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Abstract
Anatomy has been a cornerstone of osteopathic theory, practice and identity from the discipline’s
emergence in the 1800s and continues to be viewed as core knowledge to the present day. The
domain of anatomical knowledge has provided seemingly endless rationales and explanations to
justify osteopathic diagnosis, assessment and treatment. Moreover, It has been foundational for
osteopaths’ professional identity and conception of healthcare practice. Anatomical possibilism refers
to the imagined, exaggerated, implausible and unproven relationships which are claimed to exist
between anatomical structures. In persisting with such an approach to theory, practice and reasoning
osteopathy may waste time, energy and intellectual capital and as a result fail to take advantage of
opportunities to develop more plausible, ethical and person-focused approaches to patient care.
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Implications:
1- Anatomical knowledge has been central to osteopathic theory, practice and identity since its
conception.

2- Anatomical possibilism refers to the imagined, exaggerated or implausible relationships which are
claimed to exist between anatomical structures.

3- Anatomic possibilism may be used to construct elaborate osteopathic diagnostic explanations and
frameworks for clinical assessment and treatment

4- Anatomical possibilism may lead to the osteopathic profession wasting time, energy and intellectual
capital and as a result fail to take advantage of opportunities to develop more plausible, ethical and
person-focused approaches to patient care.

https://doi.org/10.1016/j.ijosm.2024.100718


Introduction: Anatomy - the beating heart of osteopathy?

As with many other healthcare disciplines, osteopathy has taken a particular journey into being (Baer
1987; Pettman 2007), has its own set of underpinning philosophical principles (Cotton 2013) and its
own historiography (O’Brien 2015). It appears that some osteopaths’ embody osteopathy’s core
principles and premises and apply these historical concepts to their current clinical work
(Kasiri-Martino and Bright 2016) as well as serving to provide a strong sense of professional
osteopathic identity (Phillips 2022; O. P. Thomson, Petty, and Moore 2014; Skinner, Esber, and
Walkowski 2022). Many of osteopathy’s traditional principles and philosophies arose from anatomical
observations and subsequent inferences regarding the significance of anatomy for health, disease
and treatment (Still 1908), and some recent evidence indicates that osteopaths continue to consider
anatomical knowledge to be particularly important for osteopathic practice (Blaich et al. 2019). In
response to recent calls to critically consider osteopathy’s direction and possible futures (Vogel 2021),
this paper critically examines the foundational role that anatomy has played in osteopathy’s initial
emergence and argue that a continued promotion and reliance on ‘anatomical overreach’ is inherently
problematic in the professions aspiration of contemporary person-focused healthcare practice.
Specifically, we propose that osteopaths’ guiding anatomical premise that ‘it is all connected, so it all
matters’, which we term ‘Anatomical Possibilism’ (AP) (Tovar, 2021), is not only fallacious but may
inhibit the delivery of effective and ethical care. As we have argued previously (Oliver P. Thomson and
MacMillan 2023), we believe there’s much space and opportunity for osteopathy to stake a valuable
role in healthcare in more contemporary, effective and collaborative ways, but rigid application of
historical concepts and tenets may present a barrier to osteopathy’s future development.

The authors of this commentary are experienced, practising osteopaths in a range of settings and
jurisdictions. With a combined clinical experience of 25 years, the authors have brought their
perspectives as clinicians (osteopathy and physiotherapy), educators (osteopathic clinical tutoring,
lecturing osteopathic technique and theory), and researchers (backgrounds in osteopathic clinical
reasoning, education and sociology). As with all position papers such as this, it is not intended to be
comprehensive nor is our view on this topic the definitive one; but we hope that the paper will
encourage critical reflection amongst clinicians, educators and students of osteopathy. Finally, it is
likely that AP (or something similar to it) is present in other MSK disciplines, however this paper
focuses on how the concept relates to osteopathy.

Anatomical possibilism

We argue that anatomical possibilism is an approach to clinical thinking that prioritises knowledge of
anatomy to construct narratives and justify therapeutic approaches which goes beyond the need for
clinicians to have a firm grounding in anatomy and physiology to guide safe healthcare practice. When
a clinician engages in AP, they focus on creating tenuous structural-functional connections as
explanatory frameworks to justify the need for treatment, which we will discuss within this paper. At
the centre of AP is the desire to find clinical meaning and utility in the relationships between different
anatomical regions, systems and tissues - a form of ‘anatomical holism’. However, viewing patients in
this manner, where the ‘body as machine’ is foregrounded over phenomenologically-oriented
perspectives is consistent with the biomedical model (Marcum 2004). AP refers to the imagined,
exaggerated and explanatory relationships which are claimed to exist between anatomical structures
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and their subsequent aetiological and therapeutic significance, especially in regards to manual
palpation and treatment. Such AP is misguided not only due the lack of validity and plausibility of its
assumptions and inferences (Thomson and Martini, 2024), but it also represents potential harm to
patients by emphasising nocebo and other undesired effects which may negatively impact a person’s
illness and recovery (Hohenschurz-Schmidt et al. 2022).

The idea that the body needs to be in perfect form and alignment, or that such a state exists, can be
considered anatomical normativism or akin to what Aquino (Aquino 2022) describes as ‘pathologising
ugliness’ whereby medical language and processes nurture the claim that undesirable, imperfect or
different physical features are ‘abnormal’ or ‘pathological’ and require healthcare intervention, these
concepts have been recently discussed at length in an osteopathic context (MacMillan 2021; Maretic
and MacMillan 2022). Beliefs such as these clash with the reality that asymmetry (Christensen and
Hartvigsen 2008; Knutson 2005) a range of spinal postures (Damasceno et al. 2018; Barrett et al.
2016; Grob, Frauenfelder, and Mannion 2007; Andias and Silva 2019) and variation of anatomical
structures (Herrington 2011; Preece et al. 2008) are common findings in asymptomatic people.
Moreover, clear deviations from the ‘normal’ observed in radiological examination are inconsistently
associated with neck (Farrell et al. 2019) and back pain (Hopayian, Raslan, and Soliman 2023;
Brinjikji et al. 2015; Kasch et al. 2022; Tonosu et al. 2017). As such, if the current gold standard
methods (i.e. MRI) to assess and measure structural and anatomical changes have limited reliability
and utility in regards to predicting pain and disability, then osteopaths are encouraged to continue to
reflect on osteopathy’s central premises. Such tenants emphasise not just the importance of
anatomical features of people’s bodily structure, but also the claimed ‘anatomical butterfly effect’,
where seemingly insignificant deviations and differences in anatomical structure and function have far
reaching implications and consequences for the health and suffering of patients - which we argue is
the case of anatomical possibilism.The implication of AP in this regard is that clinicians beliefs and
communication has the power to impact patients beliefs, actions, pain and prognosis (Setchell et al.
2017; Mescouto et al. 2022; Kirby et al. 2023) .

