
  
 

 
 

 
 
 
 
 

RESEARCH DISSERTATION  
2016 

 
 

How does the belief system and marketing strategy 
of the Dutch chiropractor  

relate to the patient visit average. 

 
 
 

Submitted  
 

To BPP University in partial  
Completion of the Award 

Integrated Masters in Chiropractic 

 
 
 

By Joop Stringer 
 
  



2 
 

Contents 

1 Abstract ................................................................................................................. 11 

1.1 Purpose .............................................................................................................. 11 

1.2 Methods .............................................................................................................. 11 

1.3 Results ................................................................................................................ 11 

1.4 Conclusion .......................................................................................................... 11 

2 Introduction ............................................................................................................ 13 

3 Literature Review ................................................................................................... 16 

3.1 Characteristics of the Netherlands ...................................................................... 16 

3.2 Chiropractic practice characteristics in the Netherlands ..................................... 18 

3.3 Marketing strategy .............................................................................................. 20 

3.4 Belief system ...................................................................................................... 21 

3.5 Patient Visit Average .......................................................................................... 25 

4 Methods ................................................................................................................. 27 

4.1 Aims / Objectives ................................................................................................ 27 

4.2 Study design ....................................................................................................... 27 

4.3 Materials ............................................................................................................. 28 

4.4 Health and Safety Considerations ...................................................................... 28 

4.5 Pilot Study .......................................................................................................... 29 

4.6 Sample Size ....................................................................................................... 29 

4.7 Inclusion and exclusion criteria ........................................................................... 30 

4.8 Contingency plans .............................................................................................. 31 



3 
 

4.9 Ethical considerations, Approval and Consent ................................................... 31 

4.10 Statistical analysis ............................................................................................ 32 

5 Results................................................................................................................... 34 

5.1 Characteristics of the Netherlands ...................................................................... 34 

5.1.1 Respondent Rates ........................................................................................... 34 

5.1.2 Gender ............................................................................................................. 34 

5.1.3 Age in Years .................................................................................................... 34 

5.1.4 Country of Birth ................................................................................................ 35 

5.1.5 College of graduation....................................................................................... 35 

5.1.6 Year of graduation ........................................................................................... 36 

5.1.7 How many years practicing as chiropractor? ................................................... 37 

5.1.8 How many years practicing in the Netherlands? .............................................. 38 

5.1.9 What type of practice affiliated immediately after graduation? ......................... 38 

5.1.10 What type of practice affiliated at this moment? ............................................ 39 

5.1.11 To which Dutch Chiropractic association are you connected? ....................... 40 

5.1.12 Does your chiropractic business form the main part of your income?............ 40 

5.2 Chiropractic practice characteristics in the Netherlands ..................................... 41 

5.2.1 Please describe the setting of your practice location(s) in a general way (e.g. 

Large city, Rural, etc.) .............................................................................................. 41 

5.2.2 How many hours per week do you practice? ................................................... 42 

5.2.3 How many hours per week do you spend on paperwork? ............................... 42 

5.2.4 Approximately how many hours a week do you spend on direct patient care? 43 



4 
 

5.2.5 Approximately what percentage of your patients are 6 years of age or younger?

 ................................................................................................................................. 44 

5.2.6 Approximately what percentage of your patients are 65 years of age or older?

 ................................................................................................................................. 44 

5.2.7 Approximately what percentage of your patients are female? ......................... 45 

5.2.8 Earliest appointment available for new patient in days. ................................... 46 

5.2.9 What is the average time for a first appointment in minutes? .......................... 46 

5.2.10 What is the cost in euros for a first visit? In rounded euros ........................... 47 

5.2.11 What is the cost in euros for a routine visit? In rounded euros ...................... 47 

5.2.12 The majority of the patients/clients in the practice come for? ........................ 48 

5.3 Marketing strategy .............................................................................................. 48 

5.3.1 Do you view marketing as an important aspect of growing and/or sustaining 

your business? ......................................................................................................... 48 

5.3.2 On average, how much time do you (or others) spend on activities to market 

your practice each month? ....................................................................................... 49 

5.3.3 Does the practice you work in have one of the following media? (Check all that 

apply) ........................................................................................................................ 50 

5.3.4 What is the Marketing budget per year in percentage to the Gross Profit? ...... 51 

5.3.5 Who's responsible for the Marketing budget? .................................................. 51 

5.3.6 Does the practice perform promotional activities? (Check all that apply) ........ 52 

5.3.7 Does the practice use one of the following Member Strategies? (Check all that 

apply) ........................................................................................................................ 53 

5.3.8 What main Marketing strategy does your practice use? .................................. 54 



5 
 

5.4 Belief system ...................................................................................................... 56 

5.4.1 The following questions are related to your belief system ............................... 56 

5.5 Patient Visit Average .......................................................................................... 57 

5.5.1 Approximately how many clients/patients do you have in a DAY the past year?

 ................................................................................................................................. 57 

5.5.2 Approximately how many new clients/patients do you have in a MONTH the 

past year? ................................................................................................................. 57 

6 Discussion ............................................................................................................. 59 

6.1 Chiropractor characteristics in the Netherlands .................................................. 59 

6.2 Chiropractic practice characteristics in the Netherlands ..................................... 62 

6.3 Marketing strategy of chiropractic practice in the Netherlands ........................... 62 

6.4 Belief system of the chiropractor in the Netherlands .......................................... 63 

6.5 Patient Visit Average in the Netherlands ............................................................ 64 

7 Recommendations ................................................................................................. 65 

7.1 Cooperation of the NCA ...................................................................................... 65 

7.2 Reduce total number questions .......................................................................... 65 

7.3 Reduction of response options ........................................................................... 65 

7.4 Future research .................................................................................................. 66 

8 Conclusion ............................................................................................................. 67 

9 References ............................................................................................................ 68 



6 
 

Index of tables 

Table 1- Range of Belief Perspectives in Chiropractic according to Moots & Philips 

(1997) ....................................................................................................................... 22 

Table 2 Chiropractic beliefs according to Mootz & Phillips (1997) ............................ 25 

Table 3 Number of Chiropractors per Association (2015) ......................................... 30 

Table 4 Practice setting definitions (Schwarz & Hondras, 2007) .............................. 41 

Table 5 cost for a routine visit in euros ..................................................................... 48 

Table 6 Other media usage in the Dutch Chiropractic practice ................................. 51 

Table 7  Other responsible person for marketing budget in Dutch chiropractic practice

 ................................................................................................................................. 52 

Table 8 Promotional activities of chiropractic practice in the Netherlands ................ 53 

Table 9 Other member strategies of Dutch chiropractic practices ............................ 54 

Table 10 Other marketing strategy the Dutch chiropractic practice uses .................. 55 

Table 11 regarding the belief system of the chiropractor in the Netherlands ............ 56 

Index of figures 

Figure 1- PVA calculation according to Glen David (2007) ....................................... 26 

Figure 2 Respondents trend to the survey ................................................................ 31 

Figure 3 Age group distribution of chiropractors in the Netherlands ......................... 34 

Figure 4 Country of Birth distribution of chiropractors in the Netherlands ................. 35 

Figure 5 College of graduation distribution of chiropractors in the Netherlands ........ 36 

Figure 6 Year of graduation distribution of chiropractors in the Netherlands ............ 37 

Figure 7 Years of practicing as chiropractor in the Netherlands ............................... 37 

Figure 8 How many years practicing in the Netherlands .......................................... 38 

Figure 9 Type of practice after graduation distribution of chiropractors in the 

Netherlands .............................................................................................................. 39 



7 
 

Figure 10 Type of practice affiliated at this moment, distribution of chiropractors in the 

Netherlands .............................................................................................................. 39 

Figure 11 To which Dutch Chiropractic association are you connected ................... 40 

Figure 12 Setting of chiropractic practice location in the Netherlands ...................... 41 

Figure 130 How many hours per week do you practice, distribution of chiropractors in 

the Netherlands ........................................................................................................ 42 

Figure 14 How many hours per week do you spend on paperwork, distribution of 

chiropractors in the Netherlands ............................................................................... 43 

Figure 15 Approximately how many hours a week do you spend on direct patient 

care, distribution of chiropractors in the Netherlands ................................................ 43 

Figure 16 Percentage of chiropractic patients 6 years of age or younger in the 

Netherlands .............................................................................................................. 44 

Figure 17 Percentage of chiropractic patients 65 years of age or older in the 

Netherlands .............................................................................................................. 45 

Figure 18 Percentage of female chiropractic patients in the Netherlands ................. 45 

Figure 19 Earliest appointment available for new patient in days in the Netherlands 46 

Figure 20 Average time for a first appointment in minutes in the Netherlands ......... 46 

Figure 21 Cost in euros for a first chiropractic visit in the Netherlands ..................... 47 

Figure 24 The majority of Dutch patients come to a chiropractic practise for. .......... 48 

Figure 25 marketing is an important growing aspect ................................................ 49 

Figure 26 Time spend to market the practice in the Netherlands ............................. 50 

Figure 27 Media usage in the Dutch Chiropractic practice ....................................... 50 

Figure 28 marketing budget per year ........................................................................ 51 

Figure 29 responsible person for marketing budget ................................................. 52 

Figure 31 Promotional activities of chiropractic practice in the Netherlands ............. 53 



8 
 

Figure 32 Does the Dutch chiropractic practice uses one of the following member 

strategies .................................................................................................................. 54 

Figure 33 what main marketing strategy does the Dutch chiropractic practice use .. 55 

Figure 22 how many patients in a day ...................................................................... 57 

Figure 23 how many new patients in a month .......................................................... 58 

Figure 34- Legal status of Chiropractic by Country ................................................... 77 

Index of appendices 

Appendix A. Legal status of Chiropractic by Country ............................................. 77 

Appendix B. Consent email to Chiropractic organisations ..................................... 78 

Appendix C. Ethics form ......................................................................................... 80 

Appendix D. Invitation Letter .................................................................................. 82 

Appendix E. Survey questions v0.2 ....................................................................... 84 

 

List of abbreviations 

ACC  Association of Chiropractic Colleges 

CAM  Complementary and Alternative Medicine 

CCA  Christelijke Chiropractoren Associatie 

DCF  Dutch Chiropractic Association 

ECCE  European Council on Chiropractic Education 

ECU  European Chiropractic Union 

GCC  General Chiropractic Council 

GEP  Graduate Education Programme 

ICA  International Chiropractic Association 



9 
 

NCA  Nederlandse Chiropractie Associatie 

NZIW  Dutch Institute for Health and Wellbeing 

PVA  Patient Visit Average 

SCN  Stichting Chiropractie Nederland 

WFC  World Federation of Chiropractic 

  



10 
 

Dedication 

Thank you to all those that have supported me throughout this research and change 

in career, especially to the following people: Vismai and Jyoti Schonfelder for being 

the spark and inspiration to start this journey. 

