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Tension between ‘traditionalists’ & ‘progressives’

The body is a unit

2. Structure and function are
reciprocally inter-related

3. The body possesses self-
regulatory mechanisms

4. Rational treatmentis based
on the previous principles

“Structure governs function”
“The body produces its own medicines”
“The rule of the artery is supreme"
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Tension between ‘traditionalists’ & ‘progressives’
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Tension between ‘traditionalists’ & ‘progressives’
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Tension between ‘traditionalists’ & ‘progressives’
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W(h)ither osteopathy: A call for reflecti

The editorial team at The International Journ
Medicine (ILJOM) have been discussing the focus of thi
for the journal. Many ideas have been put forward inc
as biopsychosocial osteopathic practice, mechanis
osteopathy and models of osteopathic care. [ also ha
Professor Stephen Tyreman about guest editing anotl
LJOM before his untimely death. I decided to focus th
special issue on the identity and future of osteopathy
some of Stephen’s unpublished writing which he urg
last days. [ very much hope that the osteopathic comn
the call and submit papers to the forthcoming issue,
publishing either towards the end of 2022 or in the fir
welcome papers that address one or more of the ques
call/editorial.

There is much happening in osteopathy at the pres
world. In regulation and education osteopathy is ¢
grown-up world with all the scrutiny and accountabi

1+ Arnence Brivrnanes anvarnrmante ara oraditallyr raccons

International Journal of Osteopathic Medicine 48 (2023) 100659

Contents lists available at ScienceDirect

International Journal of Osteopathic Medicine -

International Journal of Osteopathic Medicine 52 (2024) 100718

journal homepage

Contents lists available at ScienceDirect

Commentary . - 5 o
o International Journal of Osteopathic Medicine

What's wrong with osteopathy?

journal homepage: www.elsevier.com/locate/ijosm
Oliver P. Thomson™ ", Andrew MacMillan *"
COl'lllTleﬂtEll'}" .
* University College of Osteopathy, 275 Borough High Street, London, SEI 1JE, UK
® School of Education and Seciology, University of Portsmouth, St George's Building, 141 High Street, Portsmouth, PO1 2HY, ‘It’s all connected, so it all matters’ - the fallacy of osteopathic el

anatomical possibilism

ARDCTDAA~T

ARTICLE INFO

Keywords: International Journal of Osteopathic Medicine 52 (2024) 100716 (UNED), Spain
Osteopathic medicine
Musculoskeletal manipulations
Professional identity

Manual therapy

Manipulative therapies

Contents lists available at ScienceDirect

International Journal of Osteopathic Medicine

leopathic theory, practice and identity since the discipline’s emergence in
ed as core knowledge to the present day. The domain of anatomical
@dless rationales and explanations to justify osteopathic diagnosis, assess-
vledge of anatomy has been foundational for osteopaths’ professional
3 practice. Anatomical possibilism refers to the imagined, exaggerated,
8 which are claimed to exist between anatomical structures. In persisting
. gtice and reasoning osteopathy may waste time, energy and intellectual
yantage of opportunities to develop more plausible, ethical and person-

journal homepage: wwv tefijosm
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Pseudoscience: A skeleton in osteopathy’s closet?
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Evolving philosophies and models

Select Committee on Osteopathic

| Carl P. McConnell PRINCIPLES OF Principles & Technique
A TEXT BOOK e r. Asnmore
Edythe F. Ash OPATHIC 1953
The ‘Piiiatilis of Oksants . The Iesio.n involves . F::“E e body is a uni .
G.D. Hullet 1903 histopathological change with . Structure and function are
The osteopathic concept remote effects Harrison Fryette 1954 reciprocally inter-related
pichi P p[ Anatomical irregularity of a "“Total lesion” ... considered all The bod If
which Is any str gctura joint or spinal articulation mechanical compensations e body possessef Selr
perversion which by PR i S regulatory mechanisms
fnr Zf:;;;g }Ziﬁiisnzr[ BUTE S S Rational treatment is based
: . on the previous principles
disorder C.H. Downing 1923
. "Greater Osteopathic Lesion
A.T. Still’s Platform Complex”
o f1910) J.M. Littlejohn 1908 ...adaptive consequences in the . . .
b e el n nd i "Environmental lesion” nervous system, circulatory Hospital Assistance Committee of
3. We oppose vaccinations ... coupled with mental and psychological system, secretory system, and Academy of Applied Osteopathy
b Surgeriet sre pertormed unnecossatty states, health, function, and structure excretory system 1960s
> ey ydretherapy o other duncts “Somatic Dysfunction”
6. We have a friendly feeling for other natural