Notions akin to AP have long been used to make sense of clinical presentations in other therapeutic
practices, such as physiotherapy (Pynt, Jenny, Dale Larsen, David Nicholls, and Joy Higgs 2017;
Nicholls and Gibson 2010; Nicholls 2017). The knowledge gaps that existed at the time of osteopathic
inception, and may persist today, required osteopaths to make decisions in the absence of a clear
path. When faced with clinical uncertainty, AP is alluring as it may provide a rationale for diagnosis
and treatment, ‘my patient has altered posture and pain, therefore the phenomena are interrelated’
the simplicity and face validity of this approach may be the genesis for this clinical reasoning
approach. The certainty of AP has been used to fill the unknown, giving a physical explanation to
phenomenological entities seen in practice. A clear structural diagnosis is favoured by patients (Lim et
al. 2019) and clinicians (Pathirana, Clark, and Moynihan 2017), as clinical uncertainty is often
unsettling and difficult to navigate (Costa et al. 2022).These explanations may not accurately reflect
the complexity inherent in a clinical encounter nor adequately account for the trajectory of symptoms
or therapeutic effect seen when they are addressed (Sherriff et al. 2022). However, terms which more
accurately reflect our current understanding of the pathological/pathoanatomical process, such as
‘non specific pain syndromes’, may engender similar uncertainty, or in fact create an impression that
the clinician has not been able to discern a clear cause, and therefore treatment, due to a skill gap
rather than the inherent uncertainty of the biological reality, losing credibility and distorting therapeutic
alliance (Lim 2019). Therefore incorrect, inaccurate but plausible certainty is appealing to clinicians
and patients. Given that a large proportion of MSK conditions improve with natural history (Vasseljen
et al. 2013) and the therapeutic benefits of contextual factors (Cashin et al. 2021) patients will likely
improve following these implausible interventions, reinforcing the belief in them by the clinician ‘it
works in my practice’ and the patient ‘it works for me’, demonstrating a post hoc fallacy (Hartman
2009).
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As a consequence of this uncertainty or lack of consistency within osteopathy, many diagnostic labels
emerged to describe what is wrong: somatic dysfunctions were followed by sacral torsions, first rib
dysfunctions, restricted cranial suture’s movement, rotated organs and many other diagnoses that
kept up with the zeitgeist of the 19th century (Chila 2010). These terms and its narratives have
contributed to reinforce the ‘body as a machine’ construct that has been pervasive in healthcare
(Descartes 2000), shaping how humans face illness and what they expect from clinicians. AP has the
potential to reduce patients to passive recipients of care, dependent on a knowledgeable clinician for
‘treatment’ of these maladies (Oliver P. Thomson and MacMillan 2023). The following section
illustrates how AP may have influenced, and continue to shape parts of, the sub-disciplines of
structural, cranial and visceral osteopathy.

Structural, cranial and visceral (im)possibilisms

One of the foundational assumptions of osteopathy is the primacy that anatomy has in the
development of and recovery from pain/illness (Paulus 2013). A core premise of osteopathy has been
the role of anatomical relationships (i.e. locality, connectedness and function) of bodily structures,
organs and tissues (Stark 2013). AP has played a central role in the construction of conceptual
frameworks and theories to explain a persons’ symptoms and clinical presentations and to justify and
guide subsequent therapeutic action. Evidence suggests that anatomy continues to be a primary
currency of knowledge in osteopathic practice (Alvarez et al. 2020; van Dun et al. 2022; Santiago et
al. 2022) and education (MacMillan et al. 2023) an it is worth noting that European standards for
osteopathic education and practice advocate for the ‘five models’ of osteopathy, four which can be
considered to have a strong anatomical basis (eg respiratory, structural, bioenergetic, neurological
models) (“Osteopathic Standards – EFFO” n.d.). In our view, AP has been fundamental for the main
categories or sub-disciplines of osteopathy, colloquially coined ‘structural’, ‘cranial’ and ‘visceral’
osteopathic approaches. Before discussing each in turn, it is worth noting that a common anatomical
possibilist idea that is shared by these three sub-disciplines is the claimed importance of fascia,
whose negative effects when ‘dysfunctional’ can seemingly impact everything everywhere - every
system, organ and structure in the body no matter how macro, micro or remote (Swanson 2013; Tozzi
2012; Bordoni and Zanier 2015).

‘Structural osteopathy’ is based on the assumption that the body’s physical structure, anatomy, ,
deviations from normal and associated ‘somatic dysfunctions’ are primary causes of pain and disease
and are amenable to manual osteopathic manipulative therapy (OMT) (Giusti 2017). Although
attitudes vary globally, somatic dysfunction (SD) is considered a central concept for this theory and
way of practising osteopathy (Tramontano et al. 2021) and is valued by osteopaths as an important
clinical tool (Arcuri et al. 2022). SD represents a clinical entity, diagnosed exclusively by osteopaths,
that impacts pain, function, and general health, and is appropriately treated using OMT (Tramontano
et al. 2021). It has been suggested that SD can occur in asymptomatic individuals (Vismara et al.
2024), and some suggest that the presence SD can create biomechanical and neurological
consequences which predispose the individual to future pain and other health complaints (Wurster
2010). However, high quality evidence is not available to empirically verify this claim and research
Exploring somatic dysfunction suggests it is an elusive, if not imaginary, entity (Fryer 2016; Noy,
Macedo, and Carlesso 2020).

In respect to cranial osteopathy or osteopathy in the cranial field (OCF), AP was behind the ‘Thinking
Fingers’ of the original developer of OCF: William Sutherland (Sutherland 1962). Sutherland proposed
that the sutures of the skull resembled the gills of a fish. He went further by assuming that there was
an inherited primary respiratory movement that, if altered, could become a serious health problem. He
knew his hypothesis was implausible, yet he was convinced by his thoughts and circumstances
(Sutherland 1962). These notions have been built upon and subsequently developed and may include
more esoteric examples of AP, akin to energetic healing, such as the involuntary mechanism and
various ‘tides’ or palpable rhythmic motions within the body not explained by cardio-respiratory
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systems, for a comprehensive history of OCF see (McPartland and Skinner 2005; Jordan 2009;
Zweedijk and Oosten 2021; Masiello 2022).   Implausible and unproven anatomical claims and
connections associated with cranial osteopathy include the minuscule (even nanoscopic (Bordoni and
Escher 2023)) ‘rhythmic motion’ of the osseous and membranous movements of the skull and it’s
contents that can be reliably manually determined through palpation and have meaningful impacts on
other regions of a person's body and subsequent health, see Ferguson (2003) for a summary of such
claims (Ferguson 2003). Evidence in the form of systematic reviews are yet to support either the
specific claims related to the existence or manual assesment‘primary respiratory motion or other
claimed phenomena of OCF (Guillaud et al. 2016) or claimed clinical effectiveness (Jäkel and von
Hauenschild 2011; Ernst 2012).