 

Thank you to all the people who supported my 10forJoop crowdfunding, I wouldn’t be 

writing this without all of your support to get healed. 

 

Above all I especially want to thank my future wife Helena van Dijk for being my 

tower of strength over the last 5 tough years. Physically, spiritually and emotionally 

you have helped me to get through and not give up. 

 

 

 

 

 

 

 

 

 

“It doesn’t matter how many times you fail. It doesn’t matter how many times you 

almost get it right. No one is going to know or care about your failures, and neither 

should you. All you have to do is learn from them and those around you because all 

that matters in life is that you get it right once. Then everyone can tell you how lucky 

you are.”  

— Mark Cuban 

 

“Whether you believe you can do a thing or not, you are right.” 

— Henry Ford 

  



11 
 

1 Abstract 

1.1 Purpose 

To attempt to establish the relationship between the chiropractor’s beliefs and choice 

of marketing strategy, on the patient visit average of a chiropractic practice in the 

Netherlands. 

1.2 Methods  

An electronic, semi-structured, self-administered questionnaire was sent out to 375 

chiropractors practising in the Netherlands. Topics addressed included choice of 

marketing strategy, number of patient visits, and attitudes of the chiropractor towards 

the philosophy of chiropractic. The data was collected anonymously via the 

SurveyMonkey website, designed especially for survey design and collection. 

1.3 Results 

The response rate was low (27.7%). Similarities between Dutch chiropractors and 

their international counterparts were found in the most common age groups seen, the 

time spent in the practice, and the most common referral methods used. 62.7% of the 

practices rely on word of mouth as their strategy to create a sustainable flow of new 

clients. 42% of the Dutch chiropractors have a vitalistic belief and have a PVA of 

15.9. 

1.4 Conclusion 

Chiropractic practices in the Netherlands are maintenance based with an analytical 

approach. They do not use a specific marketing strategy. New patients come to the 

practices based on word of mouth referrals independent of the beliefs of the 
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chiropractor. The chiropractors are vitalistic, believe in innate and universal 

intelligence but do not follow the 33 principles. The research showed a higher PVA in 

the vitalistic chiropractors (15.9) compared to the materialistic chiropractors (9.25). 

The research did not show a relationship between the marketing strategy and the 

PVA of the Dutch practice. 

 

 

Wordcount: 8980 
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2 Introduction 

The rationale for this study is based on the fact that a well-known Dutch vitalistic 

chiropractor, Vismai Schonfelder, spent approximately €2,000 over a period of 12 

years on marketing, and had a profitable practice without website, social media or 

even business cards (Schonfelder, 2014). Schonfelder claimed his success 

depended largely on the belief of the chiropractor and did not use specific marketing 

tools to create a recurring patient base. Marketing can encompass a wide range of 

definitions, including referrals and word of mouth as well. From established clients to 

frank advertising; it is all marketing. Marketing can be divided into external marketing 

and internal marketing. The commonly held view of internal marketing is that it 

concerns marketing activities originating with or confined to present patients. An 

example of internal marketing would be offering healthcare classes to existing 

patients and asking these patients to refer their friends and families. External 

marketing samples are direct mail, telemarketing, Yellow Page advertisements, spine 

screenings, and newspaper advertisements. A marketing strategy will have positive 

effects but will not pinpoint which method works the best. 

Little is known about whether or not the chiropractor’s beliefs do make a difference to 

the patient visit average. In addition to this, how, actually, can a chiropractor’s belief 

be defined? Young (2014) discusses the belief of chiropractic in his article and 

describes it as follows:  

Belief in the absence of evidence is essentially the operating system of 

religion. This observation raised the question as to whether the 

technique systems that employ plain radiographs for subluxation 

detection exhibited any similarities to religion.  

D.D. Palmer (1910) also wrote about this in papers which were published after his 

death: “I believe, in fact know, that the universe consists of Intelligence and Matter. 
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This intelligence is known to the Christian world as God”. Palmer continued with his 

explanation of the way intelligence or spirit is expressed through the nervous system, 

and that all physical and mental functions are modified by the physical condition of 

the body. He concluded that “a correct understanding of these principles and the 

practice of them constitute the religion of chiropractic”. Mootz & Philips (1997) explain 

the principles of vitalism and materialism in the following way:  

The dichotomy between the ontological principles of vitalism (which 

considers living things to be governed by unknown laws different from 

those governing inanimate objects) and materialism (which recognizes 

only one set of physical laws) are represented in the two fundamental 

characteristics of chiropractic belief systems. The concept of vitalism 

stems from Plato's view that life is a nonmaterial entity imposed on 

matter. Materialism on the other hand recognizes that all natural 

processes, including life, are the result of known (or knowable) physical 

laws. 

A way to measure the efficiency of a chiropractic practice is the Patient Visit Average 

(PVA). This number shows how well a practice is retaining patients. Several 

chiropractic marketing organisations in the United States, like Clear Health Media 

(2013) and Circle of Docs (2015), are promoting ways to improve this number in the 

practices. According to Circle of Docs it is “the average amount of patient visits a new 

patient will receive over their lifetime” (2015). Clear Heath Media states that “the 

older the practice, the higher this number tends to be” (2013). To date, little is known 

about the PVA in chiropractic practices in the Netherlands.  
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This study aims to survey the practising members of all the Dutch chiropractic 

associations. It will attempt to establish a better understanding of the characteristics 

of the practice, the beliefs of the chiropractors, the marketing strategies and the 

relationship of those to the patient visit average. 

 

Research question: 

How does the belief system and marketing strategy of the Dutch chiropractor  

relate to the patient visit average? 
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3 Literature Review 

To do the literature review relevant to this study, the databases PUBMED, ALTMED 

and Google Scholar were used. The search terms that were used included 

“chiropractic characteristics”, “chiropractic marketing”, “chiropractor”, “patient visit 

average”, “PVA”, “patient retention”, “marketing”, “chiropractic marketing”, while 

“chiropractic belief” and “beliefs” were used as both text and key word criteria in all 

the searches. This was combined with traditional methods of researching high 

quality, up-to-date literature in the McTimoney College library. 

3.1 Characteristics of the Netherlands 

Socio-demographic characteristics of the Netherlands 

The Netherlands is a low-lying country with around a quarter of its territory at or 

below sea level and a total area of 41,542 km2, divided into 12 regions and a 

population of 16,900,726  (Europa, 2015). The official language recognised by the 

European Union is Dutch, although within one of the regions the Frysian dialect is 

spoken. 

 

Chiropractic as a profession in the Netherlands 

A report by the World Federation of Chiropractic (WFC) was published on the 

chiropractic profession for the WHO in 2013. The report states that within chiropractic 

“there is an emphasis on manual techniques, including joint adjustment and/or 

manipulation, with a particular focus on joint subluxation/dysfunction” (2013). On the 

other hand, the ACC chiropractic paradigm states that: 

The practice of chiropractic focuses on the relationship between 

structure (primarily the spine) and function (as coordinated by the 

nervous system) and how that relationship affects the preservation and 
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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 (1996). 

There is no clear Dutch identity for the profession by the profession, which results in 

criticism from the medical profession and the public (Ernst, 2009). As there is no 

clear and united identity, the profession may decline because of emerging 

complementary and alternative medicine (CAM) practices in the other healthcare 

professions (Chapman-Smith & Cleveland III, 2004). 

 

Legislation for chiropractic in the Netherlands 

80 countries worldwide recognise chiropractors’ right to practise according to 

Chapman-Smith & Cleveland (2004), and this is done in three ways: 

1. By legislation: the chiropractor is allowed to practise without restrictions, 

including the right to diagnose and the right to take or order diagnostic 

imaging. Chiropractic has been regulated across the globe, in Africa, Europe, 

Latin America and North America. On occasions the legality of chiropractic 

care is confirmed by ministerial ruling, as in Venezuela, and in other countries 

it has been confirmed by the courts, as in Greece. 

2. General legislation as in Germany: allowing chiropractors to practise under an 

umbrella legislation which authorises different natural health providers to 

practise under the general title of “heilpraktiker” (Schwarz & Hondras, 2007). 

3. Unrecognised by law: no real law protects the profession, but it is not 

obstructed by national health authorities. Chiropractic in the Netherlands does 

not fall under the “Law Professions in the Individual Healthcare (Wet BIG)” act. 

The NCA devised a scope of practice in 2000 in cooperation with the Dutch 

Institute for Health and Wellbeing (NIZW) (van den Berg & Liefhebber, 2000). 



18 
 

At present there is no specific legislation in the Netherlands regarding 

chiropractic; however, the NCA and DCF has devised a code of ethics and 

byelaws for their members to follow (NCA, 2015) (DCF, 2015).  

The House of Representatives of the Netherlands asked the government in 1983 to 

recognize chiropractic by means of the motion Terpstra (Vermeer, 2015). 

 

Chiropractic education in the Netherlands 

At the time of writing, there is no chiropractic education available in the Netherlands. 

The NCA, in their Scope of Practice, advocate for a profession which falls under 

regular healthcare requiring specific education (van den Berg & Liefhebber, 2000). 

As will be seen from the results of the survey, most chiropractors who practice in the 

Netherlands have studied at universities around the world. To become a member of 

the NCA it is obligatory to have studied at a European Council on Chiropractic 

Education (ECCE) accredited college (NCA, 2016). There is no regulation for 

becoming a member of the DCF (or CCA) regarding the college of study, but the 

chiropractor needs to be a member of the International Chiropractors Association 

(ICA) (DCF, 2016). 

