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Abstract
The aim of the study was to assess the perceptions of new graduate chiropractors in their management of paediatric
patients in the eThekwini Municipality. A qualitative, explorative, descriptive research design was utilised for this
study. A purposive sample of 10 new graduate chiropractors in the eThekwini Municipality were interviewed. Data
was collected utilising semi-structured interviews. The collected data was then stored electronically and
transcribed. The transcripts were then coded and analysed by the researcher to identify categories and
subcategories. The coded data was thereafter interpreted, using the themes and sub-themes identified. Four main
themes were identified in the study, namely self-perception of confidence, knowledge and skill in paediatric
patient management; exposure and training received in the chiropractic course; challenges encountered in
paediatric patient management; and further enhancement of paediatric patient management. New graduate
chiropractors expressed a lack of confidence and competence with regards to their management of the paediatric
population, which was found to correlate with their lack of exposure to paediatric patients during the chiropractic
paediatric curriculum in the course. Participants stated that their lack of exposure to this patient group negatively
impacted on their diagnostic ability, orthopaedic assessment and treatment of paediatric patients. Participants
identified areas of improvement in the chiropractic paediatric curriculum. Methods to enhance paediatric
assessment and management were then discussed further. The findings of this study indicate that lack of exposure
to paediatric patients prior to private practice was a key factor that negatively impacted on a new graduate’s
confidence to assess, treat and manage paediatrics.
Keywords: Chiropractic, education, new graduate chiropractors, paediatric patients, perceptions.
1. Introduction
The chiropractic management of paediatric patients remains a controversial area in the health care sector; however,
chiropractors still remain the most popular complementary alternative medicine providers for children and
adolescents (Ferrance & Miller, 2010). A paediatric patient, in the context of this study, refers to anyone up to and
including the age of 18 years old (Children’s Institute, 2016). Chiropractors provide safe and effective therapeutic
interventions to the paediatric population as an alternative option to drug and surgical interventions (Vallone,
2018). The Chiropractic profession focuses on the relationship between the structure and function of the body and
the manner in which this relationship affects the preservation and restoration of health (Vallone, 2018). In South
Africa, chiropractors employ a holistic approach to patient care, not only focusing on the diagnosis, treatment and
prevention of neuromuscularskeletal disorders, but also serving as a valuable resource in injury prevention,
nutritional counselling, postural correction, stress management and work-place safety (Hart, 2016).
Paediatric visits to chiropractors encompass a diverse range of musculoskeletal and non-musculoskeletal disorders
which include, but are not limited to: torticollis, traumatic injuries, back pain, Bell’s palsy, respiratory disorders
and attention deficit disorder amongst others (Ferrance & Miller, 2010). As a result of the anatomical,
physiological and psychological variance between adults and children, the management of paediatric patients must
be modified and age-appropriate (Davies, 2000). Due to an immature musculoskeletal system, constant bodily
dynamic changes, congenital defects and developmental disorders, the presentation and management of certain
illnesses may create doubt and confusion among many new graduate chiropractors (Mortazavi et al., 2001). Ethical
considerations regarding informed consent, privacy and guardianship must also be taken into consideration at
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every consult (Maharaj, 2017). The chiropractic management of children therefore, requires a multi-faceted
approach in combination with competence and confidence on behalf of the chiropractor.
Chiropractic clinical education and training prepares the chiropractic student to assess, manage or co-manage
paediatric patients, however, paucity in the literature exists regarding the perceived standard of education received
and the ability of the basic paediatric course taught at Master’s degree level, to substantially prepare future
chiropractors in paediatric patient management. By assessing the perceptions of new graduate chiropractors in
their management of paediatric patients in the eThekwini Municipality with regards to their knowledge,
confidence and skill in paediatric management, areas of enhancement in chiropractic paediatric educational
development and training can be identified and addressed. A new graduate chiropractor, in the context of this study,
is defined as a graduate obtaining their Master’s degree in Chiropractic and obtaining employment for five years or
less (Bhatia, 2015). The research was conducted with new graduate chiropractors, with the aim of eliminating
experience, which is a key contributor to the development of knowledge and perception (Todd, Carrol, Russel &
Mitchell, 2017).
In South Africa, the Chiropractic course is offered only at the two institutions, one being a University of
Technology in Durban in the province of KwaZulu-Natal (KZN) and the other being a University in Johannesburg,
Gauteng. At the University of Technology in Durban, the chiropractic academic programme spans over a five year
period, with an additional year consisting of the chiropractic students’ internship. Undergraduate training
comprises of three years of full time study, providing the chiropractic student with an extensive foundation based
on traditional medical subjects, emphasizing the development of diagnostic skills. A combination of lectures,
tutorials, clinical and laboratory work constitute the basic instructional pattern. The latter two years of the
chiropractic programme focuses on neuromusculoskeletal disorders and holistic patient care. The fifth year
encompasses a theoretical component with the introduction of clinical experience (DUT, 2018).
The paediatric component of the course is integrated into the Clinical Chiropractic module and completed within
the fifth academic year of the Chiropractic programme. The paediatric module overviews the following:
•

History taking, assessment, diagnosis and treatment of basic paediatric conditions.