During their initiatives to develop the field of visceral osteopathy, practitioners have suggested some
of the most exquisite examples of AP such as: osteopathic palpation of the heart - including
movement of the entire heart (such as ‘uncoiling’, ‘widening’, ‘twisting’, ‘shortening’, ‘narrowing’, and
‘lengthening’ of the heart) and palpation of the ‘systolic memory’ imprinted in the pericardial fascia
(Bordoni and Escher 2021), Chapman points (somatic/cutaneous manifestations of visceral
dysfunction) (Chila 2010), the pericardial-pelvic relationship (Bordoni 2020) and the claimed
relationship between biomechanics of the pelvic region and urinary tract infection (Stone 1996). Many
of the purported mechanisms require mechanistic leaps of faith; relying on tenuous anatomical
continuity grounded in the claim that ‘the body is a unit’. Such connections are used to justify
treatment, including manual release of the diaphragm (Bordoni et al. 2016), pressing against the
eyeball to mobilise the optic nerve to influence the dura mater (J. P. Barral and Croibier 2009) or the
use of quantum physics to palpate the meninges (Bordoni, Morabito, and Simonelli 2019). Within the
visceral osteopathic realm, AP has also been used to claim relationships between the structure and
the psychology of patients: from considering the organs have a memory “the liver memorises every
element that goes into building our identity: emotions, pitfalls, death of loved ones, misadventures,
illnesses” (J.-P. Barral and O. 2007) (.p104), those with gallbladder issues “usually worry about
unimportant matters'' (J.-P. Barral and O. 2007)(p86) and the spleen and pancreas “react to deaths
that have not been accepted” (35. p138). Needless to say, current best research evidence in the form
of systematic review is unable to support either the diagnostic or effectiveness claims of visceral
osteopathy (Guillaud et al. 2018).

.
Anatomical possibilism - the beginning and the end of osteopathy?

We wish to emphasise that anatomical knowledge is required for safe and effective osteopathic
practice, in accordance with established competency frameworks for primary care musculoskeletal
practice such as those outline in the UK NHS Advanced Clinical Practice Frameworks for ‘first point of
contact practitioners’; a role which osteopaths either currently practise or aspire to fulfil
(“Musculoskeletal (MSK) First Contact Practitioners” 2019) and anatomical knowledge is considered
essential for undergraduate physiotherapy education in the UK (Gangata et al. 2021). Hence, we are
not implying that anatomy is not valuable knowledge for osteopaths; osteopaths need to know a foot
is a foot and not an elbow, the location of peripheral nerves and the chambers of the heart. However,
AP involves stretching or in some cases creating and imagining anatomical connections to explain a
person’s complex illness, pain and subsequent treatment. Such a mode of thinking is analogous to a
‘God of the gaps’ reasoning (Dixon 2008) where anatomy, instead of God, is used to plug the gaps in
evidence and navigate clinical uncertainty and complexity. Such implausible claims, without robust
evidence, risk providing ineffective care while also undermining the credibility of osteopathy and its
claim as a healthcare profession (Thomson and Martini, 2023). In persisting with implausible,
unevidenced and, in some cases, unethical stances to theory, practice and reasoning osteopathy may
perpetuate models of practice that not only confer little benefit to patients, but where there is a
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potential for harm and risks being designated as low-value care (Hartvigsen, Kamper, and French
2022) and miss opportunities to work to enhance the health of society in broader healthcare systems.

This commentary has aimed to articulate and demarcate the concept of anatomical possibilism, where
it forms part of osteopathic theory and practice, and its unhelpfulness to people and
professionals/professions. We do not pretend nor is it the scope of this paper to provide an alternative
model, but it has aimed to signpost resources for osteopaths to reflect on their own tendency for AP.
There remains a significant challenge for osteopathy to move away from traditional anatomy-centred
frameworks and practices towards more person-centred care. This transition is made more
challenging by educational institutions, professional organisations and individual osteopaths desire to
maintain traditional practice, theory and identity which is founded on AP and saturated with
knowledge, theory and subsequent clinical action. It remains to be determined what osteopathy
should place at its ‘heart’ - we would argue it is the care of people (patients); including their values,
lived-experiences, autonomy and their social relations which contribute to their personhood (Gibson
2016) and should inform a (re)consideration of the nature and purpose of modern day osteopathy.

Conclusion

Anatomical knowledge is needed in some form or another for safe and effective osteopathic practice.
However, a misguided use of anatomical knowledge in the form of anatomical possibilism is deeply
embedded within osteopathic history, practice and education and moving away from a reliance on
such ideas will be an immense challenge for the profession. Anatomical possibilism is not only
fallacious but prevents the promotion, communication and delivery of person-centred and ethical care.
Ongoing critical reflection on all areas of professional practices, including the assumptions and values
relating to anatomical knowledge, should be encouraged and the range of possible futures for
osteopathy should be considered in light of best evidence, best practice and societal needs.

References

Alvarez, Gerard, Sonia Roura, Francesco Cerritelli, Jorge E. Esteves, Johan Verbeeck, and Patrick L.
S. van Dun. 2020. “The Spanish Osteopathic Practitioners Estimates and RAtes (OPERA) Study:
A Cross-Sectional Survey.” PloS One 15 (6): e0234713.

Andias, Rosa, and Anabela G. Silva. 2019. “A Systematic Review with Meta-Analysis on Functional
Changes Associated with Neck Pain in Adolescents.” Musculoskeletal Care 17 (1): 23–36.

Aquino, Yves Saint James. 2022. “Pathologizing Ugliness: A Conceptual Analysis of the Naturalist
and Normativist Claims in ‘Aesthetic Pathology.’” The Journal of Medicine and Philosophy 47 (6):
735–48.

Arcuri, Lorenzo, Giacomo Consorti, Marco Tramontano, Marco Petracca, Jorge Eduardo Esteves, and
Christian Lunghi. 2022. “‘What You Feel under Your Hands’: Exploring Professionals’ Perspective
of Somatic Dysfunction in Osteopathic Clinical Practice-a Qualitative Study.” Chiropractic &
Manual Therapies 30 (1): 32.

Baer, Hans A. 1987. “Divergence and Convergence in Two Systems of Manual Medicine: Osteopathy
and Chiropractic in the United States.” Medical Anthropology Quarterly 1 (2): 176–93.

