practitioner’s perspective, the main motivation
for wheelchair-users seeking chiropractic treatment is
the patient’s desire to utilise multiple therapies to man-
age their condition. The majority of patients sought care
for pain control however the source of pain was not
identified in this study. The main motivations for wheel-
chair-users seeking care and their key expectations of
treatment are outlined in Tables 4 and 5 respectively.

Access to Chiropractic Care
Since being in practise, 8 (5%) respondents had refused
to treat a wheelchair-user due to lack of access. A
wheelchair user had never presented to 48 (30%) chiro-
practors surveyed at any point in their career. The avail-
ability of facilities for wheelchair-users in the sampled
chiropractic clinics is outlined in Figure 1.
Factors that chiropractors identified which may pre-

vent the adaptation of their clinic to increase disabled
access are given in Table 6.

Discussion
Treatment of wheelchair-users
This study found that wheelchair-users are not com-
monly treated by the chiropractors sampled. In addition,

the likelihood of treating such a patient does not appear
to increase with time in practice.
The most common conditions encountered by chiro-

practors sampled were those in which mobility can be
maintained or improved such as in MS and cerebral
palsy. The presenting complaints encountered by chiro-
practors were primarily musculoskeletal in nature,
which concurs with the findings of Rose [11] who found
38% of chiropractors sampled believed wheelchair-users
require more treatment for musculoskeletal disorders.
While more research is required regarding the efficacy
of chiropractic treatment in wheelchair-users common
sense dictates that a wheelchair user with normal anat-
omy receiving treatment has the potential to experience
the same benefits as the general population. In addition,
wheelchair-users may utilise chiropractic services more
than the general population as although the health
needs in disabled and able-bodied people are mostly the
same, disabled patients are more prone to secondary
conditions giving them a greater need of additional ser-
vices [3].
In the current study, pain control was the most com-

mon reason patients in wheelchairs sought chiropractic
treatment. Chiropractic care has already been found to
be an effective treatment for chronic pain syndrome in
MS [12]. This suggests chiropractic management may
be effective in managing pain in other disabling condi-
tions. Carson et al [8] found that 42% (n = 97) of 231
people with MS sampled used chiropractic care regu-
larly. Of these, 81% (n = 79) use chiropractic to manage
the symptoms of the disease. This is almost double the
number of chiropractors who had treated a wheelchair-
user for symptoms associated with their condition in the
current study. However, the apparent high use of chiro-
practic services among MS patients compared to those

Table 2 Most common presenting complaints in
wheelchair-users encountered by chiropractors sampled
(not exclusive)

Presenting complaint n (%)

Neck pain 45 (54%)

Low back pain 41 (49%)

Other muscular pain 25 (30%)

Headache 10 (12%)

Depression 6 (7%)

Insomnia 5 (6%)

Table 3 Specific challenges faced by chiropractors in the
treatment of wheelchair-users (not exclusive)

Motivation n (%)

Modifying treatment due to restriction of patient mobility 24 (29%)

Manoeuvring patients on and off treatment bench 20 (24%)

Accessing clinic and treatment room 8 (10%)

Managing increased physical load and manual handling 6 (7%)

Fitting treatment into standard appointment time 4 (5%)

Table 4 Practitioner-perceived motivations of wheelchair-
users to seek chiropractic treatment (not exclusive)

Motivation n (%)

Desire/need for multiple therapies for effective treatment 48 (58%)

Dissatisfaction with conventional care 30 (36%)

Trying something new/experimental 30 (36%)

Expectation of a chiropractic ‘cure’ or improvement 13 (16%)

Table 5 Key expectations for treatment of wheelchair-
users seeking chiropractic care (not exclusive)

Key expectation n (%)

Pain control 60 (72%)

Maintenance/improvement of mobility 36 (43%)

Relief of symptoms associated with their condition 35 (42%)

Relief of symptoms associated with wheelchair use 24 (29%)

Resolution of muscular problems 17 (20%)
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with other disabling conditions may be misleading as
the majority of research concerns these patients.
In the current study, 24 (29%) chiropractors had trea-

ted a wheelchair-user to relieve symptoms associated
with their wheelchair use. Sitting for long periods in a
confined space puts these patients at risk of developing
muscle imbalances, fatigue and contraction, trigger
points and pain [13]. Chiropractic has been shown to be
effective in the treatment of myofascial complaints [14].
This may therefore be an area in which chiropractors
can apply evidence-based treatment methods to wheel-
chair-users. The perceived key expectations of treatment
of wheelchair-users in the current study included a

combination of the factors listed as respondents were
invited to select more than one option. This is impor-
tant in the interpretation of results in which expecta-
tions may appear misleadingly distinct. In addition, it
would have been useful for chiropractors to rate the
importance of each expected treatment outcome in rela-
tion to each individual patient they had treated in order
to increase accuracy of results. This however was
beyond the scope of this study.