•

Understanding of the modalities used to evaluate and treat paediatrics.

•

Paediatric nutrition

•

Paediatric rehabilitation

•

Exercise prescription and paediatric emergency protocols.

By investigating the perceptions of new graduate chiropractors in their management of paediatric patients in the
eThekwini Municipality, in the province of KZN, the conclusions drawn from the study can provide a premise for
the understanding of methods in which knowledge; skill and confidence can be further enhanced during tertiary
education.
2. Methods
2.1 Research Design
A qualitative, exploratory, descriptive design was used for this study. A qualitative paradigm was useful in order to
gain an understanding of human behaviour, with the aim of describing and exploring the nature and quality of how
people understand, experience and behave, which aligns with the aim of this study. The researcher utilised
semi-structured interviews to gain insight into new graduates’ perceptions of their management of paediatric
patients, with the research design allowing the participants to provide unique, institutional perspectives and
background information. The researcher was able to explore and interpret concepts, while identifying relevance
and meaning from the collected data.
2.2 Research Setting
The participants for this study were sourced from the eThekwini Municipality which is located in the province of
KZN. The municipal area spans across 2297 km2 and is home to approximately 3.5 million people (South Africa,
Department of Infrastructure, 2012).
2.3 Population and Sampling Process
The study population consisted of 10 new graduate chiropractors who had graduated from the University of
Technology in Durban and obtained five years or less of employment. The researcher utilised purposive sampling
in order to select the sample. This is a technique whereby the researcher’s judgement is utilised to choose the
participants to include in the study (Dudovsky, 2016). New graduate chiropractors were identified with the aid of
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the supervisor using a list obtained from the Allied Health Professions Council of South Africa (AHPCSA).
Participants were then contacted telephonically in order to obtain permission to conduct the study at the
participant’s place of employment.
2.4 Data Collection
Data was collected by conducting semi-structured interviews with the use of an interview guide. The duration of
the interviews averaged approximately 15 minutes. The researcher began the interviews by explaining the context
and purpose of the study and obtaining permission for the interview to be voice recorded. A letter in information
and consent was then provided to the participants, which was read, signed and returned to the researcher. The
researcher then emphasized that participation was voluntary and assured participants of confidentiality. A set of
eight research questions, with additional probing questions were then asked and participants were allocated time to
answer each question.
2.5 Data Analysis
The data was analysed as outlined by Creswell, (2013), into three phases, namely transcription, analysis and
interpretation. Transcription occurred after listening to the voice recordings from interviews verbatim. The
transcripts and voice recordings were thereafter rechecked to ensure accuracy. Transcripts were coded and
analysed to identify categories and subcategories. By utilising the themes and subthemes identified by the
researcher, the coded data was then interpreted. The interpretations were thereafter rechecked by the research
supervisor to reduce bias. Conclusions were then formulated when similar themes were clustered together.
2.6 Trustworthiness
Reliable research methods utilised in other qualitative studies were used during the research process. Credibility
was ensured by issuing a letter of consent to all participants. Data was collected until the point of saturation
occurred. Transferability was ensured by providing the participants with a letter of information and allowing
aspects of the research process, such as the methods of data collection, to be provided to the participants.
Dependability was accomplished by tracking the research design and keeping an audit trail. Conformability was
accomplished in the study by maintaining subjectivity (Morrow, 2005).
2.7 Ethical Considerations
Ethical approval was obtained from the Institutional Research and Ethics Committee (IREC 133/18). Each
participant read and signed the letter of information and consent prior to commencement of the interview at their
place of employment. To ensure confidentiality, the participant’s personal details were omitted form the transcripts
and recordings, which were only accessible by the researcher, supervisor and co-supervisor.
3. Results
The themes and sub-themes that emerged from the analysis of the interviews are presented along with excerpts
from the transcripts in order to substantiate the results. Table 1 presents an overview of the emergent themes and
sub-themes reflecting the perceptions of new graduate chiropractors in their management of paediatric patients in
the eThekwini Municipality.
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Table 1. Themes and sub-themes reflecting the perceptions of new graduate chiropractors in their management of
paediatric patients in the eThekwini Municipality
Theme 1

Self-perception of confidence, knowledge and skill in paediatric patient management

Sub-theme 1.1

Confidence and knowledge in the management of different paediatric age categories.

