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By the end of this webinar you should be able to

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 e R T =

H MUSEUM OF
OSTEOPATHIC

®\> A vcocne



Outline

1. Contextin 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
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I€(somatic dysfunction)he Identify the cause
caus ettty factor No —» of LBP and treat

in the presentation of LBP? the patient accordingly

(Look for “red flags”)

Identify the primary

Yes - contributing factor | cause of LBP and treat
the patient accordingly
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A. Define type of dysfunctional mechanics and
as appropriate, define the dysfunctional barrier

B. Determine why the dysfunction is present
(eg, articular, muscular, myofascial, neuroflex, —
membranous)

C. Determine the patient’s level of tolerance for OMT

D. Decide upon the type of OMT to most effectively
address the cause of the dysfunction with
consideration for patient tolerance

E. Apply OMT to accomplish the desired response

F. Reassess the dysfunction and determine if
and when follow-up evaluation is necessary

v

Follow up, if appropriate, and repeat steps A-F

_

American Osteopathic Association Guidelines
for Osteopathic Manipulative Treatment
(OMT) for Patients With Low Back Pain

Task Force on the Low Back Pain Clinical Practice Guidelines

“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



MINISTERE DES AFFAIRES SOCIALES, DE LA SANTE ET DES DROITS DES FEMMES

SANTE

PROFESSIONS DE SANTE Leg‘al definitions in Prance

MINISTERE DES AFFAIRES SOCIALES,
LA SAN
ET DES DROITS DES FEMMES

Arrété du 12 décembre 2014
relatif a la formation en ostéopathie (JORF n°0289 du 14 décembre 2014)
NOR : AFSH1426478A

* 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”



Osteopathic principles (Evans, 2013)

Table 1 The three consensus borne "sets’ of osteopathic principles.

ST
1922 principles’ (1953 Yrinciples’ C 2002 pinciples’
The osteopathic view of the cell, whether Revised tenets of osteopathic
as a unit or as one of the millions 1. T aunit medicine
making up the human body, is largely 2. The“®=¥ possesses self- 1. "@ s the product of dynamic
covered by the following statements: regulatory mechanisms interaction between body, mind,
1. Normal structure is essential to 3. Structure and function and spirit
normal function are reciprocally 2. An inherent property of this
2. Normal function is essential if interrelated dynamic interaction is the
normal structure is to be maintained 4. Rational therapy is based capacity of the individual for the
3. Normal environment is essential to on an understanding of maintenance of health and
normal function and structure, body unity, self- recovery from disease
though some degree of adaptation is regulatory mechanisms, 3. Many forces, both intrinsic and
possible for a time, even under and the interrelationship extrinsic to the person, can chal-

BO Santé - Protection sociale — Solidarité n° 2014/11 du 15 décembre 2014, Page 57
Educational recommendations in France

“Osteopathic principles and foundations will be
critically appraised and updated based on the best

available evidence.”




General Osteopathic
Osteopathic Practice

Council Standards

Osteopathic Practice
Standards

Effective from 1 September 2019

You must be able to conduct an osteopathic patient evaluation and deliver safe,
competent and appropriate osteopathic care to your patients.

%

This should include the ability to:

11

110

take and record the patient’s case history, adapting your communication
style to take account of the patient’s individual needs and sensitivities
select and undertake appropriate clinical assessment of your patient,
taking into account the nature of their presentation and their case history
formulate an appropriate working diagnosis or rationale for care and
explain this clearly to the patient

develop and apply an appropriate plan of treatment and care;

this should be based on:

14.1 the working diagnosis

14.2 the best available evidence

14.3 the patient’s values and preferences

14.4 your own skills, experience and competence

adapt an osteopathic technique or treatment approach in response to
findings from the examination of your patient

evaluate post-treatment response and justify the decision to continue,
modify or cease osteopathic treatment as appropriate

recognise adverse reactions to treatment, and take appropriate action
monitor the effects of your care, and keep this under review; you should
cease care if requested to do so by the patient or if you judge that care
is likely to be ineffective or not in the patient’s best interests

recognise when errors have been made, and take appropriate action to
remedy these, taking account of the patient’s best interests under your
duty of candour (see standard D3)

where appropriate, refer the patient to another healthcare professional,
following appropriate referral procedures
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Current limits of describing the specificities of a
profession through its manual techniques

Aspinall et al. Chiropractic & Manual Theraples (2019 27:7 2 .
https//dol.org/10.1186/512998-018-0226.7 Chiropractic &

Manual Therapies

Manipulation-induced hypoalgesia in @ o

musculoskeletal pain populations: a
systematic critical review and meta-analysis

Sasha L. Aspinall'" @, Charlotte Leboeuf-Yde'*, Sarah J. Etherington® and Bruce F. Walker

* 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

10



Clinical relevance of body-centered osteopathic
models (somatic dysfunction)

POPULATION INTERVENTION FINDINGS
159 Men, 235 Women 400 Participants randomized At 3 mo, mean reduction in LBP-specific activity limitations via QBPDI
394 Participants analyzed score was statistically higher in the standard OMT group vs the sham OMT
group; however, the clinical relevance of this effect is questionable
50+
O 197 Standard osteopathic
manipulative treatment (OMT) R
6 sessions (1 every 2 wk) S
of standard OMT 5 30
197 Sham OMT 3
. ; 6 sessions (1 every 2 wk) 2 204
Adults with nonspecific subacute and of sham OMT =
chronic low back pain (LBP) g 104
Median (range) age, 49.8
- 0 ] | | L1
(40.7-55.8)y . Baseline  3mo _ Baselne  3mo
Standard OMT group Sham OMT group
SETTINGS / LOCATIONS PRIMARY OUTCOME
" ; P o | ~ 5 Mean Reduction in LBP-Specific Activity Limitations
1Tertiary care ean reduction in LBP-specific activity limitations at 3 mo via the Standard OMT: 4.7 (95% C, 6.6 10 ~2.8)
hospitalin Paris, el e sl Myl el Sham OMT: -1.3 (95% CI, 3310 0.6)
] France scores ranging from O (no limitations) to maximum limitations Difference: 3.4 (95% Cl, -6.0 t0-0.7): P=.01

(Nguyen et al.,2021)
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S0, this is a revolution?

“The structure of scientific revolutions” (Thomas Kuhn, 1962)

/N
5. Paradigm 1. Normal

Change Science
( The Kuhn )

Cycle
4. Model oo

Revolution
Modeh/
Cr|$|s
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Clinical relevance of body-centered osteopathic
models (somatic dysfunction)

Contents lists available at ScienceDirect

International Journal of Osteopathic Medicine

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

Models and theoretical frameworks for osteopathic care — A critical view and call for updatesand | ®

research ‘
COME Collaboration Evidence Scale for guiding confidence in theoretical models used in care.

Level of Name Criteria Examples” Expected practical attitude
evidence
A Generalized theory Theory resisted multiple temptations of falsification In different Person-centred theory, health hygiene theory, vaceine Immunisation theory Can be fully trusted without however
settings and with different populations. Consistent over time. excluding potential exceptions
B Explanatory theory Practical application tested and validated for specific popul T logical models of the body, nutritional theory, cognitive Can be trusted in known explored
or/and settings. Theory capable of expl and predicting bel I theory, goal setting theory, transtheoretical model of change settings at specific analytical levek
useful observed phenomenon.
c Model with empirical support  Testable rel. hips or f d and d by hysiol 1 h for spinal pulati 3 Can be used to explain some clini:al
empirical observations. Findings support plausibil 1l model, motor energy-effy model, pred theory, or public health observations
and construct of the model. psychosocial determinants of health models; health literacy models
D Models with expert C on with explicit explanation on causal “Five osteopathic models” approach Can be used cautlously in practice in
alone lationships. C plausible and useful in providing absence of a better model
guidance on the process of care.
E Untested hypothetical model Testable, plausible model with internal ] O hic somatle dysft the b model, the motility model  Only rely on such models with much
without broad consensus scepticism
F Existing evidence agalnst Internal b major with existing models  Chiropractic subluxation model, Magoun's cranial model, homeopathic Model not to be used as they are
maodel of high level of evidence, or model repeatably contradicted by dilution theory, d ditional theory in known to mislead and can generate
empirical observations. mistrust
* Examples are for illustration purposes only and are not exhaustive. Level of evidence of each example is subject to ch depending of lated evid, !