3.2 Chiropractic practice characteristics in the Netherlands 

The Dutch chiropractic patient 

Rubinstein, et al. give an in-depth description of the client population of chiropractors 

in the Netherlands (2000): 833 (89%) clients returned the questionnaire. Rubinstein, 

et al. concluded that most clients who see chiropractors in the Netherlands have 

chronic neuromusculoskeletal-related complaints. Chiropractors are not part of the 

normal referral system in the Netherlands, which results in clients having rather long 

patient histories, including previous evaluations by medical specialists and other 
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previous forms of (conservative) care. Hougaard (2015) wrote her dissertation on 

“the public perception of chiropractic in the Netherlands”. Her conclusion was that 

“potential patients are very open to a combination of alternative and traditional 

healthcare, but they would be more sceptical to have to rely solely on alternative 

treatments.” In 2004, (Imbos, et al., 2005) chiropractic patients had to wait an 

average of 18 days for a first visit, which lasted a mean of 41 minutes and cost 50 

euros, while a routine visit fee was 40 euros. 

 

The Dutch Chiropractor 

In 1995 Assendelft, et al. (1995) found out that 59% of the Dutch chiropractors were 

self-employed working in a solo practice and 17% were working as associates. The 

respondents (n=59, 88% responded) were spending 36 hours median per week in 

the practice. In 1995 there were only 59 registered chiropractors with the (NCA). In 

2004 there were 161 chiropractors and 70% responded to a survey sent out by 

Imbos, et al (2005). 76% were self-employed and a mean of 34 hours a week was 

spent in the practice. In 2014 there were 260 registered chiropractors with the NCA.  

Beside the NCA there are two other chiropractic organisations: the Dutch 

Chiropractic Federation (DCF) (70 members), which handles the interests of 

members of the International Chiropractors Association (ICA) in the Netherlands 

(DCF, 2014) (DCRB, 2014), and the Christelijke Chiropractoren Associatie (CCA) (23 

members), which is a subdivision of the DCF especially for Christian Chiropractors 

(CCA, 2014). Most Chiropractors in the Netherlands are members of two or more 

organizations: NCA & DCF: 10, DCF & CCA: 11, NCA & CCA: 3 (DCRB, 2014). This 

makes the current total of registered chiropractors in the Netherlands 377. In 1995, 

most of the chiropractors were of Dutch nationality who studied in England at one of 

the ECCE colleges. In 2004, 57% were of Dutch nationality. In the previous surveys 
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only NCA chiropractors were interviewed. The exact number of chiropractors is 

unclear as chiropractic in the Netherlands is not regulated by an organisation like the 

GCC in the UK (Figure 33- Legal status of Chiropractic by Country). 

3.3 Marketing strategy 

The Business Dictionary (2016) describes a marketing strategy as:  

An organization's strategy that combines all of its marketing goals into 

one comprehensive plan. A good marketing strategy should be drawn 

from market research and focus on the right product mix in order to 

achieve the maximum profit potential and sustain the business. The 

marketing strategy is the foundation of a marketing plan.  

Hind (2006) concluded that there are magazines, journals and newspapers, which 

focus on the business elements of running a chiropractic business, such as Dynamic 

Chiropractic, The Chiropractic Choice and Chiropractic Economics, but that these 

journals are not peer reviewed. He also found that only a small number of books 

written concern the running of a chiropractic practice and that their contents are 

remarkably similar to mainstream business texts although the principles are 

transferable across therapeutic modalities. According to Baum & Henkle (2004), 

marketing and advertising is an area in which a considerable amount of time and 

money can be spent (and wasted), representing a poor return on investment. 

To run a successful chiropractic practice there are six ways to market it:  

 Professional Referral Marketing (a reliable and continuous stream of inbound 

patient referrals from other medical, dental or other professional sources); 

 Internet Marketing (from websites and social media tools, to patient portals 

and mobile apps. Online marketing is a mainstream channel for marketing, 

advertising and public relations); 
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 Branding (standing out positively from the crowd, and it covers virtually all the 

other marketing methods); 

 Internal Marketing (all the ways and means of communicating with people who 

already known to you, primarily present and previous patients); 

 External Marketing (to reach prospective patients) and; 

Public Relations (planning and generating healthcare publicity and free 

press exposure) (Gandolf, 2014).  

Social media is part of external marketing and the “Nationale Social Media 

Onderzoek” studies of 2015 and 2016 showed that 9.8 million Dutch people use 

some kind of social media daily. The 15–19 age group dropped 12% in 2015 and 

gained 6% in 2016, the 65–79 age group increased by 23% in 2015, and the 80+ age 

group increased by 52% in 2016 (Turpijn, et al., 2015) (Veer, et al., 2016). 

According to Misner (1999), internal marketing can be a rich resource for referrals, 

additional services, testimonials and/or word of mouth advertising, depending on the 

nature of the practice. Word of mouth marketing is called the world’s most effective, 

yet least understood marketing strategy. Word of mouth communication is appealing 

because it combines the prospect of overcoming consumer resistance with 

significantly lower costs and fast delivery (Trusov, et al., 2009). As consumers have 

become overloaded, they have become increasingly sceptical about traditional 

company-driven advertising and marketing, and increasingly prefer to make 

decisions largely independent of what companies tell them (Bughin, et al., 2010).  

3.4 Belief system 

Chiropractic belief 

Belief can be described in different ways. Abelson (1979) in his article, “Differences 

Between Belief and Knowledge Systems”, explains it as follows: “semantically, ‘belief’ 
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as distinct from knowledge carries the connotation of disputability-the believer is 

aware that others may think differently.” According to Dunn & Pooley (2010) a 

chiropractor needs an appropriate belief system in place, complete with effective 

grounding pillars of reference. Table 1 describes the “Range of Belief Perspectives in 

Chiropractic” according to Moots & Philips (1997).  

Perspective Attribute Potential Belief Endpoints 

Scope of practice: 

Diagnostic approach: 

Philosophic orientation: 

Scientific orientation: 

Process orientation: 

Practice attitude: 

Professional integration: 

narrow ("straight") 

intuitive 

vitalistic 

descriptive 

implicit 

doctor/model-centered 

separate and distinct 

broad ("mixer") 

analytical 

materialistic 

experimental 

explicit 

patient/situation-centered 

integrated into mainstream 

Table 1- Range of Belief Perspectives in Chiropractic according to Moots & Philips (1997) 

 

According to Coulter (2000) patients as well as health providers have their beliefs 

and these will influence their attitudes and behaviours. Furthermore, Coulter states 

that:  

The provider is expected to control that influence and all patients are 

expected to be treated equal. While the relationship between a 

customer and a sales person is captured by the expression caveat 

emptor, where the buyer must protect himself/herself against the beliefs 

of the sales person (including the belief that selling the person a lemon 

is legitimate in car sales), in the healing encounter it is credat emptor 

(let the taker believe in us). Here the onus is on the provider to always 

act in the patient’s best interest and trust on the patient’s part that the 

provider will do so. This means, or should mean, that the provider will 
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not impose on the patient a belief system which is not in the best 

interest of the patient. It should mean that a provider might on occasion 

recommend a procedure that violates a strongly held belief. 

 

Philosophy of chiropractic 

The conflicting idea, both philosophically and politically, as to which model of care fits 

chiropractic, has existed since the earliest years of chiropractic. D.D. Palmer did not 

consider himself a professional when he first “discovered” chiropractic in 1985 

(McGregor, 2000). He believed in a vitalistic model of care based on the body’s 

capacity to heal itself (Redwood & Cleveland, 2003). In 1903, D.D. Palmer advocated 

the nervous system alone as the primary mediator of disease, and from then on his 

exclusive concern was to maintain optimal functioning of the nervous system 

(Palmer, 1910). Palmer theorised that the body could not be described in mechanical 

terms, as something more mysterious enabled it to function, i.e. innate intelligence, 

which he believed was part of universal intelligence (Palmer, 1910). Ralph W. 

Stephenson published a book in 1927 called Chiropractic Textbook. In it, he 

presented the core 33 principles of chiropractic. According to principle 30, 

“interference with the transmission of Innate forces causes incoordination or dis-

ease” (Stephenson, 1927). If there is interference, the body may not be able to 

interpret the stimulus correctly therefore changing what occurs in the gap between 

stimulus and response (Gross & Butler, 2005). Gross & Butler (2005) also state that 

everyone has a philosophy, whether it is identifiable or not, and that while two people 

can see things differently both may be right. 

 

Vitalism vs materialism 
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According to Coulter (2000), the allopathic medical philosophy of health is merely 

based on the absence of disease. The CAM philosophy of health arose out of a 

reaction to the medical paradigm, in particular to the germ theory of disease. Most of 

the CAM postulate that the origin of disease, or health, comes not simply from 

external causes but from within the body and thus the focus is on treating the patient 

whose body will initiate the healing.  

Vitalism as defined by Coulter (2000) is:  

Accepting that all living organisms are sustained by a vital force that is 

both different from, and greater than, physical and chemical forces. In 

the extreme form, the vital force is supernatural. A less extreme form is 

simply vis medicatrix naturae (the healing power of nature).  

Within the chiropractic profession vitalism is expressed as universal intelligence or 

innate intelligence. The first of the 33 principles of chiropractic states that “a universal 

intelligence is in all matter and continually gives to it all its properties and actions, 

thus maintaining it in existence” (Stephenson, 1927). Universal intelligence is a 

mental force being a form of energy necessary to the tissues in the body, being 

neither physical nor chemical.  

Materialism is a philosophy which holds that matter is the fundamental substance in 

nature, and that all phenomena, including mental phenomena and consciousness, 

are results of material interactions. Materialism as defined by Coulter (2000) covers 

“diseases that can be explained entirely in terms of materialistic factors and therefore 

there is no need to invoke vitalistic forces”. 

