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27. Which of the following best describes how you found out about this practice? 
 
   Doctor referral          Referred by friend or family 
   Yellow pages/ Internet      Other - please specify:  __________________ 
 
28. Which of the following best describes your health at the moment? 
  
   Excellent       Good 
   Poor       Very bad 
   Average 
 
29. Have you ever had difficulty in getting a chiropractic appointment when you wanted it? 
  
   Yes             No 
  
30. How busy is your chiropractor? 
 
  Very busy      Moderately busy      Not very busy 
 
31. If your chiropractor was no longer available, would you consider going to an 
osteopath or physiotherapist for your problems instead of another chiropractor? 
  

    Yes             No 
  
32. Are there any other issues you'd like to mention regarding health and healthcare? 
 
__________________________________________________________ 

__________________________________________________________ 
 
33. Do you have any further comments on any of the items discussed here? 
 
__________________________________________________________ 

__________________________________________________________ 
Thank you for completing this questionnaire. Please return it in the envelope provided. 

Please refer to the attached "Participant Information" sheet for details regarding the purpose, 
confidentiality and ethics of this research project. Completion of this survey will indicate that 

you have agreed to participate. Thank you for filling out this anonymous survey. 
 
Please complete using block letters and cross your answer as appropriate. 
 
General Information: 
  
1. My gender is         Male  Female 
  
2. To which of the following age groups do you belong? 
 
Under 25 years 25 - 45 years                    
45 - 64 years. Over 64 years. 
 
3. In which country were you born? ________________________________ 
 
4. What language do you speak at home? ____________________________ 
 
5. What is the highest level of formal education you have completed? 
 
Primary                   School Certificate 
Higher School Certificate  College Diploma or Certificate 
University Diploma or Degree  Postgraduate Degree 
Other - please specify: _______________________________ 
 
6. Currently, in which Suburb and State are you living? 
  
Suburb ____________________________   State   _____________________ 
  
7. What is your current occupation?   ________________________________ 

 
8. What is your average annual (pretax) household income? 
 
   Less than $40,000       $40,000 to $90,000 
   $90,001 to $140,000        $140,001 to $190,000 
   More than $190,000         Prefer not to say 
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9. Which of the following do you think best describes chiropractic health care? 
  
  Complementary and alternative medicine 
  Allied Health care 
  Mainstream Health care 
 
 
10. For what health issues are you seeing your chiropractor?  
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 
 
How important are the following factors in influencing you to seek chiropractic 
care at this practice? 
 
 Very  Somewhat  Don’t  Not  Completely 
 Important important  know  important  irrelevant 
 
11. Having the practice located  
in this suburb affects my        
decision to come here.
 
12. The chiropractic clinic  
being close to public transport,          
influences my decision to come here. 
 
13. I would be happy to travel a           
long distance just so I could  
come to this practice. 
 
14. I intend to continue coming  
here for chiropractic care if         
required.   
 
 
 
 
 

 
How much do you agree with the following statements? 
 
 Strongly  Agree  Don’t   Disagree  Strongly 
 Agree   know   disagree 
 
15. I am happy with the waiting      
times here. 
 
16. I am satisfied with the amount of      
time the chiropractor spends with me. 
 
17. I also use orthodox        
medicine/GP to help me  
with my current health issues. 
 
18. Chiropractic care was my      
first choice for my health issues. 
 
19. Chiropractic care was a last      
resort for my health issues. 
 
20. I am only interested in alleviating      
the symptoms of my health problem. 
 
21. Before coming here I      
knew little about chiropractic 
 
22. My chiropractic care here helps      
my general health and well-being.  
 
23. Chiropractic care helps me to take        
more responsibility for my health.  
 
24. I believe a medical practitioner can       
Help with my current health problem.   
 
25. Family tradition has influenced me        
to seek chiropractic care. 
  
26. My personal philosophy influenced        
me to seek chiropractic care.   