& (Esteves et al., 2020) 13




(Rossettini et al., 2018 )
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Specific vs contextual effects in manual therapy

Musculoskeletal Specific aftecl of therapy

disorder .
Specific effect of therapy
+ poetive context

Specific effect of therapy
+ negative context

High

Therapeutic Relationship

" ® 66% of variation for chronic pain

Loww

® 81% of variation for acute pain

Treatment session

(Testa and Rossettini, 2016) (Menke, 2014)
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Specific vs contextual effects: pain in osteoarthritis
(Zou et al.,2016)

Topical NSAID
Chondroitin
IAHA
NSAID
Glucosamine
Acupuncture

PEMF 1 Contextual effect

IACS 0.47 | Specific effect

GS+CS
Paracetamol
Lavage

Overall ).75 Effect size

0.00 0.50 1.00 1.50
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3 Different conceptions of osteopatic care & osteopathic principles
(Adapted from Thomson et al., 2014 and Fryer, 2017)

/[ PSYCHOSOCIAL }\- PATIENT Osteopathic

FACTORS MANAGEMENT practitioner as a

communicator or

‘ t an educator
(2002 principles)
NEUROLOGICAL
[ FACTORS J ¢mm oMt
Osteopathic
l t practitioner as a
treater

[ TISSULAR 1 h onpr | (1958 principles)

FACTORS

BIOLOGICAL
Q@\ \ FACTORS 17




Osteopathic care from a patient’s perspective

Journal of Manipulative and Physiological

8. Therapeutics
Available online 1 September 2020

In Press, Corrected Proof ()

ELSEVIER

What Makes an Osteopathic Treatment
Effective From a Patient's Perspective: A
Descriptive Phenomenological Study

Giacomo Consorti DO * b/ € 2 & Anna Marchetti PhD & 9, Maria Grazia De Marinis PhD © ¢
Conclusion

Participants affirm that osteopathy is a path of awareness that starts from an
experience of pain; leads them to contact an osteopath; and ends with their
experience of the unity of body, mind, and spirit.???

18



The 2002 body-mind-spirit osteopathic tenet
Historical perspectives with Dr. A.T. Still, MD, DO

Contents lists available at ScienceDirect

International Journal of Osteopathic Medicine

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

The Native American heritage of the body-mind-spirit paradigm in
osteopathic principles and practices

Rafael Zegarra-Parodi*™“", Jerry Draper-Rodi®, Jason Haxton®, Francesco Cerritelli”

*A.T. Sull Research Instinute, A.T. Stll University, 800 W. Jefferson St, Kirksville, MO, 63501, USA

¥ Clinical-He Research Non-profit COME Collab Via A. Vespucci 188, 65126, Pescara, Italy
“ BMS Formation, 7 rue Gearges Ville, 75116, Paris, France

“ Research Centre, University College of Osteopathy, 275 Borough High Street, London, SE1 1JE, UK

“ Museum of Osteopathic Medicine, A.T. Stll University, 800 W. Jefferson St, Kirkswille, MO, 63501, USA

ARTICLE INFO ABSTRACT

Keywords: The purpose of the current y was to di how Native i healing traditi may have
Altered state of consclousness influenced A.T. Still in the devel of ic principles and how current neuroscience models de-
Body-mind-spirit scribing shamanic healing practices of Native American healers may have applicability for osteopathic manip-