therapies. We are opposed to drugs

7.  Osteopathy is an independent system and
can be applied to all conditions

8. We believe that our therapeutic house is
just large enough

————————————————————— e —————



Evolving philosophies and models
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Intervertebral dysfunction: a discussion of the manipulable
spinal lesion
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Fryer, G. ’ International
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Received 1 May 2019
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Keyw
Somatic dysfunction
Osteopathy

Palpation e
Diagnosis Zone (NZ).
Physical examination Discussion:
Variability

Introduction: Osteopathy uses manipulative techniques to support physiological function and adaptation.
These conditions are modified by the presence of Somatic Dysfunction (SD), an altered function of the
components of the body’s framework system, Despite SD's widespread use in clinical practice and ed-
ucation, research has previously shown poor results in terms of reliability and validity.

In this theoretical article, the authors' proposal is to argue for a new clinical perspective for SD, which
suggests a different palpatory assessment of its clinical signs: the “Variability Model".

Methods: A double simultaneous literature search was performed between January and March 2019 in
Medline’s electronic database. The first one critically analysed the dlinical signs most used to detect SD.
The second one informed authors” hypothesis related to movement variability assessment in the Neutral

he Variability Model explains how the assessment of the range of motion in the NZ is
essential to detect SD, its motion asymmetry and its relative restriction.



Evolving models largely underpinned by evolving research

A TEXT BOOK

1905-15

The P
G.D. Hullet 1903

The osteopathic concept

which is any structural
perversion which by
pressure produces or
maintains functional

disorder

ciples of Osteopathy

remote effects

AT. Still’s Platform

(1910)

W besieve in sanitation and hygiene
We are oppased ta the use of serums

W appose vaccinations

We accept surgery as a last resart and many
surgaries are pertormed unnecessarily
Osteopathy does not depend n slectricity,

J.M. Littlejohn 1908
“Environmental lesion”
... coupled with mental and psychological
states, health, function, and structure
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e have a riendly feeling for other natural

tharapies. We are opposed to drugs

jathy is an independent system and

can be applied 1o all conditicns

just large enough

W helieve that our therapeutic haise i

Carl P. McConnell
Edythe F. Ashmore

The lesion involves
histopathological change with

Anatomical irregularity of a
Joint or spinal articulation

PRINCIPLES OF

TECHNIC

FRYETTE

Harrison Fryette 1954
"Total lesion”... considered all
mechanical compensations 3-

Spinal mechanical model

C.H. Downing 1923
“Greater Osteopathic Lesion
Complex™

...adaptive consequences in the

nervous system, circulatory
system, secretory system, and
excretory system

OSTEORATHIC

Select Committee on Ostecpathic
Principles & Technique
1953

1. The body is a unit

2. Structure and function are

reciprocally inter-related

The body possesses self-

regulatory mechanisms

4. Rational treatment is based
on the previous principles

Hospital Assistance Committee of
Academy of Applied Osteopathy
19605
“Somatic Dysfunction”
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Louisa Burns, D.O., M.S.
First major contribution to osteopathic
research: A.T. Still Research Institute

1907 - “Viscero-somatic and somato-
visceral spinal reflexes”
Experimented with the creation of
‘osteopathic lesions’ in human & animal
models

Published huge volume of work:

Wilbur Cole, D.O.

1922 - Applied Anatomy of the Lymphatics

F.P. Millard, D.O.
Applied Analomy of the 1952 - Histology studies of osteopathic le:
Lymphatics (1922)
Lymph flow modulated by
nodular enlargement and
blockage

>

Kirksville College of Osteopathy & Surgery

First {

to the

lesion’ in

mainstream scientific journals

J. Sted Denslow, D.O.
Large volume of work from 1941 involving:
EMG related to osteopathic lesion

Biomechanics and osteopathic principles

Irvin M. Korr Ph.D.

