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We congratulate Esteves et al on their provocative article titled “Models and theoretical frameworks 
for osteopathic care – a critical view and call for updates and research” (1). The points raised by the 
authors regarding the need for academics to critically engage with the central tenets of osteopathy 
are irrefutable. Thought leadership in any field requires advancement of scholarship. The current 
pattern of research activities within osteopathy reflect a more task-oriented viewpoint whereby a 
substantial proportion of research is focused on clinical or educational activities (2). This may reflect 
the self-identity of osteopathy academics as ‘clinicians who research’ or ‘clinicians who teach’ (3). If 
this is the case, for osteopathy researchers to undertake the type of research proposed by Esteves et 
al they need to shift their identity to being researchers first. As we reflected on this article, we 
identified two points for which we wished to contribute to the discussion and encourage the 
osteopathic research community to thoughtfully consider as the profession evolves: person-centred 
care and traditional knowledge in contemporary practice.  

As mentioned by Esteves  et al, person-centred care (PCC) is dominant and increasing in interest within 
the wider discourse of health and medicine, as well as in public health policy (4), but not necessarily 
in applied practice (5). While PCC is not unique to osteopathy, conventional medicine is still challenged 
to implement it; patients are often experiencing the conventional health system as lacking in PCC, 
resulting in unmet health needs and unsatisfactory experiences of clinical care (6, 7). While 
professions such as osteopathy may have values that align with PCC (8), they may not be fully 
manifesting all aspects of PCC in the application of those values to practice (9). Traditional medicine 
philosophies such as holism have contributed to shaping the osteopathic approach as it relates to PCC, 
though while holism and PCC are similar, they are not the same. Additionally, while PCC explicitly aims 
to centre patients in practice, discussion around the practice of PCC or the alignment of holistic 
philosophy with PCC takes place with little input or guidance from patients themselves. If clinicians 
are to claim a PCC paradigm of practice, confirmation of this from patient perspectives through 
research is essential and may also present the evidence required to distinguish the identity of 
osteopathic practice from person-centred practices in conventional medicine settings. Members of 
our team are currently undertaking research to address this gap for osteopathy and other professions 
with traditional values argued to align with PCC and hope that the outcomes of our research will be 
valuable to this wider conversation among the osteopathic research and professional community.  

Irrespective of the outcomes of our research, osteopaths may benefit from adopting the PCC model 
more explicitly in their training. Challenging the curriculum to align with PCC in collaboration with the 
five models of osteopathic care may assist in reducing the gap in treatment often seen by osteopathic 
patients who present with conditions that do not marry up to a textbook description of disease or 
illness. Often in such cases the involvement of other aspects of health outside of the five models can 
benefit treatment through a sense of a therapeutic relationship and empowerment to govern one’s 
own health. A syncretic collaboration between the principles of PCC and the five models of osteopathic 
care will also shed light on the unique capacities of osteopathic care to deliver truly person-centred 
services informed and shaped by the traditional foundations of the profession, preserving the value 
of osteopathic identity while maintaining relevance to the contemporary health care landscape.  

We also note that osteopathy, like other professions that may exist outside of a mainstream health 
system in some countries, must find the balance between defining and retaining their core 
philosophies and models of care without fixating on them. We propose that, as is seen in some other 
health professions, osteopathic researchers and clinicians must not fall into the trap of focusing so 
much on any real or perceived point of difference in health care that they do not learn from others 
and evolve, or lose sight of what makes a difference to their patients (10). This approach takes a 
certain maturity within the profession, particularly one that defines itself by concepts drawn from a 



traditional body of knowledge (10). Osteopathy must be a living tradition whereby it evolves and 
changes as new practices and insights are uncovered and old practices and models are found 
insufficient as new evidence comes to light. Evolution can also occur through adaption of clinical 
practice resulting from the process of implementation or de-implementation of traditional 
treatments. This process has been initiated for naturopathy by members of our team (11) and we offer 
some lessons from our experience for the osteopathic community. In the process of evaluating the 
core tenets of osteopathy, the profession must be open to, and in fact welcome, criticism. By 
embracing internal and external criticism, osteopathy as a profession can redefine its clinical 
boundaries, scope of practice and the underlying foundations of its practice. While sometimes 
confronting and frequently challenging, by keeping the patient at the centre of the process, the 
profession can only gain from the outcome.  

Through allowing traditional practices and philosophies to take centre stage in study design, a stronger 
understanding, more effective adaption, and overall improvement of osteopathic treatments is 
possible for the profession and patients alike (12). It also affords respect to these traditions by treating 
them as equally worthy as contemporary practices by subjecting them to the same level of critical 
engagement and scrutiny.  While evolving the osteopathic profession through changes to curriculum 
and clinical practice can span over many years if not decades, adapting models of research to advance 
this process is a worthy pursuit in the immediate future so any changes are informed by appropriate 
evidence that respects tradition (12). Allowing not only clinical practitioners and higher education 
institutions to have a voice in this process but targeting the end user – the patient - through co-design 
can have great benefit in identifying gaps in care and designing solutions the meet the needs of all 
stakeholders (13). Research models such as knowledge mobilisation and implementation or de-
implementation science, can permit areas of care that may require advancement to come to the fore 
front (14). Through this process, the profession can take ownership for the advancement of their 
practice by better understanding the philosophies and principles that underpin their traditional 
practices and in doing so provide a foundation to embrace other models of care that may strengthen 
the osteopathy as a whole. 
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