Barral, Jean-Pierre, and D. O. 2007. Understanding the Messages of Your Body: How to Interpret

https://paperpile.com/c/GTaUAy/9IjFt
https://paperpile.com/c/GTaUAy/9IjFt
https://paperpile.com/c/GTaUAy/U2j5
https://paperpile.com/c/GTaUAy/U2j5
http://paperpile.com/b/GTaUAy/QbnN
http://paperpile.com/b/GTaUAy/QbnN
http://paperpile.com/b/GTaUAy/QbnN
http://paperpile.com/b/GTaUAy/MRW4
http://paperpile.com/b/GTaUAy/MRW4
http://paperpile.com/b/GTaUAy/J1A0
http://paperpile.com/b/GTaUAy/J1A0
http://paperpile.com/b/GTaUAy/J1A0
http://paperpile.com/b/GTaUAy/WvSI
http://paperpile.com/b/GTaUAy/WvSI
http://paperpile.com/b/GTaUAy/WvSI
http://paperpile.com/b/GTaUAy/WvSI
http://paperpile.com/b/GTaUAy/A6jJl
http://paperpile.com/b/GTaUAy/A6jJl
http://paperpile.com/b/GTaUAy/igfK2


Physical and Emotional Signals to Achieve Optimal Health. North Atlantic Books.
Barral, J. P., and Alain Croibier. 2009. Manual Therapy for the Cranial Nerves. Elsevier.
Barrett, Eva, Mary O’Keeffe, Kieran O’Sullivan, Jeremy Lewis, and Karen McCreesh. 2016. “Is

Thoracic Spine Posture Associated with Shoulder Pain, Range of Motion and Function? A
Systematic Review.” Manual Therapy 26 (December): 38–46.

Blaich, Raymond, Nalini Pather, Kehui Luo, and Goran Strkalj. 2019. “Australian Osteopathic
Practitioners’ Perceptions of the Clinical Relevance of Anatomy.” International Journal of
Morphology = Revista Internacional de Morfologia 37 (1): 319–23.

Bordoni, Bruno. 2020. “The Five Diaphragms in Osteopathic Manipulative Medicine: Myofascial
Relationships, Part 1.” Cureus 12 (4): e7794.

Bordoni, Bruno, and Allan R. Escher. 2021. “Osteopathic Palpation of the Heart.” Cureus 13 (3):
e14187.

———. 2023. “The Osteopath’s Imprint: Osteopathic Medicine Under the Nanoscopic Lens.” Cureus
15 (1): e33914.

Bordoni, Bruno, F. Marelli, B. Morabito, and B. Sacconi. 2016. “Manual Evaluation of the Diaphragm
Muscle.” International Journal of Chronic Obstructive Pulmonary Disease 11 (August): 1949–56.

Bordoni, Bruno, Bruno Morabito, and Marta Simonelli. 2019. “Cranial Osteopathy: Obscurantism and
Enlightenment.” Cureus 11 (5): e4730.

Bordoni, Bruno, and Emiliano Zanier. 2015. “Understanding Fibroblasts in Order to Comprehend the
Osteopathic Treatment of the Fascia.” Evidence-Based Complementary and Alternative
Medicine: eCAM 2015 (August): 860934.

Brinjikji, W., P. H. Luetmer, B. Comstock, B. W. Bresnahan, L. E. Chen, R. A. Deyo, S. Halabi, et al.
2015. “Systematic Literature Review of Imaging Features of Spinal Degeneration in
Asymptomatic Populations.” AJNR. American Journal of Neuroradiology 36 (4): 811–16.

Cashin, A. G., J. H. McAuley, S. E. Lamb, and H. Lee. 2021. “Disentangling Contextual Effects from
Musculoskeletal Treatments.” Osteoarthritis and Cartilage / OARS, Osteoarthritis Research
Society 29 (3): 297–99.

Chila, Anthony G. 2010. Foundations of Osteopathic Medicine. Lippincott Williams & Wilkins.
Christensen, Sanne Toftgaard, and Jan Hartvigsen. 2008. “Spinal Curves and Health: A Systematic

Critical Review of the Epidemiological Literature Dealing with Associations between Sagittal
Spinal Curves and Health.” Journal of Manipulative and Physiological Therapeutics 31 (9):
690–714.

Costa, Nathalia, Karime Mescouto, Miriam Dillon, Rebecca Olson, Prudence Butler, Roma Forbes,
and Jenny Setchell. 2022. “The Ubiquity of Uncertainty in Low Back Pain Care.” Social Science &
Medicine 313 (November): 115422.

Cotton, Andrew. 2013. “Osteopathic Principles in the Modern World.” International Journal of
Osteopathic Medicine: IJOM 16 (1): 17–24.

Damasceno, Gerson Moreira, Arthur Sá Ferreira, Leandro Alberto Calazans Nogueira, Felipe José
Jandre Reis, Igor Caio Santana Andrade, and Ney Meziat-Filho. 2018. “Text Neck and Neck Pain
in 18–21-Year-Old Young Adults.” European Spine Journal: Official Publication of the European
Spine Society, the European Spinal Deformity Society, and the European Section of the Cervical
Spine Research Society 27 (6): 1249–54.

Descartes, René. 2000. Discourse on Method and Related Writings. Penguin.
Dixon, Thomas. 2008. Science and Religion: A Very Short Introduction. Oxford University Press.
Dun, Patrick L. S. van, Lorenzo Arcuri, Johan Verbeeck, Jorge E. Esteves, and Francesco Cerritelli.

2022. “The Austrian Osteopathic Practitioners Estimates and RAtes (OPERA): A Cross-Sectional
Survey.” PloS One 17 (11): e0278041.

Ernst, Edzard. 2012. “Craniosacral Therapy: A Systematic Review of the Clinical Evidence.” Focus on
Alternative and Complementary Therapies: FACT / Dept. of Complementary Medicine,
Postgraduate Medical School, University of Exeter 17 (4): 197–201.

Farrell, Scott F., Ashley D. Smith, Mark J. Hancock, Alexandra L. Webb, and Michele Sterling. 2019.
“Cervical Spine Findings on MRI in People with Neck Pain Compared with Pain-Free Controls: A
Systematic Review and Meta-Analysis.” Journal of Magnetic Resonance Imaging: JMRI 49 (6):
1638–54.

Ferguson, Andrew. 2003. “A Review of the Physiology of Cranial Osteopathy.” International Journal of
Osteopathic Medicine: IJOM 6 (2): 74–84.

Fryer, Gary. 2016. “Somatic Dysfunction: An Osteopathic Conundrum.” International Journal of
Osteopathic Medicine: IJOM 22 (December): 52–63.