Mootz & Phillips (1997) compared these two chiropractic beliefs as follows: 

The testable principle The untestable metaphor 

Chiropractic adjustment Universal intelligence 
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↓ 

Restoration of structural integrity 

↓ 

Improvement of health status 

↓ 

Innate intelligence 

↓ 

Body physiology 

Materialistic: Vitalistic: 

 Operational definitions possible 

 Lends itself to scientific inquiry 

 Origin of holism in chiropractic 

 Cannot be proven or disproven 

 

Table 2 Chiropractic beliefs according to Mootz & Phillips (1997) 

3.5 Patient Visit Average 

According to Inselman (2011) the key to growing any professional health care 

practice the acquisition of new patients and the retention of established patients. The 

retention of established patients is called patient visit average (PVA). PVA is a 

measurement of office visits divided by new patients. David (2007) defines it as 

follows: “PVA (Patient Visit Average) reflects the average number of visits your 

patients receives in their Chiropractic experience. It is calculated based on the 

‘Average’ quantity of visits your patients see you before care is ended.” In the same 

document David states: “In general, a high PVA practice is termed a ‘wellness’ clinic, 

while a low PVA clinic is more of a symptomatic style practice. Neither is right or 

wrong, neither is better or worse.” Another explanation on PVA is given by McAvenia 

(2016):  

A higher PVA means that you are educating your patients about the 

value of life time chiropractic care to ensure that they are living to their 

highest potential. Lower PVA means that they are probably getting a 

message that chiropractic is about pain relief. (It could also mean that 

they are having a bad experience in your office and are leaving early). 
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Figure 1- PVA calculation according to Glen David (2007) 

 

On the other hand, according to Murray, et al. (2007) there are limits to the number of 

clients a chiropractor can effectively care for. Other than these documents and a few 

websites (Enterprises, 2016) (CircleOfDocs, 2015) (Inselman, 2011) (Matt, 2013), 

there is no scientific research on patient visit average in chiropractic practices. 
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4 Methods 

4.1 Aims / Objectives 

To date there have been two research projects on the characteristics of chiropractors 

in the Netherlands (Assendelft, et al., 1995) (Imbos, et al., 2005). The focus was 

mostly on the general patient and practice characteristics, which included the type of 

complaint, hours of operation and years in practice. Neither of those incorporated the 

belief system of the chiropractor, choice of marketing strategy or the patient visit 

average of a chiropractic practice. This research aims to ascertain if there is a 

relationship between the belief system of the chiropractor, the choice of marketing 

strategy and the patient visit average of the chiropractic practice. 

4.2 Study design 

This practice-based survey is a quantitative, descriptive, cross-sectional study of 

chiropractors actively practising in the Netherlands in 2016. It is based on a 

positivistic paradigm, which produces quantitative data using a large sample. Other 

surveys on chiropractors were studied, including: 

 Dutch Chiropractors by Assendelft, et al (1995), Imbos, et al. (2005) and 

Hougaard (2015); 

 United Kingdom Chiropractors by GCC (2005) and Hind (2006); 

 Spanish Chiropractors by Nilsson (2009); 

 Massachusetts/Arizona Chiropractors by Mootz, et al. (2005); 

 Belgian Chiropractors by Ailliet, et al. (2008), 

 German Chiropractors by Schwarz & Hondras (2007); 

 Danish Chiropractic Patients by Hartvigsen, et al. (2002); 
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The survey was set up as a web-based questionnaire, available to fill out on-line from 

January 15th 2016 until March 31st 2016, using the SurveyMonkey website where an 

account had been set up in January 2016. Online collection was used as a large 

participation was expected and results could be collected more simply. It is an 

inexpensive method of collection, anonymity could be guaranteed and data collection 

is automated.  

 

Invitations to the survey were sent out in January 2016 to members of the NCA, 

DCF, CCA and SCN. The initial cooperation of the NCA with the researcher was 

withdrawn following a decision by NCA board members not to cooperate because the 

McTimoney College of Chiropractors is not an ECCE accredited Chiropractic 

College. The names and email addresses of the chiropractors were manually 

retrieved by the researcher from the websites of the associations. A list was made in 

Microsoft Excel with the name of the clinic, the chiropractors, and the email 

addresses of all NCA, DCF, CCA and SCN members. 

4.3 Materials 

The following materials were required to carry out this research: 

• Computer 

• Microsoft software (Microsoft Word, Microsoft Excel, Microsoft Outlook) 

• SurveyMonkey.com Select Account 

4.4 Health and Safety Considerations 

Health and safety considerations extended to ensuring that the researcher used his 

computer workstation in a way that would not cause repetitive strain injuries, bad 

posture or eyestrain. These considerations applied to the participants as well, 
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however, as they were to respond from their homes or offices around the country, the 

researcher had no influence over this matter. 

4.5 Pilot Study 

A pilot was carried out on three chiropractors. The questionnaire was in English, 

even though the majority of chiropractors in the Netherlands are native Dutch 

speaking chiropractors. The pilot was sent out at the beginning of January 2016. The 

purpose of the pilot was to test the questionnaire on a sample of the intended 

audience and seek their feedback with respect to: 

 the clarity of the invitation letter and instructions; 

 the wording of the questions; 

 the appropriateness of the response options for each question; 

 the overall ease of completion; 

 the relevance of the topics in relation to the aims and objectives of the study; 

 determining if any of the topics were considered “business sensitive” or 

“confidential” and thus were likely to be ignored in the real study and; 

 the time required to fill in the questionnaire. 

 

The indicated changes, additional options in some of the questions, were made in 

time to start the study in January 2016. 

4.6 Sample Size 

Invitations to fill out the questionnaire were sent by email to every chiropractor known 

to be practising in the Netherlands today, using the registers of NCA, DCF, CCA and 

SCN.  
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Association Number of Chiropractors 

NCA 252 

DCF 84 

CCA 38 

SCN 1 

Total 375 

 
Table 3 Number of Chiropractors per Association (2015) 

4.7 Inclusion and exclusion criteria 

All of the chiropractors practicing in the Netherlands and associated with the NCA, 

DCF, CCA and/or SCN were addressed in order to get as big a sample as possible of 

the Dutch Chiropractic population. Out of the 375 listed chiropractors only 3 did not 

have their email address listed and these could not be located using an internet 

search. 

 

After sending out the initial invitation email on 22 January 2016 the researcher found 

out that: 

 18 email addresses were invalid and could not be retrieved using an internet 

search; 

 1 chiropractor had moved to Germany and was excluded from participation; 

 5 chiropractors did not want to cooperate due to the nature of the research; 

 1 chiropractor did not want to cooperate due to the fact he did not collect 

marketing data and; 

 1 chiropractor renamed his function as “mycologist” and was excluded from 

participation data. 

A reminder email was send out on 22 March 2016. 
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Figure 2 Respondents trend to the survey 

4.8 Contingency plans 

The pilot study was trialled with three chiropractors prior to the roll out of the survey 

process, to ensure the questions were clearly understood, easily answered and 

analysed. Initially the two major chiropractic associations in the Netherlands had 

been approached and if one declined to participate, the sample size would be smaller 

than forecasted. There are other smaller associations that could be approached. and 

if there was still an issue with the sample size, then it would be necessary to get 

information from another country or countries and to change the scope of the 

research question. 

4.9 Ethical considerations, Approval and Consent 

Ethics approval (Appendix C) was requested from and approved by the McTimoney 

College of Chiropractic. The survey collected the information anonymously. 

Confidentiality was assured by the set-up of the questionnaire on the SurveyMokey 

website. Data collected on SurveyMonkey was protected by the researcher using a 

secure password. It was the researcher’s responsibility to email the invitation letter 
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(Appendix D), with a link to the online survey to the list of chiropractor’s email 

addresses acquired via the manual process mentioned above. 

Consent of the individual chiropractor was obtained by a short consent paragraph in 

the online questionnaire by their agreement to complete the confidential anonymous 

survey:  

By agreeing to complete this survey, you are providing the researcher, 

with your consent to use the anonymous information included in the 

answers. The analysis of which will be included in the finished 

dissertation. This dissertation may be published in the future and be 

accessed by the wider health community. 

It was the researcher’s responsibility to ensure that each survey was conducted in a 

confidential environment and that there was no discussion held regarding the 

individual responses with any other chiropractic organisation or chiropractor, and that 

all the results included in the dissertation were anonymous.  

4.10 Statistical analysis 

Data from SurveyMonkey.com was analysed from April 2016. Backups of the results 

were made regularly by means of downloads onto local storage devices belonging to 

the researcher. Three months after completion of the dissertation in September 2016 

the collected data will be destroyed. Results were downloaded from 

SurveyMonkey.com into Microsoft Excel format. Microsoft Word and Microsoft Excel 

were used to draw up the research and present it, along with other graphs necessary 

to compare the data collected. Descriptive statistics (mean, mode, maximum, 

minimum) were determined using the statistics add-in facility of SurveyMonkey.com 

and Excel, as well as trend graphs and cross-tabs to compare between answers. 

Frequencies were computed for all variables, including those items with Likert scale 
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categories (strongly agree, agree, neutral, disagree, strongly disagree and not 

applicable).  
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5 Results 

5.1 Characteristics of the Netherlands 

5.1.1 Respondent Rates 

Out of a total population of 375 chiropractors, 104 (27.7%) chiropractors responded 

to the questionnaire, of which 85 (88.4%) completed every question. 

5.1.2 Gender 

In this research 104 chiropractors revealed their gender, 63 were male (60.6%) and 

41 were female (39.4%). 

5.1.3 Age in Years 

There were 104 respondents for this question. The mean age group is 35–44 years 

of age (38.5%, n=40). The smallest age group is 18–24 years of age (1.9%, n=2). At 

the time of the survey there were no chiropractors in the Netherlands older than 74 

years of age.  

 

Figure 3 Age group distribution of chiropractors in the Netherlands 
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0,0%

18 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65 to 74 75 or older

What is your age?



35 
 

5.1.4 Country of Birth 

There were 104 respondents for this question. 59.6% (n=62) of the chiropractors in 

the Netherlands were born in the Netherlands, followed by Belgium, the United 

Kingdom and the United States all with 6.7% (n=7).  