Native american healing

ulative practices. Recent materials from the Museum of Osteopathic Medicine document when Still was living
Osteopathic principles

among the Shawnee and suggest he was familiar with their healing traditions. Although he introduced the body-

Fhamanien mind-spirit paradigm, derived from a key Native American healing concept, into Western medicine, this para-
. digm still lacks scientific grounding. Neuroscience models may offer a theoretical framework for the 'spiritual’
2 vfiep 3 4 component of the body-mind-spirit paradigm with brain predictive processing models that describe spiritual
;/r'\/. \'/, t’g /ﬁ 2L, A! _g"f’;ﬁ_"_;_';zz‘_.p wte ) experiences of patients in altered states of i With its traditional medicine heritage and current
- idy based the i ion is in a unique position to promote the scientific model of

Rafael Zegarra-Parodi at the A of 0 fedicine in holistic care.

Kirksville, MO (USA) with the picture of A.T. Still showing his
it note of ", the word for doctor




Key Native American healing principles
(Nauman, 2007; Vuckovic et al., 2012)

Our decisions
lead to
actions

Mind
DECISIONS

Our values
influence our
decisions

Body Spirit
ACTIONS VALUES
Our ac(ions\ . /Our emotions
influence our Emotions influence our
emotions REACTIONS values

Medicine Wheel used to guide analysis.

Picture of a

Pawnee Medicine Man

20



1. Past: one heritage

MUSEUM OF

OSTEOPATHIC
. MEDICINE

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)

Traditional Native American and
Shamanic Healing Practices

Osteopathy and Osteopathic Medicine

Modern Western Allopathic
Medicine

Sacred medicine
Spiritual framework

Dynamic interaction between body,
mind, spirit, and emotions; holistic
approach

Empbhasis on health and harmony

Use of manual techniques within a
body-mind-spirit-emotions framework
* to improve overall well-being

* patients treated in the non-ordinary
reality

* channel for therapeutic information:
‘direct-intuitive-nonlocal’

Secular medicine

Systemic framework

spirit; holistic approach

Emphasis on health with a focus on proper
musculoskeletal system function to resist disease

processes

Use of manual techniques within a body-mind-

spirit framework

* to improve range of motion and decrease pain

and associated psychosocial components
* patients treated in the ordinary reality

* channels for therapeutic information: ‘direct-

intuitive-nonlocal” or ‘perceptual-cognitive-
symbolic’

Dynamic interaction between body, mind, and

Secular medicine
Analytic framework

Reductionist approach

Emphasis on disease and curing

Use of manual techniques within a
body-mind framework

* to improve range of motion and
decrease pain

* patients treated in the ordinary
reality

* channel for therapeutic
information: ‘perceptual-cognitive-
symbolic’

22



S0, this is another revolution?

Revolution (noun): one complete circular movement of something
(Cambridge dictionary)

A
5. Paradigm 1. Normal

Change Science
( The Kuhn )

Cycle
4. Model Z.DA::}?‘CI

Revolution
Modeh/
Cr|$ns



Outline

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
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Main secular and religious spiritual practices

(Culliford, 2007)

-~

Acts of compassion
Deep reflection
(contemplation)
Yoga, Tai Chi
Enjoyment of nature
Contemplative reading
(literature, poetry,
philosophy, etc.)
Artistic and creative
activities (cooking,
gardening)

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)

25



Defining the spiritual dimension in healthcare (Reed, 1992)

* 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

_

Number of Medline-Indexed English

Articles by Year (1980-2007), with Keywords

800
700
600
500
400
300
200
100

SPIRITUAL or SPIRITUALITY

R T g i B P L g

P S
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Theoretical model between the spiritual dimension and physical health
(Association for Clinical Pastoral Education Research Network, 2009)

