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ARTICLE INFO ABSTRACT

Keywords: Background: The professional landscape of osteopathy in Australia has evolved substantially over recent years
Osteopath including changes in research, education and integration within the wider healthcare system. The challenges and
Health workforce opportunities experienced by members of the Australian osteopathic profession warrant closer examination.
Specialism

Objective: Explore the perceptions of registered practising osteopaths in Australia regarding challenges and
opportunities for the profession.

Design and setting: The study employed a qualitative inductive design and approach through which three focus
groups of registered practicing osteopaths were convened across three Australian locations.

Methods: The data were collected through semi-structured thematic guides. Data were analysed from transcripts
using framework analysis.

Participants: Registered osteopaths (n = 17) participated in the focus group representing a range of gender, age,
education, and years of practice amongst participants.

Results: Thematic descriptive analysis of the osteopaths' accounts identified different perspectives about whether
the osteopathic profession was moving in the optimal direction. These included a question about whether os-
teopaths were best placed as generalists or specialists; the importance of quality education and relevant, rigorous
research as pillars for the sustainability of osteopathy; a need for clarity about the place of osteopathy in the
healthcare system; and the need to increase public awareness about osteopathy.

Conclusion: This study highlights a number of these challenges and in doing so, provides an opportunity for
stakeholders to find appropriate solutions to support the advancement of the profession. To this end there needs
to be more effective communication/liaison between the osteopathic profession and education providers, reg-
ulators, Government departments, and other healthcare professionals.

Integrative medicine
Interprofessional relations

Introduction

Osteopathy is defined by the Osteopathy International Alliance — the
global peak body for osteopathy — as a manual therapy which follows
the principle that structure and function are closely integrated by as-
sessing a person's musculoskeletal, neurological and visceral systems
[1]. There is preliminary evidence for the comparative and cost effec-
tiveness of osteopathic treatments for a range of conditions including
neck pain and headaches [2]. In Australia, 5.4% of the population
consult with an osteopath for their healthcare needs [3], primarily for
the management of musculoskeletal disorders such as back pain [4-6].

The international professional identity of osteopathy is influenced
by the social, regulatory and political landscape in different countries.
Within the US these external factors have seen osteopaths evolve from

its founding statements in the early-to-mid 1900s through to its current
identity as separate from but equal to the medical profession [7]. UK
research describes significant variability in how osteopaths understand
their professional identity ranging from very well-defined to somewhat
ambivalent descriptions [8]. While there is a growing body of evidence
related to manual therapy techniques which may be employed by an
osteopath [9,10], the research evidence directly about osteopathic care
is limited [11]. This may explain why researchers have also docu-
mented friction between the value placed on anecdotal and research-
informed knowledge within osteopathic education in Europe [12] de-
spite other research reporting osteopaths as holding positive views to-
wards evidence-based practice [13].

Australian osteopaths have been regulated through statutory regis-
tration since inception of the National Registration and Accreditation
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Scheme in 2010 [14]. Prior to this time, osteopathy was included in
state-based statutory registration arrangements from as early as 1978
[15]. Approximately 80% of Australian osteopaths practice in an urban
area [16], although more than 50% of osteopaths are based in Victoria
[14]. Most osteopaths in Australia practice in multi-practitioner clinical
settings and have referral relationships with other health professionals
[16]. In addition, registered osteopaths can access publically-funded
reimbursements for services through the Medicare Benefits Scheme
including Chronic Disease Management plans, previously known as
Enhanced Primary Care programs [17,18].

The professional landscape of osteopathy in Australia has evolved
substantially over recent years including changes in research, education
and integration within the wider health care system [15]. While current
osteopathic courses have been delivered through public universities
since the mid 1980s, all osteopathic education previous to this time was
provided by private colleges [15]. Historically, the osteopathic profes-
sion was closely affiliated with the chiropractic profession [15,19]. The
professional boundaries between these two professions have developed
over time [19] and while osteopathic and chiropractic courses are still
delivered within the same faculty in one university, the two professions
now have separate registration boards [14,20] and professional asso-
ciations [21,22]. Alongside these other developments, the place of os-
teopathy in the health system has also evolved particularly as it relates
to the degree to which osteopathy aligns with conventional mainstream
health services as compared to its historical position as more marginal
or complementary healthcare [15]. This evolution is best demonstrated
by some of the features of osteopathy already mentioned such as: in-
clusion in Australia's National Registration and Accreditation Scheme
[14]; access to government-funding for osteopathic services [17,18];
and reported referral relationships between osteopaths and general
practitioners [10].