Gangata, H., S. Porter, K. Major, and N. Artz. 2021. “A Core Anatomy Syllabus for Undergraduate
Physiotherapy Students Preparing for Entry-Level Band-5 Physiotherapist Posts in the United

http://paperpile.com/b/GTaUAy/igfK2
http://paperpile.com/b/GTaUAy/AmqgW
http://paperpile.com/b/GTaUAy/lxq4
http://paperpile.com/b/GTaUAy/lxq4
http://paperpile.com/b/GTaUAy/lxq4
http://paperpile.com/b/GTaUAy/9d6h
http://paperpile.com/b/GTaUAy/9d6h
http://paperpile.com/b/GTaUAy/9d6h
http://paperpile.com/b/GTaUAy/3FUz
http://paperpile.com/b/GTaUAy/3FUz
http://paperpile.com/b/GTaUAy/moxQ2
http://paperpile.com/b/GTaUAy/moxQ2
http://paperpile.com/b/GTaUAy/6h7D
http://paperpile.com/b/GTaUAy/6h7D
http://paperpile.com/b/GTaUAy/jygJO
http://paperpile.com/b/GTaUAy/jygJO
http://paperpile.com/b/GTaUAy/Ng8JM
http://paperpile.com/b/GTaUAy/Ng8JM
http://paperpile.com/b/GTaUAy/PIqA
http://paperpile.com/b/GTaUAy/PIqA
http://paperpile.com/b/GTaUAy/PIqA
http://paperpile.com/b/GTaUAy/Xkwn
http://paperpile.com/b/GTaUAy/Xkwn
http://paperpile.com/b/GTaUAy/Xkwn
http://paperpile.com/b/GTaUAy/tvjL
http://paperpile.com/b/GTaUAy/tvjL
http://paperpile.com/b/GTaUAy/tvjL
http://paperpile.com/b/GTaUAy/6Q2Xu
http://paperpile.com/b/GTaUAy/5vEt
http://paperpile.com/b/GTaUAy/5vEt
http://paperpile.com/b/GTaUAy/5vEt
http://paperpile.com/b/GTaUAy/5vEt
http://paperpile.com/b/GTaUAy/oPfQ
http://paperpile.com/b/GTaUAy/oPfQ
http://paperpile.com/b/GTaUAy/oPfQ
http://paperpile.com/b/GTaUAy/tBOrB
http://paperpile.com/b/GTaUAy/tBOrB
http://paperpile.com/b/GTaUAy/GX6M
http://paperpile.com/b/GTaUAy/GX6M
http://paperpile.com/b/GTaUAy/GX6M
http://paperpile.com/b/GTaUAy/GX6M
http://paperpile.com/b/GTaUAy/GX6M
http://paperpile.com/b/GTaUAy/FYf9
http://paperpile.com/b/GTaUAy/r9PNi
http://paperpile.com/b/GTaUAy/TPAX
http://paperpile.com/b/GTaUAy/TPAX
http://paperpile.com/b/GTaUAy/TPAX
http://paperpile.com/b/GTaUAy/o2V9
http://paperpile.com/b/GTaUAy/o2V9
http://paperpile.com/b/GTaUAy/o2V9
http://paperpile.com/b/GTaUAy/afTp
http://paperpile.com/b/GTaUAy/afTp
http://paperpile.com/b/GTaUAy/afTp
http://paperpile.com/b/GTaUAy/afTp
http://paperpile.com/b/GTaUAy/kB4a
http://paperpile.com/b/GTaUAy/kB4a
http://paperpile.com/b/GTaUAy/cYYDJ
http://paperpile.com/b/GTaUAy/cYYDJ
http://paperpile.com/b/GTaUAy/3876
http://paperpile.com/b/GTaUAy/3876


Kingdom.” Physiotherapy 113 (December): e108–9.
Gibson, Barbara. 2016. Rehabilitation: A Post-Critical Approach. CRC Press.
Giusti, Rebecca. 2017. Glossary of Osteopathic Terminology. American Association of Colleges of

Osteopathic Medicine.
Grob, D., H. Frauenfelder, and A. F. Mannion. 2007. “The Association between Cervical Spine

Curvature and Neck Pain.” European Spine Journal: Official Publication of the European Spine
Society, the European Spinal Deformity Society, and the European Section of the Cervical Spine
Research Society 16 (5): 669–78.

Guillaud, Albin, Nelly Darbois, Richard Monvoisin, and Nicolas Pinsault. 2016. “Reliability of Diagnosis
and Clinical Efficacy of Cranial Osteopathy: A Systematic Review.” PloS One 11 (12): e0167823.

———. 2018. “Reliability of Diagnosis and Clinical Efficacy of Visceral Osteopathy: A Systematic
Review.” BMC Complementary and Alternative Medicine 18 (1): 65.

Hartman, S. 2009. “Why Do Ineffective Treatments Seem Helpful? A Brief Review.” Chiropractic &
Osteopathy 17 (October): 10.

Hartvigsen, Jan, Steven J. Kamper, and Simon D. French. 2022. “Low-Value Care in Musculoskeletal
Health Care: Is There a Way Forward?” Pain Practice: The Official Journal of World Institute of
Pain 22 Suppl 2 (Suppl 2): 65–70.

Herrington, Lee. 2011. “Assessment of the Degree of Pelvic Tilt within a Normal Asymptomatic
Population.” Manual Therapy 16 (6): 646–48.

Hohenschurz-Schmidt, David, Oliver P. Thomson, Giacomo Rossettini, Maxi Miciak, Dave Newell,
Lisa Roberts, Lene Vase, and Jerry Draper-Rodi. 2022. “Avoiding Nocebo and Other Undesirable
Effects in Chiropractic, Osteopathy and Physiotherapy: An Invitation to Reflect.” Musculoskeletal
Science & Practice 62 (October): 102677.

Hopayian, Kevork, Eman Raslan, and Saeed Soliman. 2023. “The Association of Modic Changes and
Chronic Low Back Pain: A Systematic Review.” Journal of Orthopaedics 35 (January): 99–106.

Jäkel, Anne, and Phillip von Hauenschild. 2011. “Therapeutic Effects of Cranial Osteopathic
Manipulative Medicine: A Systematic Review.” The Journal of the American Osteopathic
Association 111 (12): 685–93.

Jordan, Theodore. 2009. “Swedenborg’s Influence on Sutherland's ‘Primary Respiratory Mechanism’
Model in Cranial Osteopathy.” International Journal of Osteopathic Medicine: IJOM 12 (3):
100–105.

Kasch, Richard, Julia Truthmann, Mark J. Hancock, Christopher G. Maher, Markus Otto, Christopher
Nell, Niklas Reichwein, et al. 2022. “Association of Lumbar MRI Findings with Current and Future
Back Pain in a Population-Based Cohort Study.” Spine 47 (3): 201–11.

Kasiri-Martino, Hannah, and Philip Bright. 2016. “Osteopathic Educators’ Attitudes towards
Osteopathic Principles and Their Application in Clinical Practice: A Qualitative Inquiry.” Manual
Therapy 21 (February): 233–40.