[ | 21 O als

--adapted from Koenig, et al., Hand-

10

book of Refigion and Health, 2001 W
/ Hormones Infection
Mental Cancer
Health Immune
R System Heart
Diseas
E Y —_—
L Hyper-
| Social Autonomic tension
G Nervous
[ Suppon System Stroke
o Stomach
N Disecase Detection & Bowel
Health and Treatment
Compliance Liver
Behaviors & Lung
Religion also affects Childhood Training, High Risk Accidents
Adult Decisions, and Values & Character; Behaviors & STDs
which then in turn affect mental health, (smoking, drugs)

X social support, and health behaviors.
&) -



A proposal for a biopsychosocial-spiritual model in
osteopathic care (Smith, 2018)

Psychological

Stress/distress Assessment
Depression Physical/Neurological
Fears/beliefs assessment

Icacy

Screening tools— e.g.
Spiritual - Meaning and Purpose

START back & psychosocial
screening Can also be
outcome measures

N

U4 \
I' A
{ PainProcess
N 1 Interventions
\ & ! Social Nociception targeted manual
Biological \ 4 Relationships therapy
Mobllity/conditioning\\P atient Values / Support Relaxation therapies, CBT,
RS / ;
Co-morbidities \\ ’I Isolation Graded movement exposure
Lifestyle - sleep hygiene, N - Work - Goal-orientated exercise
exercise, diet, addictions satisfaction/relationships Pain Neuroscience education
Pharmacology Environment Supported lifestyle change
and sleep hygiene
Interprofessional collaboration

28



rehab

MANAGEMENT

Blue Flags

(Main and Williams, 2002)




Therapeutic Alliance (Ardito and Rabellino, 2011)

@

) —

 —

&

« Agreement on goals
e 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
e Personal commitment of everyone, fostering trust and respect

30



Evidence-informed osteopathic care (Fryer, 2017)

* Reassurance to reduce fear &
—— anxiety
) International Journal of Ost;opathic Medicine * Address lnapp rop rlate bellefs

£ %k

journal homepage: www.elsevier.com/ijos & behavlors
Masterclass . .
[ J
Integrating osteopathic approaches based on biopsychosocial @k Paln educatlon
therapeutic mechanisms. Part 1: The mechanisms . .
Gary Fryer BSc(Osteopathy) Ph.D. ® i Promote COnfldence ].n
AT sml Resea/(ﬁ tute, AT, St U.'m ks i, USA mo.veme nt

* Encourage increased activity

®x 31



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

BODY

Musculoskeletal
System

Biological Factors
(Red Flags)

2 Goenens lists avadlable at tcimoeirrct 3 1 B
g o
P International Journal of Osteopathic Medicine
P

[ournal homepage: www aiserier, comlocatnijosm

Refining the biopsychosocial model for musculoskeletal practice by m

introducing religion and spirituality dimensions into the clinical scenario =

Rafael Zegarra-Parodi™"™

MIND SPIRIT o

¢ :«‘t Procsies. 7 ree G
Religion/Spirituality

rocges Vil 75106, Pasts, Frovee
* Renearch Conare, Universty Cobepy of Ouecpashy, 275 Baragh High Srew, London, ST1 LIE UX
Dimensions

**, Jerry Draper-Rodi®, Francesco Cerritelli”
00

R 1. KAl MO, 63502, DSA
Soundorcn COMY Collabarssion, 1 AL Vergac 184, 65124, uscars, Dy

Psychological Factors
(Yellow Flags)

Neuroscience models of pain

Behavioural

Social Factors

Cognitive

(Blue Flags)
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Outline

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

_ .