 

Figure 4 Country of Birth distribution of chiropractors in the Netherlands 

5.1.5 College of graduation 

There were 104 respondents for this question. Most of the chiropractors (67.3% - 

n=70) in the Netherlands graduated from the Anglo-European College of Chiropractic 

in the United Kingdom. A total of 74% (n=79) are graduates from a United Kingdom 

Chiropractic College. 4.8% (n=5) graduated from the University of South Wales in the 

UK. 1.9% (n=2) graduated from the McTimoney College of Chiropractic in the UK. 

This was followed by graduates from Australia, RMIT University 3.8% (n=4), and the 
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USA, the University of Western States also 3.8% (n=4). 1 of the respondents did not 

graduate from a chiropractic college, he is the marketing manager of one of the 

practices.  

  

Figure 5 College of graduation distribution of chiropractors in the Netherlands 

 

5.1.6 Year of graduation 

There were 104 respondents for this question. Most chiropractors (8.4%, n=9) in the 

Netherlands graduated in 2001. The oldest graduate is from 1980, the youngest are 

from 2015. 
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Figure 6 Year of graduation distribution of chiropractors in the Netherlands 

 

5.1.7 How many years practicing as chiropractor? 

There were 104 respondents for this question. The distribution across the possible 

answers was almost identical except for the selection 15–20 years with 14% (n=14). 

 

Figure 7 Years of practicing as chiropractor in the Netherlands 
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5.1.8 How many years practicing in the Netherlands? 

There were 104 respondents for this question. The distribution range across the 

possible answers was almost identical. There is a slight majority of chiropractors 

working from 0–5 years (25%, n=26).  

 

Figure 8 How many years practicing in the Netherlands 

5.1.9 What type of practice affiliated immediately after graduation? 

With this question the respondents were allowed to check multiple answers. There 

were 104 respondents for this question. 54.8% (n=58) started to work as an 

associate or employee, 49% (n=51) started in the NCA-GEP program. In the 

Netherlands, after completion of the Master of Science (MSc) at the AECC, or the 

Master of Chiropractic (MChiro) at WIOC, graduates who want to work in an ECU 

practice, need to work for a year in a “Graduate Education Programme” (GEP). This 

is an apprentice year programme after which the chiropractor can start an 

independent practice (NCA, 2016). Most of the NCA respondents selected both 

Associate and GEP. 
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Figure 9 Type of practice after graduation distribution of chiropractors in the Netherlands 

5.1.10 What type of practice affiliated at this moment? 

With this question the respondents were allowed to check multiple answers. There 

were 104 respondents for this question. The same GEP requirements apply to 

respondents for this question (see question 5.1.9). 

 

Figure 10 Type of practice affiliated at this moment, distribution of chiropractors in the Netherlands 
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5.1.11 To which Dutch Chiropractic association are you connected? 

In this question the respondents were allowed to check multiple answers. There were 

104 respondents for this question. Chiropractors in the Netherlands can be 

connected to multiple associations. Out of the 104 respondents 72.1% (n=75) are 

connected to the NCA, 22.1% (n=23) are connected to the DCF, and 7.7% (n=8) are 

connected to the CCA. 

 

Figure 11 To which Dutch Chiropractic association are you connected 

5.1.12 Does your chiropractic business form the main part of your income? 

There were 104 respondents for this question. 100 respondents (96.2%) rely on 

chiropractic as their main source of income. The remaining 3.8% have other sources 

of income not specified in this research.  
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5.2 Chiropractic practice characteristics in the Netherlands 

5.2.1 Please describe the setting of your practice location(s) in a general way (e.g. 

Large city, Rural, etc.) 

This was a verbatim question so the data had to be interpreted manually. There were 

89 respondents for this question. The researcher used the following table adopted 

from Schwarz & Hondras (2007): 

Large city Population > 250.000 

(Avg) City Population 100.000–250.000 

Large town – small city Population 50.000–100.000 

Town Population 20.000–50.000 

Village = Rural Population < 20.000  

 
Table 4 Practice setting definitions (Schwarz & Hondras, 2007) 

 

 

Figure 12 Setting of chiropractic practice location in the Netherlands 
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5.2.2 How many hours per week do you practice? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands are practicing a mean of 31-40 hours per week (42.7%, n=38).  

 

Figure 130 How many hours per week do you practice, distribution of chiropractors in the Netherlands 

5.2.3 How many hours per week do you spend on paperwork? 

There were 89 respondents for this question. The majority of the chiropractors in the 
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Figure 14 How many hours per week do you spend on paperwork, distribution of chiropractors in the 
Netherlands 

5.2.4 Approximately how many hours a week do you spend on direct patient care? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands are spending between 28 to 30 (21.3%, n=20) or 36 to 40 (24.7%, n=22) 

hours per week on direct patient care in the practice.  

 

 
Figure 15 Approximately how many hours a week do you spend on direct patient care, distribution of 
chiropractors in the Netherlands 
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5.2.5 Approximately what percentage of your patients are 6 years of age or 

younger? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have 0% (n=13), 1% (n=20), 5% (n=22) or 10% (n=13) of patients aged 

6 or younger. There was one practice who has 60% of patients aged 6 or younger. 

 

 
Figure 16 Percentage of chiropractic patients 6 years of age or younger in the Netherlands 

5.2.6 Approximately what percentage of your patients are 65 years of age or older? 
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Figure 17 Percentage of chiropractic patients 65 years of age or older in the Netherlands 

5.2.7 Approximately what percentage of your patients are female? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have 50% (n=26), 55% (n=21) or 60% (n=25) of their patients being 

female.  

 

 
Figure 18 Percentage of female chiropractic patients in the Netherlands 
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5.2.8 Earliest appointment available for new patient in days. 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have appointments available for new patients within 1 and 3 days 55% 

(n=49), 1 practice however, has a waiting time for new appointments of 210 days. 1 

practice has no waiting time and has new appointments immediately available.  

 

 
Figure 19 Earliest appointment available for new patient in days in the Netherlands 

5.2.9 What is the average time for a first appointment in minutes? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have a first appointment lasting 60 minutes (30.3%, n=27) followed by 

an appointment lasting 45 minutes (19%, n=17). 

 

 
Figure 20 Average time for a first appointment in minutes in the Netherlands 
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5.2.10 What is the cost in euros for a first visit? In rounded euros 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have a first appointment priced at 75 euros (27%, n=24) followed by 

13.5% (n=12) priced at 70 euros. 

 

Figure 21 Cost in euros for a first chiropractic visit in the Netherlands 
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Table 5 cost for a routine visit in euros 

5.2.12 The majority of the patients/clients in the practice come for? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands see their client/patient for maintenance care (51.4%, n=54) followed by 

26.7% (n=27) for pain/quick fix. Only 2% of the clients/patients come for vitalistic 

care. 

 

Figure 22 The majority of Dutch patients come to a chiropractic practise for. 
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Figure 23 marketing is an important growing aspect 

5.3.2 On average, how much time do you (or others) spend on activities to market 

your practice each month? 

There were 83 respondents for this question. The majority of the chiropractors in the 

Netherlands spend either less than one hour (31.3%, n=26) or half a day (31.3%, 

n=26) each month on marketing their practice. Some chiropractors do not spend any 

time marketing their practice (8.4%, n=7). 
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Figure 24 Time spend to market the practice in the Netherlands 

5.3.3 Does the practice you work in have one of the following media? (Check all that 

apply) 

With this question the respondents were allowed to check multiple answers. There 

were 83 respondents for this question. 95.2% (n=79) of the chiropractors in the 

Netherlands have a website.  

 

Figure 25 Media usage in the Dutch Chiropractic practice 
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Other (please specify) 

info-advert in a local news paper  

google business view 

 
Table 6 Other media usage in the Dutch Chiropractic practice 

5.3.4 What is the Marketing budget per year in percentage to the Gross Profit? 

There were 83 respondents for this question. 79.5% (n=66) of the chiropractors in the 

Netherlands spend less than 10% of their gross profit on marketing. Only 1 

chiropractor indicated that 30-40% of the gross profit is spent on marketing. 

 

Figure 26 marketing budget per year 

 

5.3.5 Who's responsible for the Marketing budget? 

There were 83 respondents for this question. In most practices (96.4%, n=80) the 

practice owner is responsible for the marketing budget. Only 3.6% of respondents 

(n=3) hand the budget over to somebody else. 

80%

17%

What is the Marketing budget per year in 
percentage to the Gross Profit?

0-10 %

10-20 %

20-30 %

30-40 %

40-50 %

50 > %
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Figure 27 responsible person for marketing budget 

Other (please specify) 

Marketing employee 

marketing manager 

Secretary 

Table 7  Other responsible person for marketing budget in Dutch chiropractic practice 

5.3.6 Does the practice perform promotional activities? (Check all that apply) 

With this question the respondents were allowed to check multiple answers. There 

were 83 respondents for this question. In most practices (34.2%, n=50) the Dutch 

chiropractors use open days for promotional activity. This was followed by spinal 

screenings (14.4%, n=21) and weekly/monthly health talks in the practice (12.3%, 

n=18). 

64%

33%

3%

Who's responsible for the Marketing budget?

I am

The practice owner

Other (please specify)
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Figure 28 Promotional activities of chiropractic practice in the Netherlands 

Other (please specify) 

BNI membership 
 
(BNI® is the world's largest business networking, referrals and word of mouth marketing 
organization (BNI, 2015)) 

 

Table 8 Promotional activities of chiropractic practice in the Netherlands 

5.3.7 Does the practice use one of the following Member Strategies? (Check all that 

apply) 

With this question the respondents were allowed to check multiple answers. There 

were 83 respondents for this question. In 53.8% of the cases the chiropractors in the 

Netherlands do not use a member strategy. 19.8% (n=18) of the Dutch chiropractors 

use the friend referral strategy. Others (7.7%) are explained in Table 9. 