In response to these professional changes, the challenges and op-
portunities experienced by Australian osteopaths warrant closer ex-
amination. The aim of this study is to explore the perceptions of re-
gistered practising osteopaths in Australia regarding challenges and
opportunities for by the profession.

Materials and methods

The consolidated criteria for reporting qualitative research
(COREQ) [23] were used to describe the methods of the study. Ap-
proval for this qualitative study was granted by the Human Research
Ethics Committee of Southern Cross University (ECN-01-15) and the
Endeavour College of Natural Health (#2015035).

Design

This study employed a qualitative inductive design and approach
[24,25]. Three focus groups of registered practicing osteopaths were
convened across three locations within Australia (Sydney, Melbourne
and Lismore) between October and November 2015.

Setting

Focus groups were convened at public neutral environments (e.g.
boardroom, restaurant) convenient to the participants.

Recruitment

Recruitment was undertaken by email to registered osteopathic
practitioners within the three locations. Purposive sampling was em-
ployed in order to ensure a range of gender, age, education, and years of
practice amongst participants.
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Table 1
Characteristics of focus group participants.

# Gender Age Clinical experience Qualification Country of Qualification
1 F 39 13 BM Aus
2 F 29 4 BM Aus
3 F 45 1 BM Aus
4 M 48 13 BM Aus
5 F 52 30 DO UK
6 M 54 29 DO UK
7 M 67 41 DO Aus
8 M 61 37 DO Aus
9 M 33 7 BM NZ
10 M 57 43 DO UK
11 M 58 16 BM Aus
12 F 37 4 BM Aus
13 M 38 10 BM NZ
14 F 35 6 BM NZ
15 M 56 21 BM Aus
16 M 46 4 BM Aus
17 M 55 33 DO Aus

BM = Bachelors & Masters degrees.
DO = Diploma of Osteopathy.

Data collection

Participant demographics (age, gender, years in clinical practice,
level of qualification, country of clinical training) were documented as
part of the focus groups. The data were collected through semi-struc-
tured thematic guides which covered topics such as: career choices as
an osteopath; characteristics of successful osteopathic practice; chal-
lenges facing contemporary osteopathic practice; and the education and
scope of osteopathic practice. The research team developed the guide
by deconstructing the key domains underpinning the primary research
question and formulating open questions designed to elicit detailed
responses from participants. The guides were piloted with individuals
representing the sample population and refined based on the pilot
feedback. The focus groups were recorded using a digital audio recorder
and later transcribed by an external professional transcription service.
Field notes were also taken by the researchers. The demographics of
participants included in the focus group are described in Table 1. [re-
dacted for blinded review] (female) and [redacted for blinding review]
(male) conducted the focus groups. [redacted for blinded review] es-
tablished relationship with participants prior to study commencement
through phone and email interaction. [redacted for blinded review]
introduced the research team and the study aims of the project to the
participants before requesting consent for participation. The duration of
the focus groups was between 45 and 60 min. Data saturation was
reached after the second focus group but a third focus group was con-
ducted to be certain no additional themes were overlooked.