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
@}S « Link professional skills performed to validated references 3



Evidence-informed clinical simulation scenarios

-

.
EXAMEN CLINIQUE OBJECTIF STRUCTURE N*2
(Ecos)

FICHE PATIENT

Blanca Michaals Suzana, 50 ans, Educatrice spéciafsde - Divaeche, 3 enfants

o le dibut &

»
argn pedien

* Instruction sheet to the “osteopath”
* Instructions sheet to the ’patient”

e 10’ duration for each simulation scenario

35

X * 10’ duration for comments/discussion & filling the TACOs questionnaire
&)



Evidence-informed clinical simulation scenarios
[~

.

EXAMEN CLINIQUE OBJECTIF STRUCTURE N"2
(Ecos)

FICHE PATIENT

Blanca Michaals Suzana, 50 ans, Educatrice spéciafsde - Divaeche, 3 enfants

o le dibut &

[ro—

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

_ :



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

Outline

1. Contextin 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

_ .



Osteopathic professional identity challenged

* Orthopaedic Manual Physical Therapy (OMPT)

« “A specialized area of physiotherapy/physical therapy for the
management of neuromusculoskeletal conditions, based on 77 World
clinical reasoning, using highly specific treatment approaches b ), Phvsioth
including manual techniques and therapeutic exercises o )’SIOt erapy
SUBGROUP

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

* Contemporary osteopathic care?

«o\ *



A proposed roadmap to investigate the clinical relevance
of the body-mind-spirit osteopathic tenet

Table. Developing an Evidence-Based Framework for Clinical Use of the Body-Mind-Spirit Osteopathic Tenet (Adapted from Craig
et al. [13] and Esteves et al. [14))

Cantents lsts available ac sclopceDizect

Steps Possible Areas of Research Topics Suggested Methods

International Journal of Osteopathic Medicine )
Exploration

Journal hamepage: wiww o

Identifying the evidence base

The legacy and implications of the body-mind-spirit osteopathic tenet: A
Identifying current models of Defining BMS approaches Systematic review discussion paper evaluating its clinical relevance in contemporary
osteopathic care
BMS approaches used in other within Western secular
Rafael Zegarra-Parodi ", Jorge E. Esteves ", Christian Lunghi **, Francesca Baroni "
y . ¢ Jerry Draper-Rodi ", Francesco Cerritelli
pmfc!slons mCdlC“l praCIlcc FAT. S Resarch hustinse, AT, Sa¥ Caiversty, 500 W. Affernon St, Kidkealls, MO, £2502, LSA

* Cleel

: RS v, 7 e G e 7116, B, P
Dcﬁmng BMS approachcs Medical mlhmPology * Risared Conv, Lty iy, 275 Bercugh High Sorwer, Loakn, SEI LIE, UK

* Meeirs ICOM Sducsrisedt Lo, 55, % Gearges ioach Corpler, Son Gory Servet STA0OF San Giljen, Maks

thon COMY Collaberorion, Vi A. Veymce 18, 65134, Pasan, Raly

Identifying current models of

osteopathic care where BMS within non-Western secular

approaches may fit practices

Identifying appropriate theory

Defining BMS approaches Current application of the Defining BMS approaches Observational studies

.
within current scopes of BMS tenet in osteopathic care  within osteopathic scopes of ¢ Qualitative studies

symptom-oriented osteopathic practice (what changes are (interviews and

care (MSK-related disorders,

questionnaires)

@ 39



40



Acknowledgments

 BMS Formation (France):les BGs et les yolifilles de la BMS Team

« COME Collaboration (Italy): Dr Francesco Cerritelli, Dr Jorge Esteves, Mr
Patrick Van Dun, and Dr Paul Vaucher

« ICOM (Malta): Ms Francesca Baroni and Mr Christian Lunghi

« CEESO Paris (France): Mr Bertrand Bouriaud

« UCO (UK): Dr Jerry Draper-Rodi

* Traditional healers from the Lakota, Shawnee, and Shipibo tribes

 ATSU (USA): Dr Brian Degenhardt, Ms Deborah Goggin, and Mr Jason Haxton

eox "



Thank you for your attention!

raphael.osteo@gmail.com
rzeqgarraparodi@amail.com
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