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BACKGROUND



BACKGROUND IN MANUAL THERAPY



To explore the perception of novice trained osteopaths on the the 

training received about assessment and management on patients 

with pain from a BioPsycoSocial perspective

Aim of the study 



The Italian Academy of Osteopathic Medicine, AIMO, has

introduced an experimental course to improve management skills

in pain management called "Pain Management” (PMC)



• Analyse and interpret clinical scenarios from a bio-psycho-

social standpoint

• Integrating the bio-psycho-social model in osteopathic practice

to various clinical scenarios

PMC Learning Outcomes



• Models of pain and disability including psychological mechanisms of pain and disability

• Psychological risk factors for persistent pain and disability.

• Clinical assessment of psychological risk factors for persistent pain and disability

• Clinical considerations regarding the diagnostic setting of osteopathic practice in a bio-

psycho-social context

• Osteopath/patient communication in pain management (Therapeutic Alliance)

• Psychologically Informed Management

• Introduction to Acceptance and Commitment Therapy (ACT) integrated with the

osteopathy practice value-based interventions in pain management

PMC Topics



• A mixed methods study:

• A preliminary online survey to better define the aspects to be explored with the

interviews

• Subsequent focus group interview based on indications received

(Hadi et al., 2019; Creswell et al., 2011)

METHODS OF THE RESEARCH



METHODS 
The survey: Themes and
Modalities of investigation 

• Evaluation of the received PM Course

• Usefulness and influence of integrating osteopathic manual treatment with
the BPS approach in clinical practice

• Possible barriers for the use of the BPS approach in the osteopath’s clinical
care



• Semi-structured guide on the main themes highlighted by the survey and possible

exploration of new emerging content

• Audio recorded and afterwards transcript verbatim

• Participants' control and validation of the transcribed interview

• Thematic analysis: line-by-line, focused end selective coding by three researchers

independently (Halcomb, 2006)

• Subsequent agreement through comparison between researchers (Creswell,

2011)

• (COREQ) checklist

METHODS 

Focus Group



PARTECIPANTS

SURVEY 85 ex-students graduated in the years 2022/23 received 

an invitation to participate to the online survey by e-mail

N=36 osteopaths 

responded

6 participants accepted the invitation to participate to 

the FOCUS GROUP

2 females and 4 males

20 females,16 males



Survey Results 
Means and standard deviations of the responses to the questions included in the 
online survey (Likert scale from 1- “Completely dissatisfied” to 7 - “Completely 
satisfied”)

Mean Standard 
Deviation

Evaluation of the Pain Management course

Clarity in the explanations of the theoretical topics provided 
in the lesson

5,18 1,24

Exhaustiveness of explanations, 5,09 1,03

Applicability of information to clinical practice 4,39 1,34

Ability to generate interest in the subject 4,91 1,54

Time management (speed of didactic progression, 
alternation of theoretical explanations with examples or 
exercises)

4,42 1,59

Influence of the biopsychosocial approach in the participant’s clinical practice

Patient relationship management 5,53 1,11

Diagnostic-clinical reasoning, 4,80 1,24

Setting of the treatment program 4,73 1,34

Selection of manual techniques to use with the patient 5,03 1,43

Usefulness of integrating osteopathic manual treatment with the biopsychosocial 
approach

Patient relationship management 5,87 1,01

Diagnostic-clinical reasoning 5,07 1,34

Setting of the treatment program 5,00 1,39

Selection of manual techniques to use with the patient 5,27 1,46

Frequencies and percentages of the responses regarding the perceived barriers for the 
use of the biopsychosocial approach in the osteopath’s clinical care

Barrier Frequen
cy

Percenta
ge

The received training is anchored in a biomedical approach 4 11.11

The received training is not sufficient 3 8.33

More confidence in addressing manually (and from a 
biomechanical point of view) the presumed biomedical causes 
underlying the symptoms

15 41.67

Lack of tools for assessing psychosocial aspects 13 36.11

Discordance between the biopsychosocial approach and 
osteopathic medicine

2 5.56

Lack of skills to understand the implicated psychosocial 
aspects

8 22.22

Lack of skills to treat the psychosocial aspects 15 41.67

Addressing psychosocial aspects goes beyond the professional 
competence limits of osteopaths

3 8.33

Limitations of the biopsychosocial approach 2 5.56

Other 2 5.56



Recognition of 
psychosocial factors

More reflective clinical 
practictice

Use of questionnaires

Changing role of the 
patient, osteopath and 
their relationship

• Detachment from a 
biomedical postural model

• Changing the role of the 
patient

• Changing the role of the 
osteopath 

• Therapeutic alliance

Clinical challenges and 
professional uncertainty

• Lack of confidence

• Professional identity

Educational obstacles

• Lessons too theoretical 
and not enough 
experiential

• Consistency and 
connection between 
different departments

• Teaching-internship gap

• Organizational aspects of 
clinical internship

Focus Group results



More reflective clinical practice

PF2 "all the PS elements that I perceive of the patient in the history can be useful for me to

understand the patient, his pain, and how he handles the pain."