Sub-theme 1.2

Inter-professional relationships and referrals to other chiropractors/healthcare specialists.

Theme 2

Paediatric exposure and training received in the chiropractic course

Sub-theme 2.1

Experience in the diagnostic and orthopaedic assessment of a paediatric.

Sub-theme 2.2

Experience in paediatric patient adjustment and auxiliary treatment protocol.

Sub-theme 2.3

Beneficial aspects learnt during the chiropractic paediatric module.

Sub-theme 2.4

Additional sources of information utilised to facilitate greater knowledge consolidation during the
chiropractic paediatric module.

Sub-theme 2.5

Recommended areas of improvement in the chiropractic paediatric module.

Theme 3

Challenges encountered in paediatric patient management

Sub-theme 3.1

Parental satisfaction and influence on treatment protocol.

Sub-theme 3.2

Communication barrier with the younger paediatric population.

Sub-theme 3.3

Uncooperative paediatric patients.

Sub-theme 3.4

Time management.

Sub-theme 3.5

Knowledge, confidence and practical experience in paediatric patient management.

Theme 4

Enhancement of paediatric management

Sub-theme 4.1

Improvement in paediatric assessment.

Sub-theme 4.2

Improvement in paediatric treatment.

Sub-theme 4.3

Continuation of professional development in paediatrics.