Large volume of work from 1947 involving:

EMG & segmental sympathetic tone
related to osteopathic lesion

Nerve growth factors

Philosophical papers on OMT

= 19 90

Nociceptive reflexes and the
somatic dysfunction: A model
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Somatic Dysfunction: updating the concept
Gary Frye; B.App.Sc(Osteo), N.D.

Introduction =

Commentary

Intervertebral dysfunction: a discussion of the manipulable
spinal lesion

Abstract
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MASTERCLASS

Somatic dysfunction: An osteopathic
conundrum

Gary Fryer

international

ScienceDirect
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FASCIA SCENCE AND CLINCAL APPUICATIONS: EXTENSIVE REVIEW
A unifying neuro-fasciagenic model of ®
somatic dysfunction — Underlying

mechanisms and treatment — Part |

Paolo Tozzi, MSc Ost, DO, PT

Journal of Bodywork & Movement Therapies m

for Somatic Dysfunction in Osteopathy: the

Neurophysiology

research

Pain research

Pain research

Central sensitisation

Psychoscocial

Fascial research

Mechanotransduction

Informed by research from outside the profession



The health landscape iIs changing

. ] Professional identity is changing
For example, Osteopathy in Australia ...

“Alternative”
medicine

Registration since 1979 and university training since 1986
Most osteopaths now work in group practices

Increasing collaborative interprofessional care .
Complementary

Expectation that osteopaths work within Clinical & alternative”
Guidelines and undertake PROMs for compensable medicine (CAM)
patients

Graduate capabilities are broad and transferable
Many graduates seeking non-traditional work settings

“Allied health”




1. Osteopath

Capabilities fo
osteopathic EE=s
practice (2019 E==

Oste

Ahpr .
3. Communicator

1.1 Practise osteopathy within the accepted scope of practice with diverse population groups
across the lifespan.

1.2 Apply a patient/client-centred approach to practice.

1.3 Plan and implement efficient, effective, culturally safe and patient/client-centred
assessments.

1.4 Develop management plans based on sound clinical reasoning, scientific evidence and
patient/client preferences to inform decision-making.

1.5 Implement and review management plans using sound clinical reasoning to facilitate optimal
patient/client participation in work and activities of daily living.

1.6 Apply knowledge of safe and quality use of medicines to practice.

2.1 Comply with legal, professional, ethical and other relevant standards, codes and guidelines.

2.2 Make and act on informed and appropriate decisions about acceptable professional and
ethical behaviours.

2.3 Actively contribute, as an individual and as a member of a team providing care, to the
continuous improvement of healthcare quality and patient/client safety.

2.4 Recognise the need for, and implement, appropriate strategies to manage practitioner self-
care.

2.5 Advocate for patients/clients.

3.1 Consider and demonstrate socio-cultural awareness in communication and management.

3.2 Communicate effectively on all aspects and through all stages of the care process with
patients/clients and relevant others.

3.3 Document and appropriately share written and electronic information about patient/clients’
care to optimise clinical decision-making, patient/client safety, confidentiality and privacy.



4. Critical 4.1 Evaluate their own practice against relevant professional benchmarks and act to continually
reflective improve practice.
practitioner and
lifelong learner 4.2 Engage in the continuous enhancement of professional activities through ongoing learning.
C b'l °o_® f 4.3 Integrate the best available evidence into practice.
a pa I Itles 4.4 Contribute to the refinement and dissemination of knowledge and practices applicable to
t th ® health.
os eo pa Ic 5. Educator and 5.1 Use education for self-empowerment and to empower others in the practice context.

health promoter . .. ) . .
5.2 Demonstrate commitment to the principles of health education; disease prevention;

rehabilitation; and amelioration of impairment, disability and limited participatipn.

practice (201

6. Collaborative 6.1 Engage in an inclusive, collaborative, consultative, culturally safe and patient/client-centred
practitioner model of practice including Aboriginal and Torres Strait Islander peoples.