Treatment Challenges
Fifty-one (61%) chiropractors surveyed experienced chal-
lenges specific to the treatment of wheelchair-users.
According to the GCC, chiropractors should consider
how services can be provided to anyone who may want
to use them, including giving extra help for disabled
users [15]. In order to achieve optimal care, practi-
tioners are generally required to allow additional time
and to have basic understanding of the nature of their
patient’s disability. Shinto et al [9] reported CAM thera-
pists spend significantly more time with patients during
treatment visits compared to their National Health Ser-
vice (NHS) counterparts. While allowing extra time

Figure 1 Availability of Wheelchair Friendly Facilities in Chiropractic Clinic.

Table 6 Factors preventing the adaptation of chiropractic
clinics to increase disabled access (not exclusive)

Factor n (%)

Impracticality of alterations 86 (56%)

Limited funds 55 (36%)

Would not increase patient numbers 39 (25%)

Unaware of need to change 13 (8%)

Lack of time to make changes 11 (7%)
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presented a challenge to a small minority of chiroprac-
tors in the current study, no chiropractor identified it as
a reason to refuse treatment.
Manoeuvring a patient on and off the treatment bench

presented a challenge for a substantial proportion of the
chiropractors in the current study. Manual handling
tasks are physically demanding, often unpredictable in
nature and in the chiropractic setting, take place in an
unfavourable environment [16]. However, while practi-
tioner and patient safety is paramount, chiropractors
must look to overcome these barriers. Of the chiroprac-
tors sampled, over one-quarter claimed to have modified
their treatment in order to accommodate a wheelchair-
user. Limited mobility does not therefore appear to be a
factor which would prevent the treatment of wheelchair-
users in chiropractic clinics. Indeed according to the
GCC to do so would be unethical.

The Role of Chiropractic Services
It is important to define the role of chiropractic services
in the treatment of wheelchair-users. Iezzoni et al [17]
concluded that people with disabilities were generally
satisfied with conventional care and any dissatisfaction
was largely related to quality of care in terms of physical
access and practitioner knowledge regarding their condi-
tion. This would appear to be borne out by the view of
a significant proportion of the practitioners in the cur-
rent study. Nonetheless, this statement is somewhat
ambiguous as it is not clear whether these patients
sought chiropractic care in addition to, or instead of,
conventional care. In addition, more than half of the
respondents recognised the need for patients in wheel-
chairs to use multiple therapies to effectively manage
their condition, suggesting that the chiropractor’s per-
ceived role is to co-manage these patients with their GP
or other healthcare professional. Of note, such an inte-
grated approach has been cited as the preferred model
from the disabled patient’s perspective [9].

GP Awareness
GPs are the gatekeepers of healthcare for patients with
disabilities [18]. However there is conflicting evidence
regarding the availability of CAM via GP referral [8,19].
Schmit et al [19] found that GPs in the UK were reluc-
tant to refer patients to CAM practitioners due to a per-
ceived lack of scientific evidence regarding their
usefulness and safety. The GPs also believed establishing
a scientific base would help them determine which ther-
apy would be most appropriate for a particular patient.
These concerns are therefore likely to negatively impact
on the number of wheelchair-users referred to chiro-
practors particularly as GPs are the most frequently
accessed healthcare professional by these patients [18].
In the current study approximately half of chiropractors

sampled believed the GP of the wheelchair-user was
aware their patient was receiving chiropractic care. This
figure may be inaccurate as it is not known whether the
practitioner informed the GP themselves. Greater inter-
professional communication between chiropractors and
GPs are vital however, to facilitate optimal care for
wheelchair-users.

Access Issues
The first step in achieving equal access to healthcare is
to recognise how disabled patients experience barriers
[11]. It is therefore difficult to assess the true accessibil-
ity of the clinics in the current study as only practitioner
opinion was sought. Moreover, a wheelchair-user had
never presented to approximately one third of the
respondents. Thus chiropractors may be unaware of
potential difficulties for wheelchair-users trying to utilise
their services. Accessibility is an important consideration
for healthcare providers as delay in receiving care may
lead to increased chronicity of new conditions, serious-
ness of symptoms and an overall reduction in health sta-
tus. Furthermore, facilities which provide good access
are likely to have high levels of patient satisfaction in
terms of the provision of care [20].
The criteria for accessibility in the current survey were

based on the recommendations of the Office for Disabil-
ity Issues (ODI) [21]. These requirements were used as
the DDA requirements were considered too broad and
would therefore not give specific insight into the facil-
ities currently available in the clinics sampled. In the
current study there appeared to be a disparity between
practitioner perceptions of accessibility and true accessi-
bility. For example, clinics which had disabled parking
and ramp access did not always have doorways or treat-
ment rooms large enough to accommodate a wheelchair.
Therefore the usefulness of the former is negated. Only
21 (13%) clinics had all features recommended by the
ODI in the current study. However, more than half of
chiropractors surveyed denied any potential barriers to
the treatment of a wheelchair-user despite working in
clinics with limited facilities which may prevent access.

