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Osteopathic Manipulative
Treatment: Much More
Than Simply a “Hands-on”
Phenomenon

To the Editor:

In his recent editorial, Michael M. Pat-
terson, PhD, associate editor of
JAOA—The Journal of the American
Osteopathic Association, contends that
the time has come to rethink the role
of touch in osteopathic medical prac-
tice, particularly as it relates to osteo-
pathic manipulative treatment
(OMT).1 He asks, “Is touch a periph-
eral factor in OMT, or does it play a
more important role in the effective-
ness of OMT?” He then argues that
touch is one of the “active ingredi-
ents” of OMT. As support for this
position, he cites our North Texas
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Clinical Trial results,? claiming that
“a touch sham therapy can be as effec-
tive as an active OMT.” However,
there are 2 important factors that must
be addressed to put this claim in
proper perspective.

First, the sham OMT protocol
used in the North Texas Clinical Trial
included more than just a touch sham
therapy.2 In addition to light touch,
range-of-motion activities and simu-
lated OMT techniques were provided
with this intervention. This compre-
hensive sham OMT protocol has now
been adopted by others as a model
for the delivery of sham manipula-
tive techniques.3 Another method-
ologic feature of the North Texas Clin-
ical Trial was that both the active and
the sham OMT protocols were deliv-
ered by third- and fourth-year osteo-

pathic medical students rather than
by experienced osteopathic physi-
cians. Thus, it is unclear if the non-
superiority of OMT to sham OMT in
the study would have been general-
izable to OMT provided by more sea-
soned clinicians.

Second, the OSTEOPAThic
Health outcomes In Chronic low back
pain (OSTEOPATHIC) Trial4 was
designed to overcome limitations of
the North Texas Clinical Trial by
increasing sample size and statistical
power and by using predominantly
licensed osteopathic physicians to pro-
vide OMT. The trial included a sham
OMT protocol that was similar to that
used in the North Texas Clinical Trial.
Recent evidence from the OSTEO-
PATHIC Trial now clearly demon-
strates that OMT is superior to sham
OMT in reducing pain levels by 50%
or more in patients with chronic low
back pain.5 The results, which were
statistically significant, were also clin-
ically relevant according to guidelines
established by the Initiative on
Methods, Measurement, and Pain
Assessment in Clinical Trials¢ and the
Cochrane Back Review Group.” Thus,
because OMT provided substantially
more low back pain relief than sham
OMT, the specific effect of touch must
have been correspondingly small in
patients with chronic low back pain.
Hence, these new data clearly refute
Dr Patterson’s contention that a touch
sham therapy can be as effective as
active OMT.

Nevertheless, the building of
effective patient-physician relation-
ships is integral to the practice of
patient-centered medicine. The
adjunctive use of OMT by osteopathic
physicians to help manage a variety of
musculoskeletal conditions and vis-
ceral disorders has long been a hall-
mark of the osteopathic approach to
patient care. Indeed, osteopathic
physicians often cite such “hands-on”
care as an important difference in
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practice style compared with that of
allopathic physicians.8 Many would
argue that OMT training facilitates
hands-on medical care and fosters
better patient-physician relationships,
even if OMT is not used during a
patient encounter.

With an increased dependence
on diagnostic tests and procedures in
contemporary medicine, there is con-
cern that physicians are abandoning
their use of touch in interacting with
and examining patients. Encouraging
greater use of touch to enhance
patient-physician relationships,
improve diagnostic accuracy, and
identify somatic dysfunction is cer-
tainly a worthwhile endeavor. How-
ever, the purported benefits of touch
should not be extrapolated beyond
the available data. At present, best
evidence indicates that the effects of
OMT are attributable to much more
than simply a hands-on phenomenon.
Why would we expect otherwise
given the time and effort that are
devoted to teaching OMT in our col-
leges of osteopathic medicine?

John C. Licciardone, DO, MS, MBA

The Osteopathic Research Center and the
Department of Medical Education, University
of North Texas Health Science Center Texas Col-
lege of Osteopathic Medicine, Fort Worth
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Response

I very much appreciate the clarifica-
tion made by John C. Licciardone, DO,
MS, MBA, about his study? that I ref-
erenced in my August editorial? on
touch and its effects in manipulative
medicine.

As Dr Licciardone states, his 2003
study? illustrates the pitfalls of using
well-intentioned but relatively inexpe-
rienced students as providers in studies
of osteopathic manipulative treatment
(OMT). That study did in fact show
the sham OMT protocol to be statisti-
cally as effective as the OMT protocol.
The reasons for this finding may be
many, as Dr Licciardone points out.
Of note, at least one other well-
designed studys that used a sham con-
trol protocol found true treatment to
have superior effects, but the study
also demonstrated sham treatment to
have an effect when compared with a
no-treatment control protocol. These
findings seem to show that touch and
movements do have a positive effect on
how a patient responds to treatment.
Thus, a sham treatment must be eval-
uated carefully as to its effects and
cannot be a priori considered a neu-
tral, non-response-producing control.

In addition, the point made in my
editorial2 was that touch is an integral
and active part of OMT that in itself
has real physiologic effects on func-
tion. This point was also made in the
article4 referred to in my editorial; the
article cites several mechanistic studies
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on the effects of touch on function.
Touch must be considered as an active
ingredient within the totality of OMT
and not relegated to the status of a
paraphenomenon, the effects of which
are only psychological.