6.2 Work effectively as a member of a diverse, inter-professional healthcare community,
including Aboriginal and Torres Strait Islander peoples.

O| 7.Leader and 7.1 Lead others effectively and efficiently in relevant professional, ethical and legal frameworks.
manager . . e H H
A 7.2 Organise and prioritise workload and resources to autonomously provide safe, effective and

efficient osteopathic care and where relevant, as a team leader.



Changing practice settings

In Australia, now most osteopaths (84%) practice in a multi-practitioner
location (Adams et al. 2018)

Many Australian graduates are now finding work in non-traditional
osteopathic roles

Occupational health & rehabilitation
Aged care

Disability services (NDIS)
Community outreach settings
Workplace assessors

Treatment in workplace settings

This can only occur if osteopaths have a broad range
of competencies to allow for transferable skills
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More changes ... a post-professional era?

Nicholls (2024) argues that Western healthcare is entering a
post-professional era which will profoundly affect every

. . . - The E f Physioth
profession’s identity and social purpose e B ysiomerapy

David A. Nicholls

Challenges such as ...

* Increasing demands for holistic healthcare for ageing populations of increasingly
complex, comorbid, chronically ill people

» Digital technologies and the rapid rise of Al and digital data

* Peoples’ appetite for personalised healthcare demanding more choice, control &
greater flexibility

* The publics’ progressive loss of faith in once powerful authorities ieemaional Joumal of Ossopatale Mdcine 31 (2024) 100624

* The pressure to remain up-to-date with the latest evidence-based findings

* Theloss of control of knowledge that was once ‘ours’

* Threats of encroachment from other professions looking for competitive advantage

* Therising cost of healthcare matched with the desire by governments to cut
expenditure . . . L

e The rapid privatisation of health and the growing gradient between those who What is wrong with osteopathy? A response to Thomson and MacMillan =~ %
can/cannot afford

* The growing critique of the regulated professions for their resistance to change

* Problemsinherent in being a comparatively small healthcare workforce

Contents lists available at ScienceDirect

International Journal of Osteopathic Medicine

journal homepage: www.elsevier.com/locate/ijosm

David A. Nicholls

School of Glinical Sciences, A-12, Auckland University of Technology, 90 Akoranga Drive, Northeote, Auckland, 0627, Auckland, New Zealand

Thomson and MacMillan’s paper What's wrong with osteopatfy? has understandably caused some consternation
within the profession. In this commentary [ want to support the intent of their argument, but also suggest they do
not oo far enonch Westarn healtheare ie antarine 3 nost-nrofaccianal ara which will nrofoindly afferr evers




More changes ... a post-professional era?

Nicholls (2024) outlines four responses:
Nicholls argues all 4 responses are flawed

1. Do nothing

Watching and waiting to see what emerges from this period of
unprecedented disruption

He suggests that the problem lies in the
assumption that the goal is to preserve
osteopathy as a profession

2. Revival of the profession’s heritage

Return to its roots and restate its long fought-for professional identity;
specialisation

International Journal of Osteopathic Medicine 51 (2024) 100694

Contents lists available at ScienceDirect

3. The Renaissance professional

International Journal of Osteopathic Medicine

Begin again with a new model of osteopathy SLSEVIER fouenal ormepage: s ssevisr comfocatafiosrn
_ - — |
~ \ 7 What is wrong with osteopathy? A response to Thomson and MacMillan s
é 4 The Hybr|d approach o
David A. Nicholls
u_ Ta ke the best Of the o) end |t Wlth the best Of the new School of Clinical Sciences, A-12, Auckland University of Technology, 90 Akoranga Drive, Northcote, Auckland, 0627, Auckland, New Zealand
Keywords Thomson and MacMillan's paper What’s wrong with osteopatfyy? has understandably ed some consternation

Biopsychosacial
Healthcare reform

within the pmfes ion. In d'us commenruv I \o\ant to support the J.mem of their argument, bu[ also sug
nort oo fAar enonch We 1 healthe: = antarine 1 nosr-nrofescianal ara which will nrafonndly
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3. How might we navigate this tension?




How do we navigate this tension?

1. Accept that everything changes

Has there always been this tension?
YES!