34,2%

14,4%

3,4%

12,3%

0,7% 4,1%

11,0%

6,2% 2,1%

11,0%

0,7%

Promotional activities of chiropractic practice
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Figure 29 Does the Dutch chiropractic practice uses one of the following member strategies 

Other (please specify) 

Discount when an entire family comes in at the same day 

Giftcheque in low seasons, by email. By attending health class (every week) a health check 
pass for someone else for 20 euro instead of 78 

New borns are adjusted free of charge if the mother has been under care during pregnancy 

Prepay package with discount and monthly maintenance program with monthly automated bank 
withdrawals 

Take your time, do your best 

Treat well and patients refer 

We don't believe in those.  Happy, healthy patients don't need to be asked to refer.  Ours do it 
on their own 

Table 9 Other member strategies of Dutch chiropractic practices 

 

5.3.8 What main Marketing strategy does your practice use? 

With this question the respondents were allowed to check multiple answers. There 

were 83 respondents for this question. 62.7% (n=55) of the Dutch chiropractic 

practices use word of mouth as their main marketing strategy. Only 4 chiropractors 

3,3%

19,8%

7,7% 7,7%

53,8%

7,7%

Does the practice uses one of the following 
Member Strategies? (Check all that apply)
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are using US-based marketing strategy companies. 20.5% (n=17) are not using a 

marketing strategy at all. 

 

Figure 30 what main marketing strategy does the Dutch chiropractic practice use 

 

Other (please specify) 

All combined; i followed everything... 

Google search 

Internal referrals. 

newspaper advertising 

no idea 

referals from our network of other paramedicals and GP's. 

Table 10 Other marketing strategy the Dutch chiropractic practice uses 

  

63%

2%

1%

1%

1%

21%

11%

What main Marketing strategy does your 
practice use?

WOM (Word of Mouth) Marketing

Corporate Marketing

The Perfect Patient Funnel System
(dr Josh Wagner)

Chiropractic Marketing 360

The Optimal Heath Chiropractic
System (dr Russ Rosen)

None
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5.4 Belief system 

5.4.1 The following questions are related to your belief system 

With this question the respondents were allowed to check multiple answers. There 

were 81 respondents for this question. Not every question was answered by all 81 as 

shown in Table 11.  

Answer Options 
Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

N/A 
Response 

Count 

1) My scope as chiropractor is “straight” 8 11 20 18 22 2 81 

2) My scope as chiropractor is “mixer” 17 33 19 4 5 3 81 

3) I believe in universal intelligence 13 21 18 8 14 6 80 

4) I believe in innate intelligence 19 24 15 5 12 6 81 

5) I follow the 33 principles 3 8 18 9 16 27 81 

6) My philosophic orientation is vitalistic 5 29 17 5 11 13 80 

7) My philosophic orientation is materialistic 1 2 21 22 19 15 80 

8) Philosophy is a vital part of the curriculum at a 
chiropractic college 

14 19 23 13 9 2 80 

9) My diagnostic approach is intuitive 2 29 12 23 12 1 79 

10) My diagnostic approach is analytical 22 43 8 3 2 1 79 

 
Table 11 regarding the belief system of the chiropractor in the Netherlands 

As a result of the above statements the researcher concludes that: 

 61.7% (n=50) of the Dutch chiropractors see their scope as “mixer”, 41.9% 

(n=34) believe in universal intelligence, and 53.1% (n=43) believe innate 

intelligence; 

 30.9% (n=25) of the Dutch chiropractors do not follow the 33 principles, or 

stated this question not applicable (33.3%, n=27); 

 42% (n=34) of the Dutch chiropractors see their philosophy as vitalistic, on the 

other hand, 50.6% (n=41) do not see their philosophy as materialistic and 

18.8% (n=15) found this question not applicable; 

 80.3% (n=65) of Dutch chiropractors use an analytical approach, on the other 

hand, 38.3% (n=31) stated that they did use an intuitive approach in their 

practice. 

 40.7% (n=33) of the Dutch chiropractors stated that philosophy should be part 

of the college curriculum.  
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5.5 Patient Visit Average 

5.5.1 Approximately how many clients/patients do you have in a DAY the past year? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have between 10 and 20 clients/patients in a day (44%, n=39) followed 

by 20–30 clients/patients (31.5%, n=28). 

 

Figure 31 how many patients in a day 

5.5.2 Approximately how many new clients/patients do you have in a MONTH the 

past year? 

There were 89 respondents for this question. The majority of the chiropractors in the 

Netherlands have between 10 and 20 clients/patients new in a month (38.2%, n=34) 

followed by 0–10 new clients/patients (25.8%, n=23). 

8%

44%
31%

3%

14%

Thinking about the past year, approximately how many 
clients/patients do you have in a DAY ?

0-10

10-20

20-30

30-40

40 >
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Figure 32 how many new patients in a month 

  

26%

38%

19%

11%

Thinking about the past year, approximately how many 
new clients/patients do you have in a MONTH ?

0-10

10-20

20-40

40-60

60-70

70 >
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6 Discussion 

6.1 Chiropractor characteristics in the Netherlands 

Respondent rates in the Netherlands 

The respondent rate 27.7% (n=104) of this survey was much lower than the survey 

by Assendelft et al (1995) where the response rate was a representative result of 

88%, possibly due to the fact that research was done by the NCA itself. In Germany 

Swarz & Hondras (2007) had a response rate of 72%, Nilsson (2009) had a response 

rate of 95.6% in Spain, and in the GCC (2005) had a response rate of 42.5% in the 

UK. 

 

Gender and age of the chiropractor in the Netherlands 

Compared to research by Pedersen (1994) this study shows that the number of 

female chiropractors in the Netherlands in 2016 is higher (39.4%) than it was in 

Europe in 1994 (25%). In the UK 45% of respondents were female (GCC, 2005), in 

Germany 37% were female (Schwarz & Hondras, 2007), and in Spain 27% were 

female (Nilsson, 2009). The mean age group is 35–44 years of age (38.5%, n=40) 

which is comparable with Germany at 38.3 years of age (Schwarz & Hondras, 2007), 

Spain at 38.7 years of age (Nilsson, 2009), and the UK between 26 and 45 years of 

age (GCC, 2005). 

 

Country of birth of the chiropractor in the Netherlands 

In the Netherlands 59.6% (n=62) of the chiropractors were born in the Netherlands 

which is comparable with Germany where 59% of the chiropractors were German 

(Schwarz & Hondras, 2007). However, in Spain the highest number was for French 

chiropractors with 28.57% instead of Spanish chiropractors (Nilsson, 2009). 
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College of graduation of the chiropractor in the Netherlands 

In the Netherlands the majority of the chiropractors (74%, n=79) were still graduates 

from UK Colleges, like the AECC (67.3%, n=70). In 1995 the number of chiropractors 

graduating from the AECC was slightly lower (59%) (Assendelft, et al.). In Spain only 

10.7% graduated from UK Colleges (Nilsson, 2009). In Germany 35% graduated 

from the AECC (Schwarz & Hondras, 2007). 

 

Practicing as chiropractor in the Netherlands 

This research showed that the average time spent in practice is 15–20 years (14%). 

In 1995 26% had been practising between 6 and 10 years and 23% had already 

been practising for more than 10 years (Assendelft, et al.). In Germany the mean was 

10.5 years in practice (Schwarz & Hondras, 2007), while in the UK it was between 0 

and 5 years (25.4%) (GCC, 2005) and  between 5 and 10 years (31%) (Hind, 2006). 

 

The time spent in practice in the Netherlands is slightly different (between 0 and 5 

years: 25%, n=26). In 1995 51% of the chiropractors had been working in the 

Netherlands for less than 5 years (Assendelft, et al.). This is due to the fact that there 

are chiropractors working in the Netherlands who have been working outside the 

Netherlands and in 1995 there were only 59 chiropractors interviewed. In Germany 

the mean time was 8.0 years (Schwarz & Hondras, 2007) and in the UK 34% 

indicated that they were practicing between 5 and 1 years (Hind, 2006).  

In the Netherlands most respondents have checked both Associate and GEP (54.8%, 

n=58) which is comparable to Germany where 49% started in a GEP program 

(Schwarz & Hondras, 2007). 
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After the GEP period for the NCA members, 61.5% (n=64) are now practice owners 

or working in a solo practice, 26.0% (n=27) are working as associates. Almost the 

same amount 26,9% (n=28) are working in a group practice with one or more 

chiropractors. 

1 of the respondents is not practicing anymore. 1 is a locum for several practices 

both within and outside of the Netherlands. 2 respondents have created a franchise 

formula out of their practice. The findings of Assendelft, et al. (1995) were that 74% 

(n=38) of the chiropractors worked in a solo practice and 19.6% (n=10) were 

associates. In Germany 45% worked solo, 33% worked as associates and 4% 

worked in a GEP program (Schwarz & Hondras, 2007). In the UK 26.5% worked in a 

solo practice and 49.3% worked as associates (GCC, 2005). 

 

A high number of respondents (96.2%) have chiropractic as their primary source of 

their income, which is higher than in Spain 85.5% (Nilsson, 2009) and slightly lower 

than in the UK 97% (Hind, 2006). 

 

The 31–40 hours practicing per week (42.7%, n=38) does not differ greatly from the 

findings of Assendelft, et al. (1995) who determined that this was the working pattern 

for the majority of the chiropractors in the Netherlands. This is also comparable to the 

findings in Germany where 39% of the chiropractors practice a mean of 31–40 hours 

per week (Schwarz & Hondras, 2007). 

 

Similarly, the time spent on paperwork (between 2 to 5 hours per week) is almost the 

same as in 1995 (4 hours per week) (Assendelft, et al.); in Germany Schwarz & 

Hondras found it was 4.2 hours per week (2007).  
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The 28 to 30 (21.3%) or 36 to 40 (24.7%) hours per week spent on direct patient care 

in the practice is comparable to the findings in Germany (30.8 hours per week) 

(Schwarz & Hondras, 2007). 

6.2 Chiropractic practice characteristics in the Netherlands 

Patient base in the Netherlands 

The majority of the chiropractors have a very low percentage of their patients aged 6 

or younger. This is comparable to the German study where 6.8% of the patients were 

younger than 6 years (Schwarz & Hondras, 2007). The median percentage of their 

patients are aged 65 years or above. This again is comparable to the German study 

where 12.8% of the patients were aged 65 or above (Schwarz & Hondras, 2007). A 

mean 55% (n=21) of the patients are female which is comparable with Denmark 

(51.5%) (Hartvigsen, et al., 2002) and Germany (60%) (Schwarz & Hondras, 2007). 