Data analysis

Data were analysed from transcripts using a Framework approach
[26] developed specifically for applied or policy relevant research. The
Framework approach to qualitative research starts deductively from the
aims and objectives set out for the study but relies heavily on the ori-
ginal accounts and observations of the people studied, and as such is
also “grounded” or inductive [26]. Descriptive thematic analysis of the
data was undertaken and common themes were noted. The descriptive
thematic analysis followed an established process of familiarisation,
identifying a thematic framework, indexing, charting, and mapping and
interpretation [27]. Immersion in the raw data was undertaken by [re-
dacted for blinded review] by listening to the audio recordings and
reading the transcripts of the focus group discussions. The data were
independently coded into themes identified as relevant to the over-
arching research question by [redacted for blinded review] and [re-
dacted for blinded review]. The independent charting and mapping was
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then triangulated via discussions with [redacted for blinded review]
and [redacted for blinded review] with any disagreements resolved
through discussion until consensus was reached [28]. The researchers
had diverse backgrounds: an osteopathy-trained academic; a clinically-
trained non-osteopathic health services researcher; and a sociologist.
The different perspectives of the researchers allowed for researcher
triangulation between the three people in the research team. Direct
quotes were identified as supportive evidence indicative of each theme.

Results

Seventeen registered osteopaths participated in the focus groups.
Thematic descriptive analysis of the osteopaths' accounts identified
several different perspectives about whether the osteopathic profession
was moving in the optimal direction. These included a tension between
whether osteopaths were best placed as generalists or specialists; the
importance of quality education and relevant, rigorous research as
pillars for the sustainability of osteopathy; a need for clarity about the
place of osteopathy in the healthcare system; and a need to increase
public awareness of osteopathy.

The tension between generalist and specialist osteopathic practice

The first major concept expressed by the participants was the issue
of specialisation versus generalisation within the osteopathic profes-
sion. Differing opinions regarding the definition of ‘specialisation’
within the context of osteopathy were identified. Some participants
considered specialisation to focus on a patient population (e.g. pae-
diatrics), whilst others felt categorising specialties based on the ana-
tomical region or condition being treated was more appropriate (e.g.
back pain). Participants also proposed perceived differences between
specialist and generalist osteopaths. In this study, participants defined
specialists as osteopaths who only treat within a specific area while
generalists were described as osteopaths who will treat everyone that
presents at their clinic seeking care but may have areas of special in-
terest.

The most dominant opinion expressed by participants was that os-
teopaths should be generalists who treat holistically but also can have
one or more area of special interest.

We have to have this general practice capability and we don't want a
limiting sort of practice that means that anyone who's just come out of
university can't treat children or can't treat old people, can't treat sports
injuries. They have to be able to treat everything but they can be able to
expand their knowledge in a particular area that they wish to expand it
in. (Sydney focus group participant, p28)

Another dominant, albeit less common, idea expressed by partici-
pants was that osteopaths are, or should be, generalists and that spe-
cialisation was not necessary and should not be encouraged.

[That] Osteopaths are generalists who really are very good at a lot of
different things [should] continue and when their particular skill set
reaches the limit they have someone they can refer to ... (Gold Coast
focus group participant, p9)

Those in support of specialisation argued the importance of this
approach based on a concern that the current lack of specialisation
within the Australia osteopathic profession could or would lead to a loss
of potential clients due to less communication of expertise in a given
area compared to other professions.

If we can't say we specialise, how would people know where to go?
(Melbourne focus group participant, p19)

What's wrong with specialising in an area like paediatrics? You are still
treating the body as a whole unit, it is even the osteo philosophy but you
are treating the body as a whole unit specific to that body's developmental
stage. (Melbourne focus group participant, p20)
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Whereas others felt this argued need for specialisation and its impact on
patient retention and overall practice success was fear-based, as de-
scribed by a Sydney-based osteopath:

I think that the whole discussion around specialisation has come from
fear. (Sydney focus group participant, p27-8)

In particular, this participant was referring to the interest in spe-
cialisation within the osteopathic profession being driven by fear that
absence of osteopathic specialisation would affect the perception
among other health professions of osteopaths' competency in treating
individuals from specific population groups or with certain health
conditions.