Kirby, Edward, Andrew MacMillan, Bernard X. W. Liew, Andrew Brinkley, and Andrew Bateman. 2023.
“Characterising the Interventions Designed to Affect the Reporting of Musculoskeletal Imaging: A
Scoping Review Protocol Using the COM-B Model.” BMJ Open 13 (11): e072150.

Knutson, Gary A. 2005. “Anatomic and Functional Leg-Length Inequality: A Review and
Recommendation for Clinical Decision-Making. Part I, Anatomic Leg-Length Inequality:
Prevalence, Magnitude, Effects and Clinical Significance.” Chiropractic & Osteopathy 13 (July):
11.

Lim, Yuan Z., Louisa Chou, Rebecca T. M. Au, K. L. Maheeka D. Seneviwickrama, Flavia M. Cicuttini,
Andrew M. Briggs, Kaye Sullivan, Donna M. Urquhart, and Anita E. Wluka. 2019. “People with
Low Back Pain Want Clear, Consistent and Personalised Information on Prognosis, Treatment
Options and Self-Management Strategies: A Systematic Review.” Journal of Physiotherapy 65
(3): 124–35.

MacMillan, Andrew. 2021. “Osteopathic Ableism: A Critical Disability View of Traditional Osteopathic
Theory in Modern Practice.” International Journal of Osteopathic Medicine: IJOM 42 (December):
56–60.

MacMillan, Andrew, Patrick Gauthier, Lucianne Alberto, Rachel Ives, Chris Williams, and Dr Jerry
Draper-Rodi. 2023. “Osteopathic Education: A Scoping Review.” International Journal of
Osteopathic Medicine: IJOM, March, 100663.

Marcum, James A. 2004. “Biomechanical and Phenomenological Models of the Body, the Meaning of
Illness and Quality of Care.” Medicine, Health Care, and Philosophy 7 (3): 311–20.

Maretic, Sanja, and Andrew MacMillan. 2022. “Looking beyond the Pool: An Intersectional Feminist
Perspective on Osteopathic Education.” International Journal of Osteopathic Medicine: IJOM 0
(0). https://doi.org/10.1016/j.ijosm.2022.11.002.

http://paperpile.com/b/GTaUAy/3876
http://paperpile.com/b/GTaUAy/U2j5
http://paperpile.com/b/GTaUAy/K7CE
http://paperpile.com/b/GTaUAy/K7CE
http://paperpile.com/b/GTaUAy/BgjA
http://paperpile.com/b/GTaUAy/BgjA
http://paperpile.com/b/GTaUAy/BgjA
http://paperpile.com/b/GTaUAy/BgjA
http://paperpile.com/b/GTaUAy/ADm5
http://paperpile.com/b/GTaUAy/ADm5
http://paperpile.com/b/GTaUAy/Dfxf
http://paperpile.com/b/GTaUAy/Dfxf
http://paperpile.com/b/GTaUAy/96f1
http://paperpile.com/b/GTaUAy/96f1
http://paperpile.com/b/GTaUAy/9IjFt
http://paperpile.com/b/GTaUAy/9IjFt
http://paperpile.com/b/GTaUAy/9IjFt
http://paperpile.com/b/GTaUAy/TyCE
http://paperpile.com/b/GTaUAy/TyCE
http://paperpile.com/b/GTaUAy/QJ32w
http://paperpile.com/b/GTaUAy/QJ32w
http://paperpile.com/b/GTaUAy/QJ32w
http://paperpile.com/b/GTaUAy/QJ32w
http://paperpile.com/b/GTaUAy/xRPs
http://paperpile.com/b/GTaUAy/xRPs
http://paperpile.com/b/GTaUAy/x8ft
http://paperpile.com/b/GTaUAy/x8ft
http://paperpile.com/b/GTaUAy/x8ft
http://paperpile.com/b/GTaUAy/mc6j
http://paperpile.com/b/GTaUAy/mc6j
http://paperpile.com/b/GTaUAy/mc6j
http://paperpile.com/b/GTaUAy/eUjp
http://paperpile.com/b/GTaUAy/eUjp
http://paperpile.com/b/GTaUAy/eUjp
http://paperpile.com/b/GTaUAy/qSlBG
http://paperpile.com/b/GTaUAy/qSlBG
http://paperpile.com/b/GTaUAy/qSlBG
http://paperpile.com/b/GTaUAy/0BhS
http://paperpile.com/b/GTaUAy/0BhS
http://paperpile.com/b/GTaUAy/0BhS
http://paperpile.com/b/GTaUAy/yjCc
http://paperpile.com/b/GTaUAy/yjCc
http://paperpile.com/b/GTaUAy/yjCc
http://paperpile.com/b/GTaUAy/yjCc
http://paperpile.com/b/GTaUAy/bjOK
http://paperpile.com/b/GTaUAy/bjOK
http://paperpile.com/b/GTaUAy/bjOK
http://paperpile.com/b/GTaUAy/bjOK
http://paperpile.com/b/GTaUAy/bjOK
http://paperpile.com/b/GTaUAy/TZ6l
http://paperpile.com/b/GTaUAy/TZ6l
http://paperpile.com/b/GTaUAy/TZ6l
http://paperpile.com/b/GTaUAy/m0AJ
http://paperpile.com/b/GTaUAy/m0AJ
http://paperpile.com/b/GTaUAy/m0AJ
http://paperpile.com/b/GTaUAy/Yyuk
http://paperpile.com/b/GTaUAy/Yyuk
http://paperpile.com/b/GTaUAy/vQjr
http://paperpile.com/b/GTaUAy/vQjr
http://paperpile.com/b/GTaUAy/vQjr
http://dx.doi.org/10.1016/j.ijosm.2022.11.002
http://paperpile.com/b/GTaUAy/vQjr


Masiello, Domenick J. 2022. “A.T. Still’s Biogen.” AAOHN Journal: Official Journal of the American
Association of Occupational Health Nurses 32 (1): 37–43.

McPartland, John M., and Evelyn Skinner. 2005. “The Biodynamic Model of Osteopathy in the Cranial
Field.” Explore 1 (1): 21–32.

Mescouto, Karime, Rebecca E. Olson, Paul W. Hodges, Nathalia Costa, Mary Anne Patton, Kerrie
Evans, Kelly Walsh, Kathryn Lonergan, and Jenny Setchell. 2022. “Physiotherapists Both
Reproduce and Resist Biomedical Dominance When Working With People With Low Back Pain:
A Qualitative Study Towards New Praxis.” Qualitative Health Research 32 (6): 902–15.

“Musculoskeletal (MSK) First Contact Practitioners.” 2019. Health Education England. September 23,
2019. https://www.hee.nhs.uk/our-work/musculoskeletal-msk-first-contact-practitioners.

