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Abstract 

Background 

 

The practice of osteopathy differs around the world.  However, the dominant practice 

is that of manual therapy interventions guided by assessment of the neuromusculo-

skeletal system.  Patient populations treated by osteopaths vary across the lifespan 

and include groups with more-nuanced care requirements such as those who are 

pregnant.  The volume of evidence for osteopathy care is increasing.   

 

Objectives 

 

This scoping review seeks to identify systematic reviews of osteopathic care with the 

purpose of highlighting current knowledge about the high-level evidence underpin-

ning the profession. 

  

Methods 

 

The scoping review will be conducted consistent with the Joanna Briggs Institute scop-

ing review methodology.   Articles will be limited to those describing osteopathic care.  

An initial search did not identify a similar study and nor is one registered.  A search of 

MEDLINE and CINAHL informed the search syntax.  A full search will be performed 

across MEDLINE (PubMed), CINAHL (EBSCO), Scopus, Web of Science, PEDro, Osteo-

pathic Research Web, AMED, Index to Chiropractic Literature and the Osteopathic 

Medicine Digital Repository (OSTMED.DR).  The reference lists of included articles will 

be reviewed to identify potentially relevant systematic reviews.  Data will be extracted 

from each systematic review and presented in tabular format. 

 

Conclusion 

 

The scoping review will synthesise what is known about osteopathic care as described 

in systematic reviews. The review will inform stakeholders about the role of osteo-

pathic care in the health system and provide recommendations for future research. 

The findings will be submitted for peer-review publication.  
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Introduction 

 

Osteopathy, osteopathic medicine [1] or osteopathic healthcare, is “based on a perception of the 

body as an integrated whole, and it is often claimed to be a ‘person-centered’ rather than ‘disease-

centered’ approach to the prevention, diagnosis and treatment of illness and injury” [2].  This broad 

definition of osteopathy appears to be largely consistent with many other contemporary manual 

healthcare disciplines that align themselves with the biopsychosocial model [3,e.g. 4], and in the 

case of osteopathy, is based on clinicians’ conceptions of their practice [5].  However, the definition 

fails to highlight the actual practices and ‘illness and injury’ for which osteopathic care is utilised or is 

beneficial.  Both qualitative [5-9] and quantitative [10] research demonstrate the varied practice of 

osteopathy around the world, particularly how the profession is positioned in a in a respective coun-

tries health system, how the practice is regulated, and the conditions managed by osteopaths, may 

lead to such a broad definition.   

 

Although the clinical practice of osteopaths appears to vary around the world [10], the pri-

mary intervention for most osteopaths has traditionally been hands-on manual therapy approaches 

to assessment and treatment.  This assertion is supported by recent evidence from across the globe 

[11-20].  Within the broad descriptor of manual therapy, osteopaths utilise a range of individual 

techniques including (but not limited to): high velocity low amplitude joint manipulations, muscle 

energy techniques, soft tissue techniques (i.e. massage, stretching), functional techniques, myofas-

cial techniques, techniques applied to the viscera and Osteopathy in the Cranial Field [1,10].  The lit-

erature describing the practice of osteopaths also reports the use of other interventions including 

exercise rehabilitation [21], advice about nutrition and diet [14,18], counselling [18], pain education 

[22,23], and general health promotion such as the benefits of physical activity, and the negative ef-

fects  of alcohol and smoking on health [11,14,24]. 

 

Research describing the practice of osteopaths and osteopathic physicians reports the most 

commonly treated conditions are those that affect the neuromusculoskeletal system [10].  Low back 

pain, neck pain and headaches appear to be the most common presentations to osteopaths world-

wide [10], with osteopathic care for low back and neck pain reported to be cost-effective [25].  Oste-

opaths are also reported to manage a variety of upper and lower extremity musculoskeletal issues 

[10], and there is evidence of osteopaths  treating non-musculoskeletal complaints albeit for a small 

percentage of patients [e.g. 13].  Practice profiles suggest osteopathic care is primarily sought by 

adults [10].  Within this adult group are subgroups who access osteopathic care including pregnancy 

patients [26], workers compensation patients [27], traffic accident and older patients (Steel et al., 

2019), migraine patients [e.g. 28] and cancer patients seeking complimentary care [29].  There is also 

evidence of osteopathic care for paediatric populations [e.g. 30].  The variety in patient presenta-

tions and subgroups suggests osteopaths are providing care to a cross-section of the population for 

predominantly musculoskeletal complaints.   