Another argument that was presented counter to specialisation was
the idea that it may diminish the value of the osteopathic principle of
treating holistically, particularly early on in an osteopath's career. One
osteopath saw this as a narrowing of the scope of possible treatments
and patient populations:

I feel like if anyone started specialising in the first few years of gradu-
ating, they're closing their minds to what possibilities are out there.
(Melbourne focus group participant, p22)

Whilst a Sydney osteopath described specialisation as a negative
attribute for an osteopath because it was considered to represent
movement away from the manual practices considered fundamental to
osteopathy:

It's almost a sign that the practitioner has moved on from manual skills
(Sydney focus group participant, p27)

These views were underpinned by a larger issue for the participants
that core osteopathic principals are being lost or may be lost in the
future.

But it seems osteopaths are straying away from the hands-on and going
into postgraduate training and they're actually- I mean the comment I'm
hearing is, why would I bother doing soft tissue when I can put a dry
needle in and get the same result? (Sydney focus group participant, p17)

The pillars of sustainability for osteopathy: quality education and relevant,
rigorous research

The need for quality education and relevant, rigorous research was
consistently raised as an important issue by participants underpinning
the sustainability of osteopathy within the Australian health landscape,
with many describing a clear interrelationship between both pillars. In
the case of education, the issues associated with delivering and sus-
taining high quality university level education was frequently raised by
participants. One such issue was described by some participants to be a
concern that the future of osteopathic programs in universities was
uncertain. One reason proposed by the participants for this was fiscal
pressures from university administration, particularly because of the
high cost of a clinical training program such as osteopathy compared
with non-clinical university courses that are primarily characterised by
didactic delivery methods:

If you're not a chalk and talk course you die. (Sydney focus group
participant, p25)

Universities are providing a smaller range of courses to a broader range
of people .... . So I think it's almost inevitable that we will end up fin-
ishing [ending] the training of osteopaths as a profession. (Sydney focus
group participant, p14)

The view presented by participants was that it is simply not possible

to teach all that needs to be taught within the constraints of universities
was also expressed.

So general practitioners do what surgeons of all kinds do, it's what ac-
tuaries, accountants, engineers do, the high level part that all the
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university model. None of those professions would ask the university to
provide their education. (Sydney focus group participant, p26)

Five years is not enough to learn everything we [osteopaths] need to
know about the human body. (Melbourne focus group participant, p22)

Also indicated was the idea that universities are not nurturing the
growth of the osteopathic profession in the manner initially anticipated
by the profession:

... we've carried it [osteopathy] through to the university systems, which
we thought would be a nurturing, growing thing. But we can see plainly,
the way its heading is not that way at all. (Sydney focus group partici-
pant, p14)

The need for better quality research which targets key health areas
of policy and social importance was also proposed by participants as
integral to the future of osteopathy and linked to the continued viability
of university-based osteopathy programs

We have colleges and universities of education but we can't give them our
[osteopathy] research, to show them this is a valid [sic] career we're
going to give you because we haven't got the research. (Sydney focus
group participant, p15)

However, in contrast the concern was also raised that if osteopathy
commits fully to a model of evidence-based practice then this will di-
minish or undermine the application of osteopathic principles and un-
ique role and value of osteopathy in the healthcare system.

We have cut cranial, [a university] [is] talking about cutting MET
[muscle energy testing], talking about cutting counter-strain. If we don't
do visceral anymore what are we? (Melbourne focus group participant,
p26)

Finding a place in the health system

Another perceived challenge described the participants was a lack of
clarity amongst practitioners regarding the place of osteopathy within
the healthcare system. This lack of clarity primarily centred on a per-
ception that the value of osteopathy was self-evident and as such dif-
ficult to describe in terms of points of difference from other professions.
As an example, one participant expressed difficulty describing osteo-
pathy to those outside of the profession as they viewed osteopathy as
‘common sense’:

I just don't understand what the truth about osteopathy is; it is just the
fundamental truth, it is not a political dogma or religious belief, it is just
the truth about when we do these things with the body, the body changes
for the better. It is more common sense. (Gold Coast focus group parti-
cipant, p6)

Whilst another participant emphasised the shared characteristics
between osteopathy and other conventional medical approaches, and
that this similarity presented challenges to those attempting to uniquely
position osteopathy amongst other health professions:

If you look at the philosophy of osteopathy there are some key points that
are very similar to, for example, other medicine. There are some things
that differ to some extent as well but I also agree, I think the role is not
entirely clear in terms of how we work; we have the language, we have
the shared language but I think we still need to figure out exactly where
we fit in. (Gold Coast focus group participant, p3)

However, others expressed a strong view that the principles of os-
teopathy are entirely unique and are the key point of difference be-
tween all other health professions:

I guess what he [another participant] is saying [is that] the principles of
[osteopathy is] what we do as well. And our principles are that we're
trying to achieve change in the body, then the body can then work with
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them and continue to change for itself. So from an osteopathic standpoint
we don't do this repetitive treatment or want to have people come back
time after time. (Sydney focus group participant, p12)

I think we are all potentially primarily healthcare practitioners who work
in a holistic paradigm and in that way we are very different to everybody.
A lot of professions pay lip service to holistic paradigms because it's a new
trendy phase, but when you actually go to the treatment and go through
the recipe stuff; that's rubbish and that's what sets us apart. (Gold Coast
focus group participant, p4)

A complementary idea that was less commonly expressed is that
osteopathic principles and paradigms maintain separation between
osteopathy and the other professions within the conventional health-
care system and, in fact, create a barrier to osteopaths finding a
common ground with members of other health professions:

As long as we are stuck in our models in essence we will never have a way
of meeting. (Gold Coast focus group participantp8).

Contrary to this was an equally expressed perception that the dif-
ferences between manual therapy health professions are diminishing
over time:

The point of differences [between health professions] is changing every
year as all the professions in manual therapy change. (Sydney focus
group participant, p5)

Some participants viewed this development as a generally positive
advancement:

I don't think it necessarily comes down to a battle of professions, I think
that we have a lot more unity in terms of training but also recognition in
scope of practice. (Gold Coast focus group participant, p4)

Alongside the view that the place of osteopathy was unclear, the
importance of collaboration, interprofessional cooperation and being
part of the mainstream healthcare system was frequently described by
participants. This included the importance of referring on to other
health professionals if adjunctive or specialist care was needed:

I think it's really important in osteo practices [to refer] because we aren't
the be all and end all. If someone needs psychological care or dietary
[advice], we are not trained in that field so we don't let our ego's get in
the way and go, ‘you know what I can't fix your blah, blah,’ if someone
else needs to step in and help. (Melbourne focus group participant, p6)

Whilst some raised concerns that this level of involvement with
mainstream healthcare presented challenges, the overwhelming view
that access to programs such as the Chronic Disease Management
(CDM) program were advantageous to the osteopathic profession both
because of the increased exposure and the establishment of stronger
collaborative relationships with other health providers:

[We benefit from CDM]. It exposes people to osteo[pathy] that would
never consider or afford [it]. (Melbourne focus group participant,p14)

If you've got the trust of your GP to send you to an osteopath, you al-
ready have that trust there, that is so important. (Melbourne focus group
participant, p14)

Being seen: the need to increase public awareness

All participants described an urgent need to increase the awareness
of the role, contribution and even existence of osteopathy within the
general community and amongst other health professions. The latter
group received the most focus by participants. In particular, the need to
educate other health professionals about the practice and benefits of
osteopathy was highlighted:

There's also the education of other professions. So inter-professional
cooperation and being able to educate right from GPs to specialists in
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whatever area the osteopath is practising in. (Sydney focus group par-
ticipant, p15-16)

The theme of educating other professionals but it is also [about] edu-
cating osteopaths how to communicate with other professionals as well.
(Sydney focus group participant, p19)

However, the participants also acknowledged a number of barriers
to increasing the awareness of osteopathy amongst other professions,
the most significant barrier being the already described challenge of
defining and describing osteopathy:

It is really difficult to explain osteopathy as an experience. When people
ask me about osteopathy, I say get on the table and I'll show you, because
it doesn't cut it. (Gold Coast focus group participant, p8)

Whilst, less commonly, others felt that it was fear of censure by
critics, or fear of creating dissonance between osteopathy and other
health professions, that created a barrier to increasing the profile of
osteopathy. This particularly related to a view that practitioners did not
want to draw attention to less conventional practices in osteopathy:

I think that we need to be careful not to be afraid to talk about the rest of
what we do. (Sydney focus group participant, p19)

Another strong theme was a need to educate the general community
about osteopathy and thereby enhance its profile. It was perceived that
osteopathy was already effective and achieving good outcomes for pa-
tients but that lower patient numbers in some areas was linked more to
a lack of awareness amongst potential clients:

So I wouldn't necessarily change the treatment or what we do but
probably educate people on what it is we do and why we are doing it.
(Melbourne focus group participant, p15)

Discussion

This study identifies a number of challenges facing the osteopathic
profession in Australia. One significant issue is the ongoing sustain-
ability and viability of osteopathy in terms of its place within the ter-
tiary education system and the need for the profession to make a sub-
stantial contribution to advancing osteopathic education and research.
This view is supported by existing research which emphasises the im-
portance of strong education and rigorous research for a health pro-
fession to be accepted and integrated effectively into available health
services [29]. Within Australia, a number of allied health peak bodies
acknowledge robust educational standards and the advancement of the
body of knowledge underpinning practice through research as a core
requirement for the viability of professional practice [30,31]. Despite,
this commitment from within the osteopathic profession, as outlined in
the results of our study, previous research also highlights a number of
challenges facing osteopathic educators as they balance the protection
of their professional body of knowledge with the demand for evidence-
based education within their institution [32].

There was a commonly expressed view that increasing osteopathic
research will strengthen the position of the profession within the
healthcare sector. Indeed, under the influence of the dominant para-
digm of evidence-based medicine a more robust evidence-base for
health professions may improve the likelihood of referrals from medical
doctors and other healthcare professionals [33]. However, the devel-
opment of evidence for osteopathic practice may not always result in
increased referrals if the referring practitioner is not aware of the
growing evidence-base of osteopathy. In fact, the existence of evidence
may not result in the effective translation of new research into clinical
decision-making as has been repeatedly documented as a serious
challenge in most primary care settings [34]. As such, osteopaths may
need to extend their perspective to not only building the evidence-base
of osteopathy but also supporting the translation of new osteopathic
research into the clinical awareness of referring practitioners. This idea
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of knowledge translation is a core aspect of the growing field of im-
plementation science [35,36], which is only beginning to broaden its
gaze to encompass the needs of professions such as osteopathy [37]. In
some regards, however, the assertion from participants in our study that
an increase in the awareness of osteopathy in the general public and
among other healthcare providers is important for the sustainability of
osteopathy, shows an emerging understanding among osteopaths of the
foundational aspirations associated with knowledge translation in
healthcare delivery, as defined within implementation science. Ad-
ditionally, the importance of self-referral and patients' informal net-
works should not be dismissed [38] and any assumptions regarding the
impact of evidence, or lack thereof, in a patients' decision to access
osteopathic healthcare warrants closer examination [37].

This study also found that osteopaths perceived both challenges and
opportunities with the current osteopathic educational landscape in
Australia. The concerns raised by participants about the influence of
courses being delivered within a public university setting have some
links to existing research. A recent study of the tensions experienced by
university-based complementary medicine educators in Australian and
the UK, found that osteopathic faculty were critical of the dominant
paradigm of evidence-based medicine as it relates to randomised-clin-
ical trials as the gold standard. Instead, osteopathic academics de-
scribed the need to adopt a broader definition of evidence to inform
osteopathic practice [39]. Equally, the clinicians participating in our
study appear to concur with this perspective. Our study expands on this
view to suggest the osteopathic practitioner community may have
concerns that the confines imposed by universities upon osteopathic
education may diminish the degree to which core osteopathic principles
influence student development and practice. This concern has been
raised within the broad scope of health and evidence-based medicine
[40] and also more specifically within complementary medicine [41].
Beyond the influence of the evidence-based paradigm in university
education, the participants in our study also highlighted possible issues
with institutional fiscal policies impacting on the viability of osteo-
pathic programs. This finding aligns with the widely identified financial
pressures within Australian tertiary education which are described as
affecting the operation of the university sector [42].