Nicholls, David A. 2017. The End of Physiotherapy. Routledge.
Nicholls, David A., and Barbara E. Gibson. 2010. “The Body and Physiotherapy.” Physiotherapy

Theory and Practice 26 (8): 497–509.
Noy, Monica, Luciana Macedo, and Lisa Carlesso. 2020. “Biomedical Origins of the Term ‘Osteopathic

Lesion’ and Its Impact on People in Pain.” International Journal of Osteopathic Medicine: IJOM
37 (September): 40–43.

O’Brien, John C. 2015. “The Hokum of ‘History Is More or Less Bunk’ – A Masterclass in
Historiography.” International Journal of Osteopathic Medicine: IJOM 18 (4): 268–77.

“Osteopathic Standards – EFFO.” n.d. Accessed January 12, 2023.
https://www.effo.eu/osteopathic-standards/.

Pathirana, Thanya, Justin Clark, and Ray Moynihan. 2017. “Mapping the Drivers of Overdiagnosis to
Potential Solutions.” BMJ 358 (August): j3879.

Paulus, Stephen. 2013. “The Core Principles of Osteopathic Philosophy.” International Journal of
Osteopathic Medicine: IJOM 16 (1): 11–16.

Pettman, Erland. 2007. “A History of Manipulative Therapy.” The Journal of Manual & Manipulative
Therapy 15 (3): 165–74.

Phillips, Amanda R. 2022. “Professional Identity in Osteopathy: A Scoping Review of Peer-Reviewed
Primary Osteopathic Research.” International Journal of Osteopathic Medicine: IJOM, June.
https://doi.org/10.1016/j.ijosm.2022.06.005.

Preece, Stephen J., Peter Willan, Chris J. Nester, Philip Graham-Smith, Lee Herrington, and Peter
Bowker. 2008. “Variation in Pelvic Morphology May Prevent the Identification of Anterior Pelvic
Tilt.” The Journal of Manual & Manipulative Therapy 16 (2): 113–17.

Pynt, Jenny, Dale Larsen, David Nicholls, and Joy Higgs. 2017. “Historical Phases in Physiotherapy.”
In Contexts of Physiotherapy Practice, edited by Joy Higgs, Megan Smith, Gillian Webb, and
Margot Skinner, 33–42. Elsevier Health Sciences.

Santiago, Rui José, Alexandre Nunes, Jorge Eduardo Esteves, Francesco Cerritelli, Johan Verbeeck,
Sónia Lopes, Manuel Paquete, and Patrick van Dun. 2022. “The Portuguese Osteopathic
Practitioners Estimates and RAtes (OPERA): A Cross-Sectional Survey.” International Journal of
Osteopathic Medicine: IJOM 43 (March): 23–30.

Setchell, Jenny, Nathalia Costa, Manuela Ferreira, Joanna Makovey, Mandy Nielsen, and Paul W.
Hodges. 2017. “Individuals’ Explanations for Their Persistent or Recurrent Low Back Pain: A
Cross-Sectional Survey.” BMC Musculoskeletal Disorders 18 (1): 466.

Sherriff, Bronwyn, Carol Clark, Clare Killingback, and Dave Newell. 2022. “Impact of Contextual
Factors on Patient Outcomes Following Conservative Low Back Pain Treatment: Systematic
Review.” Chiropractic & Manual Therapies 30 (1): 20.

Skinner, Daniel, Thomas Esber, and Stevan Walkowski. 2022. “Evocations of Osteopathy’s Founder
and Questions for Contemporary Osteopathic Professional Identity: A Thematic Analysis.”
International Journal of Osteopathic Medicine: IJOM 46 (December): 1–5.

Stark, Jane Eliza. 2013. “An Historical Perspective on Principles of Osteopathy.” International Journal
of Osteopathic Medicine: IJOM 16 (1): 3–10.

Still, Andrew Taylor. 1908. Autobiography of Andrew T. Still. The author.
Stone, Caroline. 1996. “Links Between Pelvic Biomechanics and Lower Urinary Tract Dysfunction.”

Physiotherapy 82 (11): 616–20.
Sutherland, Adah Strand. 1962. With Thinking Fingers, the Story of William Garner Sutherland. The

Cranial Academy.
Swanson, Randel L., 2nd. 2013. “Biotensegrity: A Unifying Theory of Biological Architecture with

Applications to Osteopathic Practice, Education, and Research--a Review and Analysis.” The
Journal of the American Osteopathic Association 113 (1): 34–52.

Thomson, Oliver P., and Andrew MacMillan. 2023. “What’s Wrong with Osteopathy?” International
Journal of Osteopathic Medicine: IJOM 48 (June): 100659.

http://paperpile.com/b/GTaUAy/0yrl
http://paperpile.com/b/GTaUAy/0yrl
http://paperpile.com/b/GTaUAy/qzkG
http://paperpile.com/b/GTaUAy/qzkG
http://paperpile.com/b/GTaUAy/x4dB
http://paperpile.com/b/GTaUAy/x4dB
http://paperpile.com/b/GTaUAy/x4dB
http://paperpile.com/b/GTaUAy/x4dB
http://paperpile.com/b/GTaUAy/OzgZ
http://paperpile.com/b/GTaUAy/OzgZ
https://www.hee.nhs.uk/our-work/musculoskeletal-msk-first-contact-practitioners
http://paperpile.com/b/GTaUAy/OzgZ
http://paperpile.com/b/GTaUAy/qrHk
http://paperpile.com/b/GTaUAy/RPSI
http://paperpile.com/b/GTaUAy/RPSI
http://paperpile.com/b/GTaUAy/LH9v
http://paperpile.com/b/GTaUAy/LH9v
http://paperpile.com/b/GTaUAy/LH9v
http://paperpile.com/b/GTaUAy/RreTX
http://paperpile.com/b/GTaUAy/RreTX
http://paperpile.com/b/GTaUAy/xxLV6
https://www.effo.eu/osteopathic-standards/
http://paperpile.com/b/GTaUAy/xxLV6
http://paperpile.com/b/GTaUAy/xoGI
http://paperpile.com/b/GTaUAy/xoGI
http://paperpile.com/b/GTaUAy/hXONv
http://paperpile.com/b/GTaUAy/hXONv
http://paperpile.com/b/GTaUAy/N7CrT
http://paperpile.com/b/GTaUAy/N7CrT
http://paperpile.com/b/GTaUAy/RbMcq
http://paperpile.com/b/GTaUAy/RbMcq
http://paperpile.com/b/GTaUAy/RbMcq
http://dx.doi.org/10.1016/j.ijosm.2022.06.005
http://paperpile.com/b/GTaUAy/RbMcq
http://paperpile.com/b/GTaUAy/sf3K
http://paperpile.com/b/GTaUAy/sf3K
http://paperpile.com/b/GTaUAy/sf3K
http://paperpile.com/b/GTaUAy/tyIh
http://paperpile.com/b/GTaUAy/tyIh
http://paperpile.com/b/GTaUAy/tyIh
http://paperpile.com/b/GTaUAy/WEYH
http://paperpile.com/b/GTaUAy/WEYH
http://paperpile.com/b/GTaUAy/WEYH
http://paperpile.com/b/GTaUAy/WEYH
http://paperpile.com/b/GTaUAy/EowC
http://paperpile.com/b/GTaUAy/EowC
http://paperpile.com/b/GTaUAy/EowC
http://paperpile.com/b/GTaUAy/5bsq
http://paperpile.com/b/GTaUAy/5bsq
http://paperpile.com/b/GTaUAy/5bsq
http://paperpile.com/b/GTaUAy/0GTc
http://paperpile.com/b/GTaUAy/0GTc
http://paperpile.com/b/GTaUAy/0GTc
http://paperpile.com/b/GTaUAy/zoNw5
http://paperpile.com/b/GTaUAy/zoNw5
http://paperpile.com/b/GTaUAy/kN5aJ
http://paperpile.com/b/GTaUAy/pAbc
http://paperpile.com/b/GTaUAy/pAbc
http://paperpile.com/b/GTaUAy/lHyFA
http://paperpile.com/b/GTaUAy/lHyFA
http://paperpile.com/b/GTaUAy/6C9f
http://paperpile.com/b/GTaUAy/6C9f
http://paperpile.com/b/GTaUAy/6C9f
http://paperpile.com/b/GTaUAy/Nqaz
http://paperpile.com/b/GTaUAy/Nqaz