3.1 Theme one: Self-perception of Confidence, Knowledge and Skill in Paediatric Patient Management
A lack of confidence and knowledge was expressed by new graduate chiropractors when managing the paediatric
population. A strong correlation was exhibited between self-perceived skill in paediatric management and the
referral rate of paediatric patients.
Confidence and knowledge in the management of different paediatric age categories
New graduate chiropractors voiced a lack of confidence and knowledge when managing the younger paediatric
population, especially children that could not verbally communicate. This is substantiated by a participant who
stated that: “I don’t think so hey (with regards to being knowledgeable to diagnose a paediatric patient). I think with
infants, probably not, uhm… With like slightly older kids that can talk, then yes, because obviously you can get a
feel of like asking them what sort of pain it is and where they feel the pain. Obviously with infants we wouldn’t know
that because they just cry all the time…” (Participant 2)
Another participant voiced a similar opinion, stating the following: “I would say up until the age of probably ten,
(participant pauses) ten and older, I think I’m quite adequate in dealing with, but I think when you start getting to
the real paediatrics, sort of your few month-old babies to your few years old, I don’t think from varsity that we are
prepared for that. I would say the younger patients, under ten, it’s very, very difficult to diagnose accurately and
say a 100% without getting a referral to a specialist to confirm.” (Participant 4)
Inter-professional relationships and referrals to other chiropractors/ healthcare specialists
Participants expressed a need to seek advice from chiropractors with more experience and refer to other healthcare
specialists or chiropractors in their management protocol of paediatrics. This is confirmed by a participant who
said that: “So, in my very first experience of a young paediatric patient was seven days old, where I couldn’t very
well use Diversified technique as they are used in adults. So what I did was, I picked up the phone, spoke to two
practitioners that have been in practice for over ten years and when I saw there was a booking for later that day, I
went in and got some insight…” (Participant 1)
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Another participant stated that: “I think we can’t work in isolation, especially with babies. As I said earlier, I often
wait for the diagnosis from the paediatrician first, to say that the baby has infantile colic and that the parents are er,
you know, seeking alternatives.” (Participant 5)
3.2 Theme two: Paediatric exposure and training received in the Chiropractic course
Diverse opinions were expressed regarding the lecturing and training received during the Chiropractic paediatric
module. General discontent was exhibited towards the level of diagnostic and therapeutic technique training as
well as lecturing style and the theoretical component content.
Experience in the diagnostic and orthopaedic assessment of a paediatric
Participants believed that there was a substantial paucity in the practical component of diagnostic and orthopaedic
assessment taught in the chiropractic paediatric module. The following excerpts from participants substantiated
this:
“More time, more practicals, uhm, a little bit more focus on paediatrics. I found personally, that it was one of those
subjects that was very basic and brushed over at varsity. It was pretty much, “Here’s the book, go and learn it and
then we’ll test you on that.” There were no practical aspects. I think the only practical stuff we did were the reflexes
in varsity and even those were your basic-basic sort of test. So, I definitely think we need to go into more detail,
sort of know more conditions regarding actual paediatrics. So, we didn’t even do paediatric x-rays or any
diagnostic imaging…” (Participant 4)
“We didn’t know how to, I’ll say look at, consider, diagnose and treat a paediatric patient, other than what we had
already been taught with the standard patient and adult.” (Participant 1)
Experience in paediatric patient adjustment and auxiliary treatment protocol
Participants were of the opinion that there was a void in their capability to perform adjustments and auxiliary
treatment on paediatric patients due to lack of frequent practical sessions focusing on these aspects, in the
paediatric module. This is supported by the participants who stated the following:
“When I first treated a three-year-old, I felt very nervous, because they feel fragile and we don’t have much
practice in clinic and neither did we have any practicals treating paediatrics.” (Participant 8)
Another participant who shared a similar opinion said: “So, uhm, the course that we did, obviously was not
sufficient in order to treat a paediatric patient sufficiently. Uhm, and then obviously modifying your treatment,
form how you would treat an older patient, to how you would treat a baby. I would say that there’s a lot that would
need to be modified and if you are not confident in that case, you’re going to be less inclined to want to treat those
patients.” (Participant 9)
Beneficial aspects learnt during the Chiropractic paediatric module
Diverse views were expressed with regards to the most beneficial aspect learnt in the paediatric module, which
aided in the treatment and management of paediatrics in private practice. The participants’ responses reflected
these disparities: A participant that felt that their theoretical grounding was the most useful aspect in the paediatric
module said that:
“…I think that we have really good theory grounding, it’s just that we lack the practical aspect.” (Participant 10)
Another participant shared a similar opinion; however felt that there was still paucity in the theoretical grounding
offered by the Chiropractic course, which is supported by the following excerpt:
“The most useful aspect… I think a point I mentioned earlier, is that a paediatric patient reminds you of the natural
state of the body, uhm, and brings you back to the fact that the body was designed to heal itself. So, if the patient is
not responding favourably quite early on, it is then the best to refer uhm, and we discussed that at length at one of
the lectures with Dr Kateland back in the day. Uhm, other than that… No, I do think that we were quite limited
resource wise. Uhm, there weren’t any other textbooks that were provided or recommended, other than that sort of
coursework structure in the form of a booklet that we received.” (Participant 6)
The majority of participants stated that the practical component of the paediatric module was the most beneficial in
preparation for paediatric assessment, management and treatment. Discontent however, was voiced regarding the
limited content and scarcity of the paediatric practical component. This is supported by the following participant’s
opinion:
“I think well, in my year the paediatrics course was very theoretically based. There were very little practical
components, but subsequent to that, when I was finishing up my research, I attended other classes and they were
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more practically orientated, were there were kids brought in. We were doing examinations on kids and you know,
just looking at the body type and the way to manage a paediatric patient and I think that was the most interesting
bit for me. It was not my class, so I wasn’t very heavily involved, but just to observe that and to see the difference in
just learning something in theory and then actually applying it. Uhm that was very interesting and uhm, certainly
beneficial, but I didn’t have enough of that.” (Participant 5)
Another participant strongly disagreed stating that no aspect of the paediatric module was useful in their clinical
management of the paediatric population. This is confirmed by the following statement by one of the participants:
“There is nothing that really comes to mind (participant laughs) in this case, er, because as I said it’s- there is
nothing that I really found to be that useful…” (Participant 9)
Additional sources of information utilised to facilitate greater knowledge consolidation during the
Chiropractic paediatric module
Diverse responses were obtained from participants on the use of additional sources of information during the
paediatric module to foster a greater understanding in the field of paediatrics. The majority of participants reported
no utilisation of additional sources of information, as confirmed by the following excerpts:
“Uhm, I don’t think I had any additional sources. I never read up on research, uhm, I didn’t have any extra
textbooks or anything like that.” (Participant 7)
Another participant disagreed with the following response:
“So, I remember doing geriatrics and paediatrics and finding journal articles there and Google. Yes, just the
internet and other chiropractors who helped me.” (Participant 10)
Recommended areas of improvement in the Chiropractic paediatric module
The responses from participants were again diverse and emphasised various aspects of improvement in the
paediatric module. An early introduction to paediatric care was popular amongst some participants. This is
confirmed by the following participant who said that:
“A bit more time can be put into it and I don’t think it should be just reserved for fifth year.” (Participant 9)
The majority of participants recommended that the module be lectured by a paediatric Chiropractor or the
introduction of a variety of Chiropractors and healthcare specialists to share their knowledge and experience with
the students. This is substantiated by the following excerpt from a participant who stated:
“Something, er, needs to change… Either the teaching… So were taught these Gonstead listings and what not, I
would like to learn a way of assessing a child (Participant pauses) well not I would like to learn, I think it’s
important that what is taught is a way of assessing a child in a Diversified manner.” (Participant 1)
Participants also suggested an increase in the practical sessions in the paediatric module, focusing on paediatric
adjustment and assessment. This is confirmed by the following statements from participants:
“I think that a lot more practicals with the little ones would obviously be very beneficial.”
“I definitely think more hands-on experience.” (Participant7)
Some participants also expressed the opinion that paediatric shelters or clinic visitations could enhance the
development of confidence and competence in paediatric management, which is supported by the following
statement:
“I mean there is a lot of paediatric clinics around, even if it is not to adjust, it is just to practice doing the
diagnostic examinations on and motion palpation.” (Participant 10)
The promotion of chiropractic care for paediatrics in clinic and the public sector to increase the exposure of
chiropractic students and young professionals to paediatric management was also recommended. This is supported
by the following:
“Uh, and then also I think that a lot more needs to be done with er, educating the public that paediatric patients
can be treated well by chiropractors. A lot of people do not know that, and I think that is part of the reason why we
do not get as many paediatric patients as we would like. Uhm, and yes, the more paediatric patients that we see, the
more comfortable we would be with treating them going forward…” (Participant 9)
A minority of participants felt that greater attention should be placed on identifying serious pathology in the
paediatric population. This is supported by the following excerpt:
“So I definitely think that we need to go into more detail, sort of know more conditions regarding actual
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paediatrics.” (Participant 4)
3.3 Theme Three: Challenges Encountered In Paediatric Patient Management
Parental satisfaction and influence on treatment regime, communication difficulties with paediatric patients,
uncooperative patients and time management were listed as challenges by new graduate chiropractors in their
treatment and management protocols of paediatrics.
Parental satisfaction and influence on treatment protocol
Parental satisfaction and influence on treatment protocol were reported as obstacles in paediatric management,
which is confirmed by the following excerpt:
“Uhm, I guess getting the mother involved as well with the treatment, uhm obviously is quite challenging you know,
getting the mum to hold the baby right and all those sorts of things. Uhm, management, you also er, depend a lot on
the parent and that the parent is doing their job properly and bringing the kid for their consults and all those sorts
of things. So you do really have to depend on the parent, uhm, to follow the treatment protocol correctly.”
(Participant 7)
Communication barrier with the younger paediatric population
The inability to converse with children presented a unique challenge to new graduate chiropractors, as confirmed
by the following statement:
“It is difficult, er also that the child cannot convey what pain they feel or uhm, where it is sore or why they are
crying.” (Participant 1)
Uncooperative paediatric patients
The unwillingness to cooperate on the behalf of paediatric patients was also reported as a challenge. This opinion is
shared by a participant who stated that:
“… Sometimes they do not want you touching them and sometimes they get impatient and they do not want to sit for
too long, so you have to be quick in whatever you do. So I think that is the hardest thing, especially in your younger
patients.” (Participant8)
Time management
Due to the need for a more thorough physical examination, time management was reported as a challenging aspect
during paediatric consults, which is supported by the following excerpt:
“I generally block off more time for a paediatric case because I don’t know what I’m going to see. I generally do an
extremely complete workup, er, all sort of systems testing as much as possible…” (Participant 1)
Knowledge, confidence and practical experience in paediatric patient management
A lack of knowledge, confidence and practical experience was expressed as a challenge in paediatric treatment and
management. This is substantiated by the following statement: “I think the challenges in the beginning were
certainly uhm, lack of practical ability to treat a musculoskeletal problem in a very young child.” (Participant 1)
3.4 Theme Four: Enhancement of Paediatric Patient Management
Participants listed paediatric assessment, treatment protocols and post-graduate course attendance as desired areas
of self-improvement in their paediatric care.
Improvement in paediatric assessment
Communication, diagnostic and time management skills were reported as possible areas of improvement in the
paediatric assessment. A participant sharing a similar opinion said that:
“I think it would just be being able to handle children better. This is in the younger population obviously. Being
able to cope, uhm, with the various aspects that go into a case and also to be confident enough, you know, to make
a functional diagnosis.” (Participant 5)
Improvement in paediatric treatment
A desire to enhance the provision of therapeutic service to paediatric patients was expressed. This is outlined by a
participant that stated:
“I think one is infant adjusting techniques that are congruent to my own adjusting techniques. I don’t practice NIP.
Uhm, I’ve never been taught how to practice NIP. A lot of neonatal and, uhm, paediatric chiropractors use NIP, so
I would like to learn some further techniques that can be in some sort of Diversified manner to treat paediatrics.”
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(Participant 1)
Continuation of professional development in paediatrics
An interest in post-graduate course attendance to enhance paediatric management was exhibited by some
participants. This is supported by a participant who held the opinion that:
“I will most definitely do a post-graduate paediatric course. I just think that having a course that is specific to
paediatrics, uhm, where they teach you like the tricks and the in-depth sort of things about paediatrics… Uhm and
even yes, the extra tests that you can do on paediatrics. Then I think I’d be a bit more comfortable with paediatrics.”
(Participant 7)
Another participant disagreed stating that:
“No I wouldn’t. Not really. I’ve learnt what I needed to from other practitioners who I have spent time with since
my graduation. Paediatrics is not a particular field that I feel like going into. Uhm, I’ve got many other niches that
I enjoy. Many others such as; family practice, geriatrics, sport, scoliosis… Uhm a lot of niches and I don’t feel
particularly drawn to paediatrics.” (Participant 1)
A few participants divulged mixed opinions regarding post-graduate course attendance. This is supported by a
participant who said:
“Uhm, so I would be interested in attending a course, however in terms of cost and availability in S.A, in that case,
uhm, I might have to take a second thought at that. Especially if it is out of the country, simply because of the cost
factor, but yes, if there was one available locally, I would be willing to attend.” (Participant 9)
4. Discussion
4.1 Theme 1: Self-Perception of Confidence, Knowledge and Skill in Paediatric Patient Management
It is important to assess new graduate chiropractors’ perceptions of their confidence and competence with regards
to paediatric patient management, to determine the effectiveness of the chiropractic paediatric programme in
preparing chiropractors to manage and treat paediatrics in private practice. Participants were asked questions
exploring these aspects and conveyed a deficit in their knowledge and confidence with regards to their paediatric
patient management, especially children under the age of ten. These findings were attributed to the inability of this
paediatric age group to adequately cooperate and communicate with the chiropractor and are similar to the findings
of observational studies investigating the communication between paediatricians and children (Marginean, 2017).
Todd et al. (2017) and Monrouxe et al. (2014), similarly concluded that the perceptions of chiropractic students in
their preparedness for clinical practice with the younger paediatric population was negatively affected by their lack
of clinical exposure and confidence in the US and New Zealand respectively. In order to overcome these
challenges, Todd et al. (2017), Burford et al. (2014) and Jatana (2012) suggested the implementation of the
following guidelines in the paediatric education and training of healthcare professionals:
•

