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1. Introduction

Research into professional identity (PI) and its development is
abundant in healthcare modalities such as medicine [1-6], nursing
[7-9], pharmacy [10,11], occupational therapy [12,13] and physio-
therapy [14,15]. Across professions, PI has shown positive association
with motivation and retention [16], resilience [17], professional
engagement and commitment [18], well-being and effectiveness [19]. In
addition, PI has been shown to act as a “sense-making device ... gov-
erning our choices and decision-making” [20]. Cruess and Cruess [21]
propose that interest into professional identity represents a series of
shifts in healthcare education. Historically, it was assumed that profes-
sionalism, namely values, behaviours and relationships which underpin
trust in health professionals, would be “automatically acquired” through
observation of role models and mentors. However, shifts in educational
thinking have seen growing recognition that “professionalism” should
be explicit in curricula and, most lately, that professional identity
development (PID) is the “real objective” of teaching professionalism
[21].

Facilitating PI development appears to confer multiple individual
and profession-wide benefits, although it is difficult to generalise from
conclusions partly due to the variety of PI definitions. In her concept
analysis, Fitzgerald [22] analysed definitions across healthcare research
and concluded that PI is characterised by actions and behaviours,
knowledge and