Certainly, studies can be designed
to evaluate the effects of various
aspects of OMT. However, researchers
should evaluate the total treatment
before trying to tease apart such fac-
tors as touch and physician presence.
As Dr Licciardone points out in his
letter,5 touch is being used less and
less in the patient-physician relation-
ship, which should be of concern to
the profession. The possibility remains
that touch and physician presence,
among other things, reasonably con-
tribute to all manual medicine and
that they actively add to the effects of
the actual movements administered.

Michael M. Patterson, PhD
Associate editor, JAOA—The Journal of the
American Osteopathic Association

References

1. Licciardone JC, Stoll ST, Fulda KG, et al. Osteo-
pathic manipulative treatment for chronic low back
pain: a randomized controlled trial. Spine (Phila Pa
1976). 2003;28(13):1355-1362.

2. Patterson MM. Touch: vital to patient-physician
relationships [editorial]. / Am Osteopath Assoc.
2012;112(8):485.

3. Noll DR, Degenhardt BF, Morley TF, et al. Efficacy
of osteopathic manipulation as an adjunctive treat-
ment for hospitalized patients with pneumonia: a
randomized controlled trial. Osteopath Med Prim
Care. 2010;4:2.

4. Elkiss ML, Jerome JA. Touch—more than a basic
science. / Am Osteopath Assoc. 2012;112(8):514-
517.

5. Licciardone JC. Osteopathic manipulative treat-
ment: much more than simply a “hands-on” phe-
nomenon [letter]. / Am Osteopath Assoc. 2012;112
(11):704-705.

Oral Histories—Get Them Live!

To the Editor:

In fall 2011, I had the privilege of
assisting in the interview process of
selecting the class of 2016 at the new
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Western University of Health Sciences
College of Osteopathic Medicine of
the Pacific-Northwest in Lebanon,
Oregon. As might be expected, many
of the candidates had little or no
understanding of what the term osteo-
pathic meant. It was also evident that
the candidates did not have a very
clear understanding of the rich his-
tory of osteopathic medicine in the
state of Oregon. In fairness, it is also
evident that most of the DOs prac-
ticing in the state have, at best, a very
vague idea of the history of the pro-
fession in the state. Until recently, I
was in the same group.

As a recently retired general prac-
titioner searching for some new way
to be useful, I realized that now was a
great time to satisfy my curiosity
regarding the history of the osteo-
pathic medical profession in Oregon.
I started my search by reading what I
could find on the subject only to learn
that very little had been written on
the topic here and seemingly through-
out the United States. It became clear
that I would have to begin at the
source: I contacted DOs who had
retired before me, and I asked if they
would be willing to tell me their sto-
ries. These were physicians with
whom I had associated at Eastmore-
land Hospital and other hospitals
accredited by the American Osteo-
pathic Association in the surrounding
area. | found that these DOs were a
rich source of information and that
they were more than willing to tell
their stories. (Alas, many are getting
on in years, and all too often they dis-
appear from the radar before they can
be interviewed. This has been espe-
cially true of the physicians who
started practice during or shortly after
World War IL.)

These initial interviews provided
me with names of other DOs who
have practiced in the area in earlier
times. I also found other information
through online sources and in inter-
views with relatives and friends of
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DOs who are no longer with us.

With each interview, I have
become more and more appreciative
of the wonderful contributions these
physicians have made to their
patients, to their communities, and to
the osteopathic medical profession, as
well as to the future of the profession
by working with students. Often these
DOs practiced in small towns where
they were the only physician, where
they were allowed to practice osteo-
pathic medicine in its fullest scope.
The people of these towns were not
interested in what sort of physician
they had but whether the physician
had what it took to take care of them
and their families. That meant that the
DOs were on call most of the time to
deliver babies, make house calls, and
attend to emergencies, surgeries, and
all the medical care responsibilities of
the folks in the area. Some of the sto-
ries of the feats of these DOs are
amazing, It is little wonder that several
of these towns have museum spaces
dedicated to a DO or a park named in
honor of a DO.

My state organization, the Osteo-
pathic Physicians & Surgeons of
Oregon, has supported my project to
document the history of osteopathic
medicine in Oregon, with David
Walls, the executive director, assisting
in some editing. What we have
written so far can be found on the
association’s Web site (http://www
.opso.org/) under “Stories of Osteo-
pathic Medicine in Oregon.”

Throughout this process, I have
learned a few lessons that I would like
to share with others interested in pur-
suing such an endeavor:

W Prepare a list of topics that will be
discussed, and then e-mail the ques-
tions to the interviewee in advance
(this allows the interviewee time to
organize his or her memories).

B Try to conduct the interview in a
quiet, comfortable location; the inter-
viewee’s home is usually best.

B For a physician still in practice,
budget an hour or so in his or her
office at his or her convenience.

B Include the spouse in the interview,
as | have found that he or she usu-
ally played a very important role in
the DO’s career.

m Keep the interview on track by fol-
lowing the list sent by e-mail.

B Take notes and always record the
conversations.

B Type a version of the interview and
send it to the interviewee for his or
her approval or edits.

In Oregon, and I suspect in many
other states, the contribution of the
osteopathic medical profession to the
well-being and health care of com-
munities has not been adequately doc-
umented or appreciated. It is my hope
that my efforts and those of others
will once and for all document the
importance of the osteopathic med-
ical profession and the philosophy of
patient care that we as DOs embody.

I urge fellow DOs and osteopathic
medical students to interview these
retirees and learn their stories. We
must not let this history disappear!

John C. Stiger, DO
Oak Grove, Oregon
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