Another major theme raised by the participants was the issue of
specialist verses generalist osteopathic practitioners. Recent critical
discourse regarding medical specialisation describes three key factors
influencing the proliferation of specialties, one of which is the economic
impact of the size of the general population and the matching diversi-
fication of their healthcare needs [43]. Alongside population growth,
medical specialisation is also potentially affected by increased practi-
tioner numbers and the corresponding ability for the profession to
support niche clinical services [43]. While the Australian population
may be sufficient to support specialisation, as evidenced by other pro-
fessions such as medicine [44], chiropractic [45] and physiotherapy
[46], our findings suggest conflict exists in the osteopathic profession
regarding the need or appropriateness for specialties in osteopathy.
Despite this conflict, there is also evidence that the Australian osteo-
pathic profession is attempting to develop some capacity for recogni-
tion of specialised clinical skills through credentialing and other me-
chanisms [22]. As such, the tensions surrounding specialisation
identified through our study may be reflective of the evolutionary stage
of the osteopathic profession in Australia. Alternatively, the concerns
may stem from a dissonance between the importance of holism within
osteopathic philosophy [47,48] and the fragmentation of care that can
result from healthcare specialisation [43]. Possibly in response to this
philosophical conflict, our study's findings suggest some osteopaths
favour specialisation according to patient population rather than pa-
tient condition or anatomical-region, thereby enabling application of
holistic principles within specialised practice.

The results of our study also suggest perceived ambiguity exists
regarding the position of osteopathy within the contemporary
Australian healthcare system. Like both physiotherapists and
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chiropractors, Australian osteopaths have access to Medicare provider
numbers [18] which allow Medicare rebates for axial skeleton plain
film radiography and to the Chronic Disease Management plan (pre-
viously known as the Enhanced Primary Care plan [17]). Despite this
recognised place in the publically-funded healthcare system our study
participants expressed difficulty when attempting to differentiate their
services within the community from similar health professions. Re-
search does suggest that patients with back pain may discern between
different manual therapy professions based on factors such as the
condition requiring treatment and the patient's personal views towards
health [49]. Another study indicates patient choice of practitioner for
back pain may be influenced by external factors such as geographical
location, qualification of practitioner, previous experience of the
treatment, and recommendations from social networks [50]. Given that
more than half of osteopathic practitioners are based in Victoria, the
impact of poor geographical spread may have wider professional im-
plications which, to date, are unexplored. As a result, osteopaths may
be limited in their ability to consolidate their place in the broader
healthcare landscape in concert with other available health services
until the motivations for patients choosing, or health professionals re-
ferring to, specific manual therapists in preference to others are more
clearly understood.

Our study has some limitations. This study was limited to three
locations nationally and as such may not have captured the nuances of
perspectives for osteopaths practising in other regions and restricts the
study transferability. The results are also largely specific to the
Australian context and may not be transferable to other jurisdictions.
The qualitative nature of the study can also be seen as a limitation for
those seeking to generalise the findings across the osteopathic work-
force due to data having been obtained from a small sample. However,
qualitative research has been recognised as a good study design when
exploring perceptions and attitudes in health [51]. More research is
necessary to provide additional context and a broader understanding of
our findings. Despite these limitations, this study offers unique insights
into the challenges faced by an evolving health profession in the Aus-
tralian healthcare landscape.

Conclusion

Australian osteopaths are currently facing a range of challenges
affecting their professional practice and the long-term sustainability of
their profession. While some of these challenges are shared with other
health professions additional challenges are unique to the osteopathic
profession. This study highlights a number of these challenges and in
doing so, provides an opportunity for practitioners, professional lea-
ders, regulators and policy makers to find appropriate solutions to
support the advancement of the profession. There needs to be greater
cohesion and consensus within the osteopathic profession on how to
best tackle these issues. To this end there needs to be more effective
communication/liaison between the osteopathic profession and osteo-
pathic education providers, osteopathic regulators, Government de-
partments, and other healthcare professionals.
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