Access and the Law
Approximately half (51%) of the chiropractors in the
current study were clinic owners and therefore responsi-
ble for the compliance of their clinic with disability law.
Under part III of the DDA 1995, healthcare providers
are required to take all reasonable steps to avoid physi-
cal features that would make it difficult or impossible
for a person with a physical disability to access their ser-
vice [5]. It is outside the scope of the current study to
determine whether clinics sampled were compliant with
the DDA. Approximately half of the chiropractors in
this study cited impracticality of alterations as a reason
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not to increase the accessibility of their clinic. High
costs and structural limitations have been identified as
potential barriers to achieving accessibility [20]. In light
of this, it would have been interesting to know what
equates to impracticality in the current sample. Further-
more, approximately one third of chiropractors cited
lack of funds as a primary limiting factor to improved
access. Despite these limitations, chiropractors should
seek to maximise ease of access in whichever ways they
can to ensure they do not fall short of their legal and
moral obligations to these patients.
The concept of universal accessibility is a philosophy

that describes full access for all people and is realised
through the elimination of barriers to access for all
potential users. Furthermore, it is most useful when
considering moving to, or building a new clinic [20]. As
a result, it is essential that new graduates or practi-
tioners looking to open new clinics should do so with
the ODI recommendations in mind. In the current
study 39 (25%) chiropractors sampled would not
improve access to their clinic as it would not increase
patient numbers. This does not appear to be consistent
with the moral code to which the profession subscribes
particularly as wheelchair-users cannot become patients
of a clinic they cannot access.

Limitations of Study
There are several limitations to this study which must
be considered in the interpretation of results. Firstly, the
number of responses received prevents the results being
generalised to other chiropractors in the UK. However,
the issues raised may well exist beyond the sample stu-
died. The reliability and validity of the questionnaire is
unknown. This requires cautious analysis of the insights
gained. Chiropractors were not specifically asked to con-
sult patient files in their reporting of results therefore
responses which relied on memories spanning five years
increases the likihood of inaccurate recollection of infor-
mation. In addition, respondents were only asked to
approximate some data in order to maximise response
rate which may reduce accuracy of results. Approxi-
mately one third of respondents had been in practice for
less than five years. This may affect the data as they
have had less patient exposure and therefore opportu-
nity to encounter a wheelchair-user. Subjective findings
must also be interpreted with caution as these were
given from a practitioner point of view while in certain
instances, they related more to the personal experience
of the patient.

Conclusions
Wheelchair-users appear to be an underserved patient
group in relation to chiropractic services. Improvements
are needed particularly in terms of physical accessibility

to care, an area in which chiropractors may be viewed
as failing to fulfil their ethical obligations to such
patients. Among wheelchair-users who have received
treatment, chiropractic management appears to be pri-
marily utilised for pain control in patients with physical
disabilities in which mobility may be improved or main-
tained. More research is required however regarding the
effectiveness of chiropractic treatment across a range of
disabilities. It would appear that in treating these
patients, an integrated approach between chiropractors
and GPs may well provide optimal care to wheelchair-
users.

Acknowledgements
The authors would like to thank all the practitioners who took part in this
survey.

Authors’ contributions
NM conceived the study and collected and analyzed the data. Both authors
designed the study and contributed to and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 12 May 2011 Accepted: 13 September 2011
Published: 13 September 2011

References
1. Family Resources Survey (FRS) Disability Prevalence Estimates 2007-

2008. [http://www.officefordisability.gov.uk/research/facts-and-figures.
php#gd].

2. Difficulties in Accessing Goods and Services. [http://www.
officefordisability.gov.uk/research/research-reports.php#rea].

3. Scheer J, Kroll T, Neri MT, Beatty P: Access barriers for persons with
disabilities: the consumer’s perspective. Journal of Disability Policy Studies
2003, 13:221-230.

4. Beatty PW, Hagglund KJ, Neri MT, Dhont KR, Clark MJ, Hilton SA: Access to
health care services among people with chronic or disabling conditions:
patterns and predictors. Arch Phys Med Rehabil 2003, 84:1417-1425.

5. GREAT BRITAIN. Department for Education and Employment, 1999.
Disability Discrimination Act 1995. Code of practice. Rights of access. Good,
facilities, services and premises London: The Stationary Office Limited.