Frequent clinical exposure to the younger paediatric patient base.

•

Undergraduate clinical placement programmes aimed at fostering confidence and greater clinical
exposure.

•

Paediatric emergency management training.

A strong correlation was also noted between lack of self-perceived skill in paediatric management and an increase
in the referral rate of paediatrics to experienced chiropractors or healthcare professionals, such as paediatricians.
These findings are congruent to those of Barnett et al. (2011), in which the rationale for referral among primary
care practitioners and specialist practitioners were explored. Referral mainly occurred based on the perceived
clinical expertise of a colleague; however other reasons for referral to particular practitioners included:
•

Good feedback and positive previous interaction reported by the patient.

•

Availability on the local area or hospital.

•

Medical record access between practitioners.

•

Previous referrals from the practitioner.

Vermeir et al. (2015) highlighted the importance of inter-professional communication and suggested that
communication skills between healthcare professionals should be integrated to a greater extent in the
undergraduate and post-graduate training phases.
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4.2 Theme 2: Paediatric Exposure and Training received in the Chiropractic Course
The consensus held amongst participants was that the Chiropractic paediatric module lacked in providing practical
experience in the diagnostic and orthopaedic assessment, paediatric adjustment techniques and auxiliary treatment
protocols. This lack of practical experience, according to the participants, negatively affected their assessment,
diagnostic abilities, treatment and management of paediatrics in private practice. Participants suggested that the
incorporation of methods to improve the theoretical application and provide increased exposure to paediatrics in
frequent practical sessions.
These findings are aligned with those of Todd et al. (2017) and Howells et al. (2006), which concluded that greater
exposure to paediatric patients during tertiary educational programmes, increases student preparedness to assess,
diagnose and treat this patient population in private practice. The legalities and challenges encountered by the
Chiropractic paediatric programme however, must be considered, regarding the consent for the use of paediatrics
for class demonstrations and practical sessions.
Although limited in content and paediatric exposure, the majority of participants in the study found the practical
component of the course to be the most beneficial aspect in their preparation for paediatric management in private
practice. A minority of participants felt that the theoretical grounding they received was the most useful aspect in
their management and provision of therapeutic services to paediatric patients. This finding is in contrast to Howells
et al. (2006), which concluded that didactic teaching is ineffective and knowledge of skill alone does not impact on
behaviour. The study explored medical practitioners’ consultation skills, including their communication abilities,
assessment and diagnostic techniques as well as treatment skills and concluded that these are most effectively
acquired by practice, analysis and rehearsal. Two participants were of the opinion that no aspect of the paediatric
course enabled them to sufficiently treat and manage a paediatric patient. This could be attributed to the large time
lapse between the acquisition of theoretical knowledge and its practical application as well as lack of exposure to
paediatric patients in the Chiropractic Day Clinic, where students acquire clinical experience.
Participants were probed regarding their use of additional sources of information to enhance knowledge
consolidation during the Chiropractic paediatric course. The majority of participants reported no use of additional
sources of information. These findings are in contrast to those of Dogruer et al. (2011) and Apuke et al. (2018)
which concluded that a vast amount of university students utilise additional sources of information with particular
utilisation of the internet for the following:
•

To enhance peer learning and promote self-learning.

•

To improve examination preparation.

•

To conduct research on various topics.

•

In order to broaden their scope of learning and reading.

The participants that did report the use of additional sources of information said that these sources were largely in
the form of print and social media, chiropractic seminars and observations of chiropractors or other healthcare
professionals. These findings were in alignment with those of Sahin et al. (2010) which highlighted the use of the
internet in the classroom setting to promote access to multiple resources such as journal articles. Gikas and Grant
(2013) further concluded that the use of social media provided a platform for interaction and collaboration with
colleagues, which improved students’ learning and inquisition abilities. The DUT library provides students access
to textbooks, online theses and journal articles. Free internet is also provided by the university. The utilisation of
these resources by chiropractic students may be hindered however, due to the time constraints enforced on students
by a demanding fifth year curriculum and ineffective studying techniques.
Participants were then asked to provide suggestions that could improve the quality of education provided in the
chiropractic paediatric course. A variety of responses were provided, which highlighted various aspects related to
the amelioration of knowledge, confidence and skill in paediatric patient management, such as the following:
•

The earlier introduction of the paediatric module in the Chiropractic programme to allow for greater
focus on paediatric practical sessions and theoretical grounding. The DUT curriculum is currently being
restructured to allow for the incorporation of the paediatric module into the fourth year curriculum.

•

Creating a platform for other healthcare specialists to share their expertise with students. This concept
has been introduced into the course in recent years.

•

Frequent, structured practical sessions with greater paediatric exposure and application of theory.

•

Paediatric shelters and clinic visits. In SA however, parents and guardians who retain their legal right
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over their child/ward, need to be consulted prior to the assessment or treatment of any paediatric and this
is not always possible.
•

The promotion of paediatric care in the Chiropractic Day Clinic and the public sector to increase the
exposure of students and novice chiropractors to paediatric patient care.

4.3 Theme 3: Challenges Encountered in Paediatric Patient Management
Parental satisfaction and influence on treatment protocol were reported as challenges to paediatric patient
management. Participants reported that parental perceived standard of care was crucial to continuation with and
adherence to treatment. Parents were also reported to try and influence the treatment protocol. These findings are
similar to those of Damm et al. (2015) which concluded that the doctor-patient-child interaction is often dominated
by the parents, who tend to interfere with the doctor-child relationship, advocating a more passive role to the child.
A practitioner however, must aim to build a trusting relationship with the child in order to allow for better
information transfer and the creation of an active, autonomous role for paediatric patients during consults.
The inability of the younger paediatric population, such as toddlers, to express their region and cause of pain, as
well as trying to communicate via the parent to the child, was reported by the majority of participants as a barrier to
effective doctor-patient communication. Damm et al. (2015) reported similar findings when assessing the
communication between paediatricians and paediatrics. The study concluded that without the child’s input, an
understanding of the character and severity of pain is complex, making it difficult to relieve that pain effectively.
Levetown et al. (2008) reported that paediatric patients should be coached to develop their role as a healthcare
partner, in order to enable them to enquire about their health concerns, exchange information and actively
participate in their treatment.
A lack of cooperation in the younger paediatric population was also reported as a challenge, which could be
attributed to chiropractors focusing largely on manual techniques, which require greater physical contact and
patient cooperation. These findings were in contrast to those of Vermeir et al. (2015) and Marginean et al. (2017),
which determined that poor practitioner communication skills and inability to establish good doctor-patient
relationships were the leading obstacles to efficient paediatric management. Due to the possibility of underlying
systemic and genetic pathologies which require greater time spent on the physical examination and workup of
paediatric patients, time management was found to be a challenge to some new graduate chiropractors. This could
further be attributed to poor case history elicitation skills, lack of practical experience in handling and treating
paediatrics and uncooperative paediatric patients. Participants also felt that their lack of knowledge, confidence
and practical expertise negatively impacted on their management of paediatrics. These findings are similar to those
of Todd et al. (2017) and Hecimovich (2009) which reported similar results when investigating the knowledge,
confidence and practical expertise of chiropractic students. Hospital visits during the fourth year curriculum allow
for paediatric interaction; however this is limited due to restricted access to the paediatric ward. Sports and
community service events also allow for paediatric interaction during the fifth and sixth year curriculum; however
these initiatives can be enhanced by focusing on more paediatric orientated events.
4.4 Theme 4: Enhancement of Paediatric Patient Management
Participants expressed a desire to improve their assessment skills of paediatrics under ten years of age, with
particular attention on their communication, diagnostic and time management skills. These findings are in
alignment to those found by Todd et al. (2017) and Boysen et al. (2010), which concluded that chiropractic
students were eager to enhance their paediatric communicative and diagnostic abilities. These participants felt that
interaction with other practitioners, practical courses, notes, journal articles, and toys could enhance their
assessment skills.
The desire for amelioration of treatment protocol with regards to paediatric adjustment and auxiliary techniques
was expressed amongst participants. These findings are similar to those of Spingelblatt (2002) which concluded
after conducting a cross-sectional survey on 1200 Canadian chiropractors, that the majority of participants desired
to improve their paediatric training and treatment protocols. The majority of new graduate chiropractors
interviewed expressed that post-graduate course attendance would aid their paediatric patient management by
enhancing their knowledge, confidence, orthopaedic assessment and treatment protocols of paediatrics. These
findings are in alignment with those of Gunawan et al. (2018) which found that nurses also desired to improve their
competence and confidence by attending post-graduate courses. Mixed opinions were divulged by some
participants regarding post-graduate course attendance due to the high cost and availability in SA. Similar findings
were found in a study conducted by Cobbing et al. (2016) on physiotherapists, determined that cost, availability,
family commitments and lack of motivation served as barriers to the advancement of their studies. A minority of
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new graduate chiropractors expressed no desire to attend post-graduate courses in paediatrics due to lack of
interest to specialise in the field, extensive course duration and the willingness to refer complex paediatric cases to
more experienced, specialised chiropractors.
5. Limitations
The study was conducted on new graduate chiropractors from DUT and was focused on the eThekwini
Municipality and as such, their experience and perceptions may differ from those that graduated from other
universities with different paediatric curriculums. Caution, is therefore advised against the generalisation of the
findings, however, the findings may be useful as guidelines for curriculum reviews, lecturing and future paediatric
orientated outreach initiatives. The study also explored the perceptions of new graduates in their confidence and
competence in paediatric management however it did not employ methods to assess their actual knowledge and
skills. It is therefore possible that although participants felt inadequately knowledgeable and skilled in paediatric
management, this may not reflect that reality of their actual competence in this regard.
6. Recommendations
It is recommended that the paediatric module be introduced earlier in the chiropractic course to allow for greater
allocation of time to paediatric practical sessions and theoretical grounding. To encourage further interest in
paediatrics and enhance the skills and knowledge taught in the paediatric course, frequent opportunities should be
created to allow paediatric specialists to interact with chiropractic students. Consistent, structured practical
sessions focusing on the application of theory and paediatric communication should be integrated into the
curriculum, along with paediatric clinic visits or clinical placement programmes. The promotion of paediatric care
in the Chiropractic Day Clinic, at sports and community service events is also recommended. These opportunities
may aid in increasing student exposure to paediatric patients, hence improving their confidence and competence in
the management of this age category. The use of online and print media to enhance knowledge and understanding
of the paediatric field must be encouraged and recommended by the lecturer. It is suggested for further research
that a comparable study be conducted on a new graduate chiropractors from the University of Johannesburg to
determine any further recommendations to enhance the chiropractic paediatric course in South Africa. It is also
recommended that further research be employed to assess the actual knowledge and skill level of new graduate
chiropractors in their paediatric management.
7. Conclusion
This study investigated the perceptions of new graduate chiropractors in their management of paediatric patients in
the eThekwini Municipality. The findings indicate that the management of paediatric patients is perceived as an
important aspect of chiropractic care, however new graduate chiropractors exhibited a lack of confidence in their
knowledge and skill level with regards to the management of the younger paediatric population. The challenges
encountered by new graduate chiropractors in their paediatric management were discussed along with beneficial
aspects learnt during the chiropractic paediatric course which enabled chiropractors to better manage children. In
general, however, new graduate chiropractors expressed that they did not feel sufficiently trained to manage all
aspects of care pertaining to the younger paediatric population and suggested multiple areas of improvement to the
chiropractic paediatric module to aid in the enhancement of the quality of education provided. The findings of this
qualitative research exhibited many similarities with previous studies, however very few studies pertained to the
field of chiropractic education and training. This study, therefore, adds a new, valuable perspective form the
viewpoint of a new graduate chiropractor on areas of improvement in the chiropractic paediatric curriculum.
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