Thomson, O. P., N. J. Petty, and A. P. Moore. 2014. “Osteopaths’ Professional Views, Identities and
Conceptions – A Qualitative Grounded Theory Study.” International Journal of Osteopathic
Medicine: IJOM 17 (3): 146–59.

Tonosu, Juichi, Hiroyuki Oka, Akiro Higashikawa, Hiroshi Okazaki, Sakae Tanaka, and Ko Matsudaira.
2017. “The Associations between Magnetic Resonance Imaging Findings and Low Back Pain: A
10-Year Longitudinal Analysis.” PloS One 12 (11): e0188057.

Tozzi, Paolo. 2012. “Selected Fascial Aspects of Osteopathic Practice.” Journal of Bodywork and
Movement Therapies 16 (4): 503–19.

Tramontano, Marco, Federica Tamburella, Fulvio Dal Farra, Andrea Bergna, Christian Lunghi, Mattia
Innocenti, Fabio Cavera, Federica Savini, Vincenzo Manzo, and Giandomenico D’Alessandro.
2021. “International Overview of Somatic Dysfunction Assessment and Treatment in Osteopathic
Research: A Scoping Review.” Healthcare (Basel, Switzerland) 10 (1).
https://doi.org/10.3390/healthcare10010028.

Vasseljen, Ottar, Astrid Woodhouse, Johan Håkon Bjørngaard, and Linda Leivseth. 2013. “Natural
Course of Acute Neck and Low Back Pain in the General Population: The HUNT Study.” Pain 154
(8): 1237–44.

Vismara, Luca, Andrea Bergna, Andrea Gianmaria Tarantino, Fulvio Dal Farra, Francesca Buffone,
Davide Vendramin, Veronica Cimolin, Serena Cerfoglio, Luca Guglielmo Pradotto, and
Alessandro Mauro. 2024. “Reliability and Validity of the Variability Model Testing Procedure for
Somatic Dysfunction Assessment: A Comparison with Gait Analysis Parameters in Healthy
Subjects.” Healthcare (Basel, Switzerland) 12 (2). https://doi.org/10.3390/healthcare12020175.

Vogel, Steven. 2021. “W(h)ither Osteopathy: A Call for Reflection; a Call for Submissions for a Special
Issue.” International Journal of Osteopathic Medicine: IJOM 41 (September): 1–3.

Wurster, R. D. 2010. “Somatic Dysfunction, Spinal Facilitation, and Viscerosomatic Integration.” In
Foundations of Osteopathic Medicine, edited by Anthony G. Chila.

Zweedijk, Rene J., and D. V. Oosten. 2021. “Osteopathy in the Cranial Field from a Systems Theory
Perspective.” J Altern Complement Integr Med 7: 197.

Thomson, Oliver P., and Carlo Martini. 2024. Pseudoscience - a skeleton in osteopathy’s closet?
International Journal of Osteopathic Medicine: IJOM.

Hill, A.B. 1965. “The environment and disease: association or causation?”, Proceedings of the Royal
Society of Medicine 58, 295–300

Nicholls, David. (2017). The End of Physiotherapy. Routledge 10.4324/9781315561868.
Thomson, O.P., and Martini, C. 2024. Pseudoscience - a skeleton in osteopathy’s closet? Under

review.
Thomson, O. P, and C., Martini. 2023. Pseudoscience - A skeleton in osteopathy’s closet?. Under

review.
Tovar R. La osteopatía: ¡vaya timo!. Madrid: Editorial Círculo Rojo; 2021.

http://paperpile.com/b/GTaUAy/WoQq
http://paperpile.com/b/GTaUAy/WoQq
http://paperpile.com/b/GTaUAy/WoQq
http://paperpile.com/b/GTaUAy/PwTC
http://paperpile.com/b/GTaUAy/PwTC
http://paperpile.com/b/GTaUAy/PwTC
http://paperpile.com/b/GTaUAy/Ityg
http://paperpile.com/b/GTaUAy/Ityg
http://paperpile.com/b/GTaUAy/Vdbm
http://paperpile.com/b/GTaUAy/Vdbm
http://paperpile.com/b/GTaUAy/Vdbm
http://paperpile.com/b/GTaUAy/Vdbm
http://paperpile.com/b/GTaUAy/Vdbm
http://dx.doi.org/10.3390/healthcare10010028
http://paperpile.com/b/GTaUAy/Vdbm
http://paperpile.com/b/GTaUAy/3d5n
http://paperpile.com/b/GTaUAy/3d5n
http://paperpile.com/b/GTaUAy/3d5n
http://paperpile.com/b/GTaUAy/iz03
http://paperpile.com/b/GTaUAy/iz03
http://paperpile.com/b/GTaUAy/iz03
http://paperpile.com/b/GTaUAy/iz03
http://paperpile.com/b/GTaUAy/iz03
http://dx.doi.org/10.3390/healthcare12020175
http://paperpile.com/b/GTaUAy/iz03
http://paperpile.com/b/GTaUAy/HjsiS
http://paperpile.com/b/GTaUAy/HjsiS
http://paperpile.com/b/GTaUAy/4OmvE
http://paperpile.com/b/GTaUAy/4OmvE
http://paperpile.com/b/GTaUAy/bald
http://paperpile.com/b/GTaUAy/bald

