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— What Should We Teach? —

Osteopathic medicine’s long history is 
deeply woven into the fabric of pri-
mary care in the United States. Since 

its humble beginnings in 1892 to its current 
training scope, involving over 150,000 doctors 
of osteopathy (DOs) and osteopathic medical 
students training at 38 colleges of osteopathic 
medicine in the United States,1 the osteopathic 
profession has increased exponentially within 
the larger context of medical care. Today’s mod-
ern landscape of both practice and training 
has seen osteopathic trainees and physicians 
work alongside their allopathic counterparts 
in every discipline in a collegial and coordi-
nated manner. Single accreditation has creat-
ed a new paradigm that has unified oversight 
of all residency training under one organiza-
tion with initial success, and the logical next 
step is to integrate osteopathic training for all 
graduate medical education to better serve pa-
tients and society.

The implications of single accreditation for 
the osteopathic educational community have 
been far-reaching with second and third-order 
considerations. Obvious outcomes of this pro-
cess were the acknowledgement of osteopathy 
within the overall competency-based educa-
tional framework of Core Competencies and 
Milestones. The American Council for Gradu-
ate Medical Education (ACGME), working in 
conjunction with the American Osteopathic 
Association (AOA) and its educational mem-
ber affiliates, recognized that osteopathy must 
continue to meet the needs of physicians, facul-
ty, residents, and students who ascribe to and 
practice osteopathy on behalf of society. Fur-
thermore, it was recognized that traditionally 

osteopathic-centered programs often have dis-
tinctive components and qualities that are 
unique to training, both from an aspirational 
and practical perspective. The immediate so-
lution was to create the designation of “Osteo-
pathic Recognition” to identify those programs 
that have chosen to continue (or newly take 
up) osteopathic training elements. Osteopath-
ic recognition has been seen as critically im-
portant to the continuation of osteopathically 
distinct training for all invested stakeholders. 
The most recent data shows that Osteopathic 
Recognition has been an important designation 
for programs, with over 230 programs receiv-
ing this designation and another 220+ seeking 
it (accounting for 5% of all accredited residen-
cy training programs). Of these programs, al-
most two-thirds of them are in the discipline 
of family medicine, accounting for over 20% 
of all accredited family medicine programs in 
the United States.2

While Osteopathic Recognition has seen 
strong uptake within family medicine, many 
opportunities still exist to better cement oste-
opathy within the larger scheme of graduate 
medical education. To do this, we must ask and 
answer the critical question, “How does oste-
opathy as a distinct approach to medical care 
fit into the larger training framework estab-
lished by the ACGME?” This has necessitated 
an examination of the essence of osteopathic 
medicine and how its value be identified for 
residency training and ultimately patient care. 
It is important to recognize that osteopathic 
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medicine most clearly flows from the four os-
teopathic tenets that are central to the defini-
tion of osteopathy. These tenets, codified by Dr 
Andrew Taylor Still, are universal amongst os-
teopaths today and drive osteopathic approach-
es to patient care. They identify that a person’s 
health and illness have physical, psychologic, 
and spiritual/emotional components, that the 
body’s function and structure are intrinsical-
ly linked, and that the body can self-regulate 
and self-heal. Unlike other elements of osteo-
pathic medicine (notably naming terminology 
for specific somatic dysfunctions and their rel-
evant techniques), there is very little debate 
about these tenets or their wording, resulting 
in a universal adoption of them as unchanging 
elements of osteopathic medicine that define 
osteopathic principles and practice.3 These te-
nets also help to identify guiding concepts for 
the practice of medicine, not just osteopathi-
cally, but for all practitioners. By considering 
what practical applications flow from these 
tenets, we can see that they represent cogni-
tive approaches to diagnosis (eg, the presence 
of disease is the result of self-regulation gone 
awry; correcting such mechanisms can lead to 
normalization of the patient), considerations of 
specific treatment options (eg, physical manip-
ulation of structure can lead to functional im-
provements of different physiologic elements), 
and holistic approaches when considering the 
overall patient experience (eg, considering psy-
chological and emotional ramifications of both 
disease and treatment options).

The value of osteopathic principles is not 
simply aspirational or theoretical. The abili-
ty to manage patients’ real physical concerns 
using distinct osteopathic techniques is an 
essential element of comprehensive patient 
care and a valuable tool for the general popu-
lation. Consider, for example, musculoskeletal 
complaints, which are present in as much as 
48% of the population,4 account for as much 
as 3.4%-5.8% of the US gross domestic profit5 
and are the second-most reported reason pa-
tients see primary care physicians (PCPs).6 
Osteopathic manipulative technique (OMT) 
has been shown to effectively treat many con-
ditions such as low back pain with a reduced 
cost and need for concomitant medication use 
or medical intervention.7

The osteopathic approach to caring for the 
patient predicates more than just simple tech-
nique. Rather, it suggests elements germane 
to all care provided by all practitioners for any 
patient. Osteopathy provides a rubric with-
in its templates to combat the fragmentation 

of care phenomenon that has dominated the 
practice of medicine for the last three decades. 
As noted in the literature, successful strategies 
to combatting fragmentation include a patient-
centered approach that identifies both physical 
comfort and emotional well-being as top priori-
ties.8 Other sources identify aspects of osteo-
pathic tenets (such as helping patients with 
the mental and socioemotional components 
of active health care and reducing dependen-
cy on specialist-centered care) in solutions to 
this problem.9 