 

The evidence base for osteopathic care continues to develop.  Recently published research 

using various methodologies is increasing knowledge of many aspects of osteopathic care.  Given the 

emerging evidence in support of osteopathic care for a range of health conditions, synthesis of the 
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available high-level evidence would be timely.   This scoping review aims to synthesise the system-

atic reviews of osteopathic care and practice to inform future research, provide practitioners with 

evidence to inform their practice and highlight the role of osteopathy in the healthcare system.  A 

preliminary search of PROSPERO, MEDLINE, the Cochrane Database of Systematic Reviews and the 

JBI Evidence Synthesis was conducted and no current or in-progress scoping reviews on the topic 

were identified.  Therefore, the objective of this review is to map the high-level (systematic review) 

evidence of osteopathic care across the breadth of patient groups and conditions for which this care 

is sought. 

 

Review question 

 

What is known about the outcomes and impact of osteopathic care described in systematic reviews? 

 

Inclusion criteria 

 

This scoping review will include only those systematic reviews (including meta-analyses where avail-

able) where the primary aim is to summarise the evidence for osteopathic care of a particular com-

plaint, issue or in a particular population, that have been published in a peer-review journal and in 

which the full-text is available.  Eligible articles can be published in English, Spanish, Portuguese, 

French, or Italian. 

 

Methods 

 

The proposed scoping review will be conducted in accordance with the Joanna Briggs Institute (JBI) 

methodology for scoping reviews [31].  The scoping review has been registered with Open Science 

Framework (OSF) Registries [32].  

 

The search strategy aims to locate published systematic reviews. An initial search of MED-

LINE (PubMed) and CINAHL was undertaken to identify articles on the topic. The text words con-

tained in the titles and abstracts of relevant articles, and the index terms used to describe the arti-

cles were used to develop a full search strategy for MEDLINE (see Appendix A). The search strategy, 

including all the identified keywords and index terms, will be adapted for each included information 

source. The reference lists in articles selected for full-text review will be screened for additional pa-

pers.  A search of Google Scholar will also be undertaken to identify papers not obtained during da-

tabase searches. 
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To be eligible for inclusion, the article must describe osteopathic care or practice as the pri-

mary ‘intervention’ with no limitation on the papers described or the study designs in the systematic 

review.  Systematic reviews including osteopathic care as part of the article alongside other modali-

ties, will be excluded.  Only those articles published in English, Spanish, Portuguese, French, and Ital-

ian will be included. Articles published from January 2000 to the present will be included to ensure 

the scoping review reflects contemporary evidence.  The databases to be searched include MEDLINE 

(PubMed), CINAHL (EBSCO), Scopus, Web of Science, PEDro, Osteopathic Research Web, AMED, In-

dex to Chiropractic Literature and the Osteopathic Medicine Digital Repository (OSTMED.DR).  

 

Study/Source of evidence selection 

 

Following the search, all identified records will be collated and uploaded to EndNote X9 (Clarivate 

Analytics, USA).  The EndNote library will be exported to Covidence (www.covidence.org) and dupli-

cates removed. Following a pilot test, titles and abstracts will be screened by two independent re-

viewers against the eligibility criteria for the review. Potentially relevant papers will be retrieved in 

full. The full text of selected citations will be assessed in detail against the eligibility criteria by two 

independent reviewers. Reasons for exclusion of full-text papers that do not meet the inclusion cri-

teria will be recorded and reported in the scoping review. Any disagreements that arise between the 

reviewers at each stage of the selection process will be resolved through discussion with a third re-

viewer. The results of the search will be reported in full in the final scoping review, and presented in 

a Preferred Reporting Items for Systematic Reviews and Meta-analyses guidelines (PRISMA) flow dia-

gram [33]. 

 

Data extraction 

 

Data will be extracted from papers included in the scoping review by two independent reviewers us-

ing a data extraction tool developed by the reviewers. The data extracted will include specific details 

about the research question, country of origin of first named author, date of publication, open ac-

cess publication or subscription publication, patient population or body region, databases included, 

inclusion of non-English language literature, inclusion of grey literature, number of included studies, 

type(s) of included studies, and systematic review conclusion relevant to the review question. A 

draft extraction tool is provided (See Appendix B). The draft data extraction tool will be modified and 

revised as necessary during the process of extracting data from each included paper. Modifications 

will be detailed in the full scoping review. Any disagreements that arise between the reviewers will 

be resolved through discussion or with a third reviewer. Authors of papers will be contacted to re-

quest missing or additional data, where required.  

 

Data analysis and presentation 

 

http://www.covidence.org/
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Quality appraisal of the included systematic reviews will be conducted using the AMSTAR2 checklist 

[34] available at https://amstar.ca/Amstar_Checklist.php.  Extracted data will be summarised in ta-

ble form and a narrative summary of the tabulated data will be included. 
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