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By the end of this webinar you should be able to
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1. Critically appraise traditional, body-centered models for 
osteopathic care

2. Critically reflect on opportunities to develop evidence-
informed, person-centered models for osteopathic care

3. Critically appraise the relevance of the body-mind-spirit 
osteopathic tenet in contemporary care given current
neuroscience models of bodily perceptions and pain

4. Critically reflect on your own osteopathic practice with
evidence-informed clinical simulation scenarios on 
biopsychosocial-spiritual approaches to musculoskeletal pain  



Outline
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1. Context in osteopathic medicine and osteopathy
1.1. Traditional, body-centered models for osteopathic care
1.2. Evidence-informed, person-centered models for osteopathic care
1.3. Different conceptions of professional practices
1.4. Evolution of osteopathic principles (1953 vs 2002)
1.5. Revolution of osteopathic principles (back to the start: the Dr. 

A.T. Still, MD, DO legacy)?

2. Biopsychosocial-spiritual approaches in osteopathic care

3. Evidence-informed clinical simulation scenarios 

4. Open discussion



‘‘Once a patient with low back pain is diagnosed with somatic 
dysfunction as the cause of, or contributing factor to, low back 
pain, OMT should be utilized by the osteopathic physician. 

The diagnosis of somatic dysfunction entails a focal or 
complete history and physical examination, including an 
osteopathic structural examination that provides evidence of 
asymmetrical anatomical landmarks, restriction or altered 
range of joint motion, and palpatory abnormalities of soft 
tissues.

Osteopathic manipulative treatment is used to manage somatic 
dysfunction after other potential causes of low back pain are 
ruled out or considered improbable by the treating physician.’’ 

(Snow et al., 2016) 6



• Profession: ‘‘The osteopath, in a systemic approach, after osteopathic 
diagnosis, performs mobilizations and manipulations for the management of 
osteopathic dysfunctions in the human body. These manipulations and 
mobilizations aim to prevent or remedy dysfunctions in order to maintain or 
improve the state of health of people.’’

• Osteopathic technique: ‘‘set of gestures based on osteopathic principles’’ 

Legal definitions in France
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Osteopathic principles (Evans, 2013)

Educational recommendations in France

‘‘Osteopathic principles and foundations will be
critically appraised and updated based on the best 
available evidence.’’
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• Best available evidence
• Manipulation-induced hypoalgesia of musculoskeletal pain
• No differences between manipulations and placebo

• Additional studies required with appropriate methodology:
• Specificities of nonpharmacological interventions
• Specificities of osteopathic principles and practices

Current limits of describing the specificities of a 
profession through its manual techniques
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Clinical relevance of body-centered osteopathic 
models (somatic dysfunction)

(Nguyen et al., 2021)
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So, this is a revolution?
‘‘The structure of scientific revolutions’’ (Thomas Kuhn, 1962)
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Clinical relevance of body-centered osteopathic 
models (somatic dysfunction)

(Esteves et al., 2020) 13



(Rossettini et al., 2018 ) 14



• 66% of variation for chronic pain

• 81% of variation for acute pain 

(Menke, 2014)(Testa and Rossettini, 2016)

Specific vs contextual effects in manual therapy
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Specific vs contextual effects: pain in osteoarthritis
(Zou et al., 2016)
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PSYCHOSOCIAL 
FACTORS

BIOLOGICAL 
FACTORS

PATIENT 
MANAGEMENT

Osteopathic 
practitioner as a 

treater 
(1953 principles)

OMT

Osteopathic 
practitioner as a 

communicator or 
an educator 

(2002 principles)

3 Different conceptions of osteopatic care & osteopathic principles
(Adapted from Thomson et al., 2014 and Fryer, 2017)

NEUROLOGICAL
FACTORS

TISSULAR
FACTORS OMT
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Osteopathic care from a patient’s perspective
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The 2002 body-mind-spirit osteopathic tenet 
Historical perspectives with Dr. A.T. Still, MD, DO
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Key Native American healing principles
(Nauman, 2007; Vuckovic et al., 2012)
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and so what?

1. Past: one heritage

2. Present: models of practice

3. Future: scope of practice
21



Osteopathic principles at the border of allopathic and 
traditional principles (Zegarra-Parodi et al., 2019)

22



So, this is another revolution? 
Revolution (noun): one complete circular movement of something 

(Cambridge dictionary)
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• Acts of compassion
• Deep reflection

(contemplation)
• Yoga, Tai Chi 
• Enjoyment of nature
• Contemplative reading

(literature, poetry, 
philosophy, etc.)

• Artistic and creative
activities (cooking, 
gardening)

Main secular and religious spiritual practices
(Culliford, 2007)

• Belonging to a religious tradition, 
participating in community 
activities

• Ritual and symbolic practices
• Pilgrimage and retreat
• Meditation and prayer
• Scripture reading
• Sacred music (songs, hymns, 

psalms)
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• Tendency to make sense of a 
relationship with dimensions
that transcend the self: 
“oneness”

• Empowerment and non-
devaluation of the individual

• Direct and indirect links with
“physical” health

Defining the spiritual dimension in healthcare (Reed, 1992)

26



Theoretical model between the spiritual dimension and physical health 
(Association for Clinical Pastoral Education Research Network, 2009)
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A proposal for a biopsychosocial-spiritual model in 
osteopathic care (Smith, 2018)
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(Main and Williams, 2002) 29



Therapeutic Alliance (Ardito and Rabellino, 2011)
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• Agreement on goals
• Explicit or implicit agreement between patient and therapist

on treatment goals

• Agreement on tasks
• Agreement on tasks to achieve objectives

• Development of positive personal relationships
• Personal commitment of everyone, fostering trust and respect



Evidence-informed osteopathic care (Fryer, 2017)

• Reassurance to reduce fear & 
anxiety
• Address inappropriate beliefs

& behaviors
• Pain education
• Promote confidence in 

movement
• Encourage increased activity
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A biopsychosocial-spiritual approach in osteopathic
care: a person-centered approach (Zegarra-Parodi et al., 2019)

Neuroscience models of pain
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Evidence-informed clinical simulation scenarios 

• Putting osteopaths in simulated clinical situations
• Difficulties & evaluation of lecture contents identified 
• Structuring diagnostic and/or therapeutic approaches evaluated

• Evaluation of the osteopath’s ability to
• Adapt their knowledge to the specificities of osteopathic care
• Link professional skills performed to validated references 34



Evidence-informed clinical simulation scenarios 
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• Instruction sheet to the “osteopath”
• Instructions sheet to the ”patient”

• 10’ duration for each simulation scenario

• 10’ duration for comments/discussion & filling the TACOs questionnaire



Evidence-informed clinical simulation scenarios 
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https://www.survio.com/survey/d/2021-osean-workshop-4-spidi-tacos

https://www.survio.com/survey/d/2021-osean-workshop-4-spidi-tacos
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Osteopathic professional identity challenged

• Orthopaedic Manual Physical Therapy (OMPT)
• ‘‘A specialized area of physiotherapy/physical therapy for the 

management of neuromusculoskeletal conditions, based on 
clinical reasoning, using highly specific treatment approaches
including manual techniques and therapeutic exercises

• Encompasses, and is driven by, the available scientific and 
clinical evidence and the biopsychosocial framework of each
individual patient’’

• Contemporary osteopathic care? 
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A proposed roadmap to investigate the clinical relevance 
of the body-mind-spirit osteopathic tenet
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Thank you for your attention!

raphael.osteo@gmail.com
rzegarraparodi@gmail.com 42
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