Even in the early 20" Century, there was
ongoing tension and bitter debate between

. . . Surgery & obstetrics
Broad and Lesionist factions

Adjuncts

Materia Medica

Due to constant pressure and criticism, the
AOA made a resolution in 1929 for

pharmacology to be “permissible” (Gevitz 1982) "Keep it pure, boys, keep it pure”




How might we navigate this tension?

1. Accept that everything changes
2. Be willing to change when there is good evidence to do so



Evidence-Based Medicine (EBM)

“Evidence-based medicine is the integration of best research evidence with clinical expertise and patient
values”(Sackett 1996)

Individual clinical
expertise

Best available
external clinical

iRl Keeping an open mind

with acknowledgement

Being guided by good of the limitations of EBM

evidence but still using
our clinical judgement

..with
consideration-of
patient values &
expectations

Being comfortable
living with uncertainty

Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS. Evidence based medicine: what it is and what it isn't. British Medical Journal. 1996;312(7023):71-72.



Osteopaths have a positive attitude towards EBP

Australian, UK & Swedish osteopaths have a positive view towards EBP

But they appear to overestimate their skills in EBP (relative to their reported use of EBP)
Lack of time & paucity of evidence are perceived barriers

Recommendation for further CPD training in EBP

Leach ef ol BWC Health Sefvices Researnch 2019) 15458

httpa/doiong/ 10,1 18651291 301943291 BMC Hth.h Services R[_‘bﬁ_‘ﬂ”_h

Sundberg er al BMC Mus anks keletal Disowders (2018} 15432
httpe/fdoinrg/10.1 184/ 12831-018-2354-6 BMI

International Journal of Osteopathic Medicine 38 (2020) 41-49

| An investigation of Australian osteopatt — e ———
. . . ~ . ; . i . . ‘ J International Journal of Osteopathic Medicine
Attitudes. skills and use of evidence-basc  attitudes, skills and utilisation of eviden 0.0
oractice a;mong UK osteopaths: a nation based practice: a national cross-section: ~&-=ks urnal omepage: s sl comocsat o
: ' ~ surve
cross-sectional survey y o L
Tobizs Sundberg™, Matthew . Leach' Oliver P. Thomson™®, Philip Austint, Gary Fryer™ @ 2 Matthew ) Lesch ™, Tobiss undberg ™ Gary Fryer . Fillp Austin, Olber B Thomson ™ attitudes, skills, and use of evidence-based practice: A cross-sectional
' ~ survey of Swedish osteopaths
. Abstract o ) . o . .

improvernent in healthe

i fadlitators of EBP

i to complete the Evidence-Based Practice A




How might we navigate this tension?

1. Accept that everything changes
2. Be willing to change when there is good evidence to do so

This includes abandoning models and beliefs which are clearly
inconsistent with evidence and/or lack plausible mechanisms

Postural structural

pathoanatomical | —
reasoning

Specificity

of palpation




How do we navigate this tension?

1. Accept that everything changes
2. Be prepared to change when there is good evidence to do so
3. Recognise the commonalities within the profession

There are things we likely agree on...

‘Holistic’ interconnectedness of the body Will assist with...
(physically, socially, environmentally; BPS)
Importance of manual therapy Professional identity?
Role in health promotion Osteopathic distinctiveness?

Spending time with the patient
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4. An example: a student diagnostic formulation model



Limitations with older diagnostic models

A tissue-based diagnosis was not always appropriate
Nonspecific or ‘mechanical’ back pain

o "Somatic
Ch n . ”
ronic pain Facet sprain of L3/4 dysfunction of L4/5"
Diagnosis should reflect the growing importance of Nociceptive
Pain processes : lastic
Psychosocial factors N hic
Neuropat
Diagnosis needs to be readily understood by other health vellow flags
professionals and third parties (interprofessional communication) patient53|f'
Medical practitioners efficacy

Other allied health practitioners
Third party insurers



The VU Diagnostic Model

DIAGNOSIS FORMATION
Two components of new model:
P '

1. Diagnosis

Specify TEMPORAL PROFILE

_ _
Brief, standard nomenclature (where possible)

PAIN SYMPTOM DYSFUNCTION

2. Clinical impression

Can the pain be attributed to

a specific lissue?