Use of questionnaires

PM4 "For example, the Tampa Scale of Kinesiophobia, or the Brief Pain Inventory, all

those questionnaires allow you to go and assess these PS aspects...and they have scientific

validity."

1th Theme:

Recognition of psychosocial factors



Roles of patient
PM3 "guiding the patient to learn independently, to manage his condition independently is

the most important part of the treatment...Because it is much more effective to bring the patient to

understand independently what is actually best for him"...

Role of Osteopath:
PM4 “Guiding the patient to learn independently how to handle these situations is the most important

part of treatment in my opinion, because they represent the real situation in his/her life, which is not

possible to achieve only with manual osteopathic treatment."

Relationship
PM3 "it's a very important part of treatment to create a therapeutic alliance with the patient and

empathy I think is one of the keys to connect with the patient."

2th Theme:

Changing roles of patient and the 

osteopath



• Lack of confidence
PM4 "When I tried to approach the PS factors I feel I lack the confidence and tools to deal with

them."

Little consideration to the ACT approach

• Professional identity
• PM1: "In my opinion it is great that it gives us all the skills to identify all the yellow flags and all the

factors, so that we can then refer him to a professional who is specific to that."

3th Theme:

: Clinical challenges and professional identity



• Lessons too theoretical and not enough experiential
• PM4 "within such a course there should be a theoretical part and then a practical part,

like for osteopathic subjects, where anyway both the knowledge part and the more

practical skills part are carried out... with real clinical cases

• Consistency and connection between different departments
• PM3 "The problem with pain management is that it is a course in the last two years

that...sometimes it is disconnected from the other subjects as well"

• Teaching-internship gap
• PM1 "In the clinical part in my opinion there is sometimes a lack of training at the

level of the tutors, so there is no stimulation coming from them"

4th Theme:

Educational obstacles



• Contents of the lectures recognized clear and useful

• Acquired knowledge on the multidimensional nature of pain

and, consequently, increased level of clinical awareness on

pain

• Focus group informations aligned with survey results

The good news



• Applicability not easy in clinical practice:

• Lack of tools and skills for treating psychosocial aspects

• Reflections on professional identity and boundaries of the osteopathic profession

• The teaching methods were found to be too frontal and theoretical

• More confidence in addressing manually the presumed biomedical causes

underlying the symptoms learned in the previous courses

• Discussion and mentoring perceived as limited in clinical practice

The less good ones



IMPORTANCE OF FOCUSING ON PERSON-CENTRED THERAPEUTIC TRAINING CURRICULUM EVEN 
IN COMPLEX CONTEXTS

GREATER CONNECTION BETWEEN ACADEMY AND CLINIC

MANAGEMENT PROFESSIONAL BOUNDARIES

DEVELOPMENT AND REINFORCEMENT OF COMMUNICATION ASPECTS INFORMED BY PSYCHOLOGY 
SUITED TO THE OSTEOPATHIC CONTEXT

CREATE A SAFETY ENVIOREMENT FOR THE DEVELOPMENT SOFT SKILL TO REINFORCE 
THERAPHEUTIC SYILE PERSON CENTRED

MAXIMIZING ATTENTION TO THE MANAGEMENT OF BPS ELEMENTS IN CLINICAL TUTORING

TAKE HOME MESSAGES
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• Many patients experiencing back pain hope for the discovery

of a clear organic cause of their pain and clinicians do their

best to fulfill this expectation by providing a physical diagnosis
(e.g., intervertebral disc bulge) (Stilwell et al. 2018; Stilwell and Harman 2017b).

• Not easy to find a way to access the communication of new

paradigms to make patients understand their pain

• Corticolimbic Pain Thresholds Model?
(Baliki & Apkarian 2015).

DISCUSSION



• When applying the BPS model, there is a tendency to separate

patients’ pain into two (biological or psychosocial) or three

(biological, psychological, or social) domains
(Stilwell, P., & Harman, K.2019)

• Not easy always integrating especially if the predominant

aspect of teaching is unbalanced in favor of one of these

aspects (biological)

• Notion of coexistence of nociceptive pain with nociplastic

(and/or neuropathic) pain from the beginning of undergraduate

training?
(Fitzcharles, et al.. (2021); Cohen et al., 2021)

DISCUSSION



• Different variables present in each person with chronic pain

• Not easy to tailor different and adapted pain management for

each individual

• Other studies have found barriers for the application of the BPS

approach also for professional osteopaths
(Sampath et al., 2021; Abrosimoff & Rajendran 2020; Draper-Rodi et al., 2016)

• Students supervising experienced tutors on the BPS approach

on real patients and then applying it under close supervision?
(Carnes et al., 2017)

DISCUSSION
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