As we move forward and consider how grad-
uate medical education has successfully in-
tegrated traditionally osteopathic training 
programs into the larger framework of uni-
fied evaluation and assessment through Core 
Competencies, Milestones and Entrustable 
Professional Activities, we should equally be-
gin to consider how the distinct osteopathic 
tenets have value for all clinical trainees, and 
that integrating these universally across train-
ing programs would benefit not only learners, 
but patients. Primary integration should be 
focused on attentiveness to the tenets them-
selves, for reasons postulated above, while sec-
ondary integration can be focused on specific 
modalities of treatment (such as osteopathic 
manipulative medicine) for those who are will-
ing to learn and apply it. Osteopathic medicine 
(especially OMT) has been taught to MDs and 
allopathic residents for years within dual-ac-
credited programs where MD and DO resi-
dents learned side-by-side and through focused 
workshops that have been provided for decades 
by institutions such as Harvard Medical School 
and the Michigan State University College of 
Osteopathic Medicine.10 More recently, longi-
tudinal curricula designed specifically to teach 
OMT to allopathic residents have been devel-
oped and found to be effective.11

By acknowledging the universality of osteo-
pathic tenets in the overall care of society, we 
recognize the intrinsic value of keeping these 
ideas at the forefront of medical education and 
practice. Encoding it within the framework of 
teaching and training environments in an in-
tegrated fashion (Figure 1) ensures that tomor-
row’s doctors will be able to manage patients’ 
needs in a collaborative and holistic approach 
that is better aligned with the idea of first do-
ing no harm, and second, ensuring that we 
prioritize the human behind the conditions 
we treat. It is clear that osteopathic princi-
ples are not just for osteopaths; they are for 
everybody who holds these goals as primary 
points of focus.
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Figure 1: Sample of Osteopathic Principles Integrated Into 
Core Competencies for Resident Assessment

Developed for the FM residency program at Ascension Macomb-Oakland Hospital, MI. Reproduced with permission 
from Saroj Misra, DO.

 

 

Practice-Based Learning 

Evaluates	own	performance;	incorporates	feedback	into	improvement.		Uses	
technology	to	manage	information	for	patient	care	and	self-improvement. 

1 2 3 4 5 

Practice-Based	Learning	–	Osteopathic	Competencies	

Incorporate	literature,	research	and	up-to-date	practice	standards	when	caring	for	
patients.	Perform	self-evaluation	of	osteopathic	practice	patterns	and	incorporate	
practice-based	improvements	activities	systematically.	

1 2 3 4 5 

Interpersonal and Communication Skills 

Establishes	effective	therapeutic	relationships	with	patients	and	families.		
Demonstrates	relationship	building	through	listening,	verbal	and	nonverbal	skills.		
Educates	and	counsels	patients,	families	and	colleagues.		Engaged. 

1 2 3 4 5 

Interpersonal	Communication	–	Osteopathic	Competencies	

Demonstrate	skills	that	enable	effective	discussion	of	osteopathic	concepts	and	
their	role	in	patient	care	with	all	stakeholders	(patients,	families	and	other	health	
care	team	members).	

1 2 3 4 5 

 
 
 

This resident: Scale 

Professionalism           

Demonstrates	respect,	compassion,	integrity	and	honesty.		Teaches/role-models	
responsible	behavior.		Commits	to	self-assessment	and	acknowledges	errors.		
Considers	needs	of	patients,	families	and	colleagues.		Arrives	to	work	in	a	timely	
fashion,	dresses	appropriately	and	is	well-prepared	for	the	day. 

1 2 3 4 5 

Professionalism	–	Osteopathic	Competencies	

Attend	to	issues	of	culture,	age,	gender,	sexual	orientation,	disease	state		and	
mental/physical	disabilities	as	they	pertain	to	application	of	osteopathic	practice.	
Demonstrate	increased	understanding	of	conflict	of	interest	inherent	to	
osteopathic	clinical	practice.	

1 2 3 4 5 

 

 

Summative Evaluation of Resident 
 
Resident’s Name:       ________________________              
Date of Evaluation:       _______________________          
Academic Year:_____________________________ 
Advisor:___________________________________ 
PGY Year:   1    2     3 
 
Please circle the appropriate number for each item using this scale. Please provide any relevant 
comments on the back of this form. 

 

This resident: Scale 

Patient Care           

Comprehensive	medical	interviews,	physical	exams,	review	of	data	and	procedural	
skills.		Diagnostic	and	therapeutic	decisions	are	based	on	available	evidence,	sound	
judgment	and	patient	preference.	

1 2 3 4 5 

Patient	Care	–	Osteopathic	Competencies	

Document	somatic	dysfunction	and	its	treatment	as	applicable	to	patient	care.	
Incorporate	osteopathic	principles	and	practice	in	to	all	aspects	of	care,	including	
information	gathering,	diagnosis	development	and	treatment.	Utilize	listening	
skills	and	caring	compassionate	behavior	(including	appropriate	touch)	with	
patients.	

1 2 3 4 5 

Medical Knowledge           

Knowledge	of	basic	and	clinical	sciences.		Understanding	of	complex	relationships	
and	mechanisms	of	disease. 

1 2 3 4 5 

Medical	Knowledge	–	Osteopathic	Competencies	

Understand	and	demonstrate	the	ability	to	apply	integrative	knowledge	in	a	
manner	consistent	with	accepted	standards.	Perform	critical	appraisal	of	literature	
related	to	Osteopathic	Principles	and	Practice.	

1 2 3 4 5 

1 Significantly	below	standard 

2 Below	the	standard 

3 Meeting	the	standard	of	all	residents 

4 Above	the	standard 

5 Significantly	above	the	standard 
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