 

Appointments in the Netherlands 

The 1 and 3 day waiting time for a first appointment is slightly lower than in Germany 

(6.9 days) (Schwarz & Hondras, 2007). In the UK survey there was a distinction 

drawn between urgent (same day: 44%) and normal appointments (following two 

days: 36%) (GCC, 2005). The first appointment is 60 minutes (30.3%, n=27) followed 

by subsequent appointments of 45 minutes (19%, n=17) which is comparable to the 

UK where a chiropractor spends between 31-60 minutes on a first visit with a patient 

(GCC, 2005). 

6.3 Marketing strategy of chiropractic practice in the Netherlands 

The majority (59%) of the chiropractors saw marketing as an important aspect of their 

growth. This is in contrast to the amount of time spent on marketing in the practice 
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(one hour: 31.3%;half a day: 31.3%) and the amount of money set aside for 

marketing (less than 10% of the gross profit for 79.5% of the chiropractors). In most 

Dutch practices (96.4%) the owner of the practice is responsible for the marketing 

budget. This is comparable to the findings in the UK where 37% of the chiropractors 

spent less than half an hour each month and 68% stated that marketing is an 

important aspect of the growth (Hind, 2006). 

95.2% of the Dutch practices have a website and 23.9% attract new clients using 

their website. Only a small number of practices also use their website for online 

bookings (9.5%, n=27). The trend in using social media in the Netherlands is shifting 

slightly: in the “Nationale Social Media onderzoek” (2015 and 2016) Instagram 

increased by 35% from 536,000 to 722,000 daily users in 2015 and to 992,000 

(+37%) in 2016 (Turpijn, et al., 2015) (Veer, et al., 2016). Only 3.6% (n=3) of the 

Dutch chiropractors have an Instagram account. Chiropractors should be able to 

follow these trends to stay in touch with their clients. The friend referral strategy is the 

most used member strategy (19.8%) in contrast to the marketing strategy where 

word of mouth is the most favourable (62.7%). Only 4 chiropractors indicated using 

one of the US-based marketing strategy companies. 20.5% (n=17) are not using a 

marketing strategy at all. The researcher concludes that most Dutch practices only 

use an internal marketing strategy that uses existing clients to attract new clients. 

6.4 Belief system of the chiropractor in the Netherlands 

The believe in innate and universal intelligence of the chiropractor in the Netherlands, 

is in accordance with D.D. Palmer’s statement that innate intelligence is part of 

universal intelligence (1910). The combination of the belief in innate and universal 

intelligence and the vitalistic approach of the Dutch chiropractors is in accordance 

with the above statement.  
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The majority of the chiropractors in the Netherlands do not follow the 33 principles of 

chiropractic as delineated by Stephenson (1927). According to Gross & Butler (2005) 

chiropractors and students should investigate the 33 principles and learn to 

communicate them in an understandable manner. 

6.5 Patient Visit Average in the Netherlands 

The patient average is calculated using the formula by Inselman (2011) “PVA is a 

measurement of office visits divided by new patients”. To answer this, a calculation 

was made based upon the answers on questions 5.2.2 (hours per week practicing), 

5.5.1 (clients per day) and 5.5.2 (new patients per month). The mean days per month 

working as chiropractor was 15.5 (minimum 4, maximum 40 days per month, 

calculated from 5.2.2). The mean clients per month was 363 (minimum 20, maximum 

1,800, calculated from 5.2.2 and 5.5.1). The mean new clients per month was 24 

(minimum 5, maximum 75, calculated from 5.5.2). The minimum PVA was 20/5=4 

and the maximum PVA was 1800/75=24. The mean PVA of the Dutch chiropractors 

was 363/24=15.1. 

If the belief of the chiropractor was taken into account (see 5.4.1), the mean PVA of 

the chiropractors who see themselves as vitalistic (42%, n=34) was 446/28=15.9. For 

the materialistic chiropractors (19.8%, n=16) the mean PVA was 259/28=9.25. 
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7 Recommendations 

7.1 Cooperation of the NCA 

The NCA did not cooperate in sending out the questionnaire to their members. The 

researcher had to send out the request to the chiropractors using the publicly 

available lists of chiropractors on the websites of the NCA and DCF. If there had 

been cooperation, the respondent rate would have been higher. For future research it 

will be essential to have the full cooperation of all the associations in the 

Netherlands. 

7.2 Reduce total number questions 

It became clear during the process of tabulating the data that there were too many 

characteristic questions making subsequent analysis and discussion difficult within 

the confines of an undergraduate dissertation. A number of respondents stopped 

after question 11 out of the 35 due to the design of the survey, which used multiple 

pages. Only fully answered pages were saved, leading the researcher to conclude 

that for subsequent surveys it would be preferable to use one page and fewer 

questions as 35 questions may have been too extensive to answer. It is 

recommended that future research reduce the total number of questions in the 

questionnaire. 

7.3 Reduction of response options 

The analysis of the last question (5.4.1) led to relatively few clear insights due to the 

nature and type of question technique. The options in the question were not 

mandatory and the respondents had the option to select “not applicable”. The 

number of response options made the analysis of results a complex and time 
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consuming task. Undoubtedly, the data capture and analysis would have been less 

time consuming had there been fewer questions with multiple response options. 

7.4 Future research 

This study has not clearly separated the belief systems of the chiropractors due to 

the nature of question 5.4.1 and also did not obtain reliable figures to calculate the 

PVA of the practices due to the nature of questions 5.2.2, 5.2.4, 5.5.1 and 5.5.2. 

These questions were based on ranges instead of real figures. 

It is recommended that future research questions: 

 focus on a detailed calculation of PVA; 

 focus on obtaining a clear picture of the actual belief systems of chiropractors 

in the Netherlands; 

 find the relationship between the belief system of chiropractor and that of the 

patient. 
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8 Conclusion 

This survey was carried out to find out the if there was a relationship between the 

choice of marketing strategy and the belief system of the chiropractor in terms of the 

patient visit average for a chiropractic practice in the Netherlands. Chiropractic 

practices in the Netherlands are maintenance based with an analytical approach. The 

Dutch chiropractors see themselves as vitalistic, believe in innate and universal 

intelligence but do not follow the 33 principles. They do not use a specific marketing 

strategy. New patients come to the practices based on word of mouth referrals 

independent of the belief of the chiropractor. The research showed a higher PVA in 

the Dutch vitalistic practices compared to the materialistic practices. The research did 

not show a relationship between the marketing strategy and the PVA of the Dutch 

practice. 

  



68 
 

9 References 

Abelson, R. P., 1979. Differences Between Belief and Knowledge Systems. Cognitive 

Science, Volume 3, pp. 355-366. 

 

ACC, 1996. Chiropractic Paradigm. [Online]  

Available at: http://www.chiro.org/chimages/chiropage/acc.html 

[Accessed 11 8 2015]. 

 

Ailliet, L., Rubinstein, S. M. & de Vet, H. C., 2008. Characteristics of Chiropractors 

and their Patients in Belgium. Journal of Manipulative and Physiological 

Therapeutics, 33(8), pp. 618-625. 

 

Assendelft, W. J., Pfeifle, C. E. & Bouter, L. M., 1995. Chiropractic in the 

Netherlands: A Survey of Dutch Chiropractors. Journal of Manipulative and 

Physiological Therapeutics, 18(3), pp. 129-134. 

 

Baum, N. & Henkle, G., 2004. Marketing your clinical practice ehtically. effectively, 

economically. 3rd ed. Sudbury, Massachusetts: Jones and Bartlett Publisher. 

 

BD, 2016. Business Dictionary. [Online]  

Available at: http://www.businessdictionary.com/definition/marketing-strategy.html 

[Accessed 11 7 2016]. 

 

BNI, 2015. Business Networking International. [Online]  

Available at: http://www.bni.com/Home/tabid/36/Default.aspx 

[Accessed 29 5 2016]. 



69 
 

 

Bughin, J., Doogan, J. & Vetvik, O. J., 2010. A new way to measure word-of-mouth 

marketing, s.l.: McKinsey&Company. 

 

CCA, 2014. Christelijke Chiropractoren Associatie. [Online]  

Available at: http://www.ccachiropractie.nl/ 

[Accessed 16 6 2014]. 

 

Chapman-Smith, D. & Cleveland III, C., 2004. International Status, Standards, and 

Education of the Chiropractic Profession.. In: Haldeman, S. Dagenais & S. Ed, eds. 

Principles and Practice of Chiropractic. s.l.:The McGraw-Hill companies Inc.. 

 

CircleOfDocs, 2015. CircleOfDocs. [Online]  

Available at: http://circleofdocs.com/howtomeasureyourpractice/ 

[Accessed 6 7 2016]. 

 

Coulter, 2000. The Roles of Philosophy and Belief Systems in Complementary and 

Alternative Health Care. [Online]  

Available at: http://www.drjnhoffman.com/coulter.pdf 

[Accessed 10 7 2016]. 

 

David, G., 2007. Design to Match your PVA. [Online]  

Available at: http://www.davlendesign.com/index.php?p=46480 

[Accessed 6 8 2015]. 

 



70 
 

DCF, 2014. Dutch Chiropractic Federation. [Online]  

Available at: http://www.dcfchiropractie.nl/ 

[Accessed 16 6 2014]. 

 

DCF, 2015. DCF Lidmaatschap. [Online]  

Available at: http://www.dcfchiropractie.nl/Lid-worden/lid-worden.html 

[Accessed 10 7 2016]. 

 

DCF, 2016. DCF - Lid worden. [Online]  

Available at: http://www.dcfchiropractie.nl/Lid-worden/lid-worden.html 

[Accessed 20 4 2016]. 

 

DCRB, 2014. Dutch Chiropractic Registration Board. [Online]  

Available at: http://chiropractienederland.com/ 

[Accessed 16 6 2014]. 

 

Dunn, G. & Pooley, D., 2010. Belief system as the foundation for our professional 

evolution. Journal of Canadian Chiropractic Association, 54(2), pp. 76-80. 