6. Krauss HH, Godfrey C, Kirk J, Eisenberg DM: Alternative health care: its use
by individuals with physical disabilities. Arch Phys Med Rehabil 1998,
79:1440-1447.

7. Hurvitz EA, Leonard C, Ayyangar R, Nelson VS: Complementary and
alternative medicine use in families of children with cerebral palsy. Dev
Med Child Neurol 2003, 11:107-109.

8. Carson EA, Swait G, Johnson IP, Cunliffe C: Chiropractic care amongst
people with multiple sclerosis: A survey of MS therapy centres in the
UK. Clinical Chiropractic 2009, 12:23-27.

9. Shinto L, Yadav V, Morris C, Lapidus JA, Senders A, Bourdette D: The
perceived benefit and satisfaction from conventional and
complementary and alternative medicine (CAM) in people with multiple
sclerosis. Complement Ther Med 2005, 13:264-272.

10. Liptak GS: Complementary and alternative therapies for cerebral palsy.
Ment Retard Dev Disabil Res Rev 2005, 11:156-163.

11. Rose K: A survey of the accessibility of chiropractic clinics to the
disabled. J Manipulative Physiol Ther 1999, 22:523-527.

12. Dougherty P, Lawerence D: Chiropractic management of musculoskeletal
pain in the multiple sclerosis patient. Clinical Chiropractic 2005, 8:57-65.

13. Todd AI, Bennett AI, Christie CJ: Physical implications of prolonged sitting
in a confined posture - A literature review. Ergonomics 2007, 19:7-21.

14. Vernon H, Schneider M: Chiropractic management of myofascial trigger
points and myofascial pain syndrome: a systematic review of the
literature. J Manipulative Physiol Ther 2009, 32:14-24.

McKay and Langworthy Chiropractic & Manual Therapies 2011, 19:20
http://chiromt.com/content/19/1/20

Page 6 of 7

http://www.officefordisability.gov.uk/research/facts-and-figures.php#gd
http://www.officefordisability.gov.uk/research/facts-and-figures.php#gd
http://www.officefordisability.gov.uk/research/research-reports.php#rea
http://www.officefordisability.gov.uk/research/research-reports.php#rea
http://www.ncbi.nlm.nih.gov/pubmed/14586907?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14586907?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14586907?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9821907?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9821907?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16338197?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16338197?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16338197?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16338197?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15977320?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10543582?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10543582?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19121461?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19121461?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19121461?dopt=Abstract


15. The GCC code of practice and standard of proficiency required for the
competent and safe practice of chiropractic: effective from 30th June
2010. [http://www.gcc-uk.org/chiro_search.cfm].

16. Nelson A, Baptiste AS: Update on evidence-based practices for safe
patient handling and movement. Orthop Nurs 2006, 25:367-368.

17. Iezzoni LI, Davis RB, Soukup J, O’Day B: Satisfaction with quality and
access to health care among people with disabling conditions. Int J Qual
Health Care 2002, 14:369-381.

18. Hogg J: Essential healthcare for people with learning disabilities: barriers
and opportunities. J R Soc Med 2001, 94:333-336.

19. Schmidt K, Jacobs PA, Barton A: Cross-cultural differences in GP’s
attitudes towards complementary and alternative medicine: a survey
comparing regions of the UK and Germany. Complement Ther Med 2002,
10:141-147.

20. Jones KE, Tamari IE: Making our offices universally accessible: guidelines
for physicians. Can Med Assoc J 1997, 156:647-656.

21. Experiences and Expectations of Disabled People. [http://www.
officefordisability.gov.uk/research/facts-and-figures.php#gd].

doi:10.1186/2045-709X-19-20
Cite this article as: McKay and Langworthy: A survey of accessibility and
utilisation of chiropractic services for wheelchair-users in the United
Kingdom: What are the issues? Chiropractic & Manual Therapies 2011
19:20.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

McKay and Langworthy Chiropractic & Manual Therapies 2011, 19:20
http://chiromt.com/content/19/1/20

Page 7 of 7

http://www.gcc-uk.org/chiro_search.cfm
http://www.ncbi.nlm.nih.gov/pubmed/17130759?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17130759?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12389803?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12389803?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11418702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11418702?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12568142?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12568142?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12568142?dopt=Abstract
http://www.officefordisability.gov.uk/research/facts-and-figures.php#gd
http://www.officefordisability.gov.uk/research/facts-and-figures.php#gd

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Results
	Demographic
	Treatment numbers, presenting complaints and challenges
	Motivation for treatment and key expectations
	Access to Chiropractic Care

	Discussion
	Treatment of wheelchair-users
	Treatment Challenges
	The Role of Chiropractic Services
	GP Awareness
	Access Issues
	Access and the Law
	Limitations of Study

	Conclusions
	Acknowledgements
	Authors' contributions
	Competing interests
	References