[ ecrcran ] [ Vowapecrc
Narrative description, which includes e
Likely pain process ’
Pathological factors and/or | e | | e | |
Biomechanical factors and/or

Psychosocial factors

X X

¥

]
Wording of diagnosis:

Wording of diagnosis Wording of diagnosis:

TEMPQRAL PROFILE TEMPORAL PROFILE TEMPORAL PROFILE
+ SPATIAL LOCATION + NON-SPECIFIC + SPATIAL LOCATION
+BODY REGION + SPATIAL LOCATION +BODY REGION
+ “Pain” +BODY REGION +DYSFUNCTION

+ “Pain”

“due fo suspected” Relevant ICD code to be listed in
+ TISSUE(S) AFFECTED Relevant ICD code o be listed in parentheses
+ PATHOANATOMICAL PROCESS

Relevant ICD code to be listed in

parentheses

1 } }

Proceed to formulation of CLINICAL INPRESSION




2. Clinical Impression formulation

Short narrative overview of patient

Summary of the patient presentation & overall impression in prose

Allows the reader to understand the emphasis and context of
contributing factors

Components can be varied according the case

Includes the following elements

Likely pain process

Pathological factors

Biomechanical (osteopathic) factors
Psychosocial factors

Identify the TIMING OF ONSET

L

r

Specify PAIN P

ROGRESSION

Articulate the

DIAGNOSIS

k

r

Specify any REFERRAL or RADIATION

h 4

Specify predomi

hant SYMPTOM

Specify PAIN DISTRIBUTION

Suggest most likely PAIN PROCESS

F

Identify the SALIENT

CLINICAL FINDINGS

associated with the diagnosis

v

Identify any relevant

IMAGING FINDINGS

l




Clinical Impression formulation

Wording of clinical impression (TREATMENT):

[name] is a [age] year old [gender] [occupation] presenting with a [timing of onsef] duration of [pain
progression] [diagnosis] with [referral / radiation). [name]'s [symptom] is [pain distribution] and likely
[pain process] in nature. [name] also displayed [salient clinical findings]. [name]'s complaint is
[likely/confirmed] due to [imaging findings), predisposed by [pathological factors AND/OR
biomechanical factors AND/OR psychosocial factors] and maintained by [pathological factors
AND/OR biomechanical factors AND/OR psychosocial factors].

Amanda is a 54 year old female landscape gardener presenting with chronic progressive nonspecific neck
pain with referral to the right scapular and upper arm. Amanda’s pain is multifocal and likely a mix of
nociceptive and nociplastic in nature, with referred nociceptive pain from suspected lower cervical facet joints.
Amanda displays marked tenderness over her right rhomboid and trapezius muscles. Amanda’s complaint is
likely unrelated to the minor cervical degenerative changes seen on X-ray. Her relatively increased and
inflexible thoracic kyphosis and resultant head forward posture may predispose and contribute to mechanical
strain and irritability of the lower cervical spine. Amanda demonstrates substantial misinterpretation of her
neck pain and catastrophises about it, which likely exacerbates her pain and guarding behaviour.




The VU Diagnostic Model

Two components of new model:

An attempt to use standard medical terminology
1. Diagnosis for optimal interprofessional communication

Brief, standard nomenclature (where possible)
AND

2. Clinical impression elucidating the most important patient contextual
Narrative description, which includes factors including pain process, psychosocial and

Likely pain process osteopathic factors
Pathological factors and/or

Biomechanical factors and/or
Psychosocial factors



k;
- CHanges sy
CHANGES =

1. Tension between traditional and progressive models  aways been this way ...

Osteopathic models
. ] * Osteopathic identity
2. Osteopathy and the health landscape is changing - The public health landscape

Post-professional era?

1.  Accept that everything
changes; live with uncertainty

3. How might we navigate this tension?

2. Be prepared to change when
there is good evidence to do so
3. Recognise the commonalities

within the profession

4. An example: a student diagnostic formulation model



The tension between traditional and
modern frameworks

Navigating the clash of competing models for
osteopathy

THANKYOU

VICTORIA
UNIVERSITY
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