 

Enterprises, D. S., 2016. David Singer Enterprises. [Online]  

Available at: 

http://www.davidsingerenterprises.com/clientmediacenter/Media/C2/Statistics%20an

d%20Averages.pdf 

[Accessed 6 7 2016]. 

 



71 
 

Ernst, E., 2009. UK chiropractic: regulated but unruly. Journal of Health Services 

Research & Policy, 14(3), pp. 186-187. 

 

Europa, 2015. Europa. [Online]  

Available at: http://europa.eu/about-eu/countries/member-

countries/netherlands/index_en.htm 

[Accessed 10 7 2016]. 

 

Gandolf, S., 2014. Healthcare Success. [Online]  

Available at: http://www.healthcaresuccess.com/blog/healthcare-marketing/there-are-

six-and-only-six-ways-to-market-any-healthcare-organization.html 

[Accessed 13 7 2016]. 

 

GCC, 2005. General Chiropractic Council - Consulting the Profession: A Survey of 

UK Chiropractors 2004. [Online]  

Available at: http://www.gcc-uk.org/files/link_file/ConsultTheProfession.pdf 

[Accessed 3 8 2016]. 

 

Gross, T. & Butler, C., 2005. A Model for Learning to Understand and Communicate 

the Philosophy of Chiropractic: Using the 7 Habits of Highly Effective People. Journal 

of Chiropractic Humanities, Volume 12, pp. 38-44. 

 

Hartvigsen, J., Sorensen, L. P., Graesborg, K. & Grunnet-Nilsson, N., 2002. 

CHIROPRACTIC PATIENTS IN DENMARK: A SHORT DESCRIPTION OF BASIC 

CHARACTERISTICS. Journal of Manipulative and Physiological Therapy, Volume 

25, pp. 162-167. 



72 
 

 

Hind, P., 2006. Are "best practice" business principles and planning processes 

utilized by MCA practioners for the initial start-up and subsequent management of 

their chiropractic business, Abingdon UK: McTimoney College. 

 

Hougaard, A., 2015. Public perception of chiropractic in the Netherlands, Abingdon 

UK: McTimoney College of Chiropractors. 

 

Imbos, N., Langworthy, J., Wilson, F. & Regelink, G., 2005. Practice characteristics 

of chiropractors in The Netherlands. Clinical Chiropractic, Volume 8, pp. 7-12. 

 

Inselman, P., 2011. Inselman Coaching. [Online]  

Available at: http://www.inselmancoaching.com/wall/16-Improving-PVA-Patient-Visit-

Average-Skills.html 

[Accessed 6 7 2016]. 

 

Inselman, P. S., 2011. Improving PVA Patient Visit Average Skills. [Online]  

Available at: http://www.inselmancoaching.com/wall/16-Improving-PVA-Patient-Visit-

Average-Skills.html 

[Accessed 6 8 2015]. 

 

Matt, 2013. Clear Health Media. [Online]  

Available at: http://www.clearhealthmedia.com/business/how-healthy-is-your-

practice/ 

[Accessed 5 9 2016]. 

 



73 
 

McAvenia, L., 2016. PVA What is it all about? [Interview] (10 7 2016). 

McGregor, M., 2000. The Philosophical Basis of Condition-Centred Practice. WFC 

Conference November 2000, pp. 10-14. 

 

Misner, I. R., 1999. The World's Best Known Marketing Secret: Building Your 

Business with Word-of-Mouth Marketing. 2nd ed. Austin: Bard Press. 

 

Mootz, R. D. et al., 2005. Characteristics of Chiropractic Practioners, Patients, and 

Encouters in Massachusetts and Arizona. Journal of Manipulative and Physiological 

Threapeutics, 28(9), pp. 645-653. 

 

Mootz, R. D. & Philips, R. B., 1997. Chiropractic Belief Systems. [Online]  

Available at: http://www.chiroweb.com/archives/ahcpr/chapter2.htm 

[Accessed 6 8 2015]. 

 

Murray, M., Davies, M. & Boushon, B., 2007. Panel Size: How Many Patients Can 

One Doctor Manage?. Family Practice Management, 14(4), pp. 44-51. 

NCA, 2015. NCA Lidmaatschap. [Online]  

Available at: http://www.nca.nl/chiropractoren/voorwaarden-lidmaatschap/ 

[Accessed 10 7 2016]. 

 

NCA, 2016. NCA - Studie. [Online]  

Available at: http://www.nca.nl/chiropractoren/studeren/studie/ 

[Accessed 3 5 2016]. 

 



74 
 

NCA, 2016. Nederlandse Chiropractie Associatie - Lidmaatschap. [Online]  

Available at: http://www.nca.nl/chiropractoren/voorwaarden-lidmaatschap/ 

[Accessed 20 4 2016]. 

 

Nilsson, S. E., 2009. A practice-based survey of the Practice, Attitudes and Beliefs of 

the Chiropractic Profession in Spain, Abingdon UK: McTimoney College of 

Chiropractic. 

 

Palmer, D. D., 1910. In: Text Book of The Science, Art & Philosophy of Chiropractic 

For Students and Practitioners. Portland Oregon: Portland Printing House Company, 

pp. 32-35. 

 

Pedersen, P., 1994. A Survey of Chiropractic Practice in Europe. European Journal 

of Chiropractic, Volume 42, pp. 3-28. 

 

Redwood, D. & Cleveland, C., 2003. Fundamentals of Chiropractic. 2nd revised ed. 

s.l.:Elsevier - Health Sciences Division. 

 

Rubinstein, S., Pfeidle, C. E., van Tulder, M. W. & Assendelft, W. J., 2000. 

Chiropractic Patients in the Netherlands: A Descriptive Study. Journal of Manipulative 

and Physiological Therapeutics, 23(8), pp. 557-563. 

 

Schonfelder, V., 2014. Personal Conversation with Vismai Schonfelder on Bali 

[Interview] (12 8 2014). 

 



75 
 

Schwarz, I. & Hondras, M. A., 2007. A survey of chiropractors practicing in Germany: 

practice characteristics, professional reading habits, and attitudes and perceptions 

toward research. Chiropractic & Osteopathy, 15(6). 

 

Stephenson, R., 1927. Chiropractic Textbook. 1948 ed. s.l.:Palmer School of 

Chiropractic. 

 

Trusov, M., Bucklin, R. E. & Pauwels, K., 2009. Effects of Word-of-Mouth Versus 

Traditional Marketing: Findings from an Internet Social Networking Site. Journal of 

Marketing, Volume 73, pp. 90-102. 

 

Turpijn, L., Kneefel, S. & van der Veer, N., 2015. Nationale Social Media Onderzoek 

2015, Amsterdam: Newcom Research & Consultancy BV. 

 

van den Berg, G. & Liefhebber, S., 2000. NZIW - NCA Beroepsprofiel chiropractor. 

[Online]  

Available at: 

http://www.nca.nl/UserFiles/File/documenten%20NCA/Beroepsprofiel.pdf 

[Accessed 20 4 2016]. 

 

Veer, N. v. d., Sival, R. & Meer, I. v. d., 2016. Nationale Social Media Onderzoek 

2016, Amsterdam: Newcom Research & Consultancy BV. 

 

Vermeer, E., 2015. NCA Krant 2015. [Online]  

Available at: http://www.nca.nl/wp-content/uploads/ID_NCA_Krant-Alg-



76 
 

Okt15_DIGI.pdf 

[Accessed 10 7 2016]. 

 

WCF, 2013. Status of the Chiropractic Profession. [Online]  

Available at: https://www.wfc.org/website/images/wfc/WHO_Submission-

Final_Jan2013.pdf 

[Accessed 11 8 2015]. 

 



77 
 

Appendix A. Legal status of Chiropractic by Country 

 

Figure 33- Legal status of Chiropractic by Country 
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Appendix B. Consent email to Chiropractic organisations 

Translation of the email: 

Good afternoon xxx, 

 

At this moment I’m a 4th year chiropractic student. For my dissertation, next year, I 

would like to send out a questionnaire to all Dutch Chiropractors. 

My research questions is: “A practice-based survey: How does the choice of 

marketing strategy relate to the beliefs in terms of the patient visit average for a 

chiropractic practice in the Netherlands?” 

 

For this I would like to receive from you a list of all the chiropractor connected to your 

organisation to invite them to fill out the queationnaire on the internet. 

Can you give me permission to send the emails and could you please send me the 

list of email addresses ? 

 

Regards, 

Joop Stringer 

Bergen 

 

Stichting Chiropractie Nederland 
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Dutch Chiropractic Federation 

 

Nederlandse Chiropractie Associatie 
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Appendix C. Ethics form 
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Appendix D. Invitation Letter 

Dear participant, 

 

Thank you for agreeing to take part in my research project. The purpose of this 

information is to ensure that you are fully informed about the project that you will be 

participating in. It will explain the reason why the research is important, how the 

research will be undertaken and what you can expect during the research project.  

 

Title of the research project: A practice-based survey: How does the choice of 

marketing strategy relate to the beliefs in terms of the patient visit average for a 

chiropractic practice in the Netherlands? 

 

Name of student:   Joop Stringer  Tel: +31 6 372 80 884; 

Email: joop.stringer@gmail.com   

Name of supervisor:  Adrian Hunnisett   Tel: +44 1235 468572; 

Email: ahunnisett@mctimoney-college.ac.uk 

 

Purpose of the research: To date there have been two research projects on the 

characteristics of chiropractors in the Netherlands (Assendelft, et al., 1995) (Imbos, 

et al., 2005). Neither of those incorporated the belief system of the chiropractor, 

choice of marketing strategy and the influence of these on the patient visit average of 

a chiropractic practice. With this research we want to find out if there is a relationship 

between the belief and marketing strategy and how to assist chiropractors in getting 

a suitable patient visit average. 

mailto:joop.stringer@gmail.com
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How the research project will be undertaken: this questionnaire will be send out to 

all Chiropractors practicing in the Netherlands connected to NCA and/or DCF. Please 

go to this URL and fill out the questionnaire. 

 

Thanks in advance for your participation. 

 

Joop Stringer 

Year 5 undergraduate student, 

McTimoney College of Chiropractic. 
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Appendix E. Survey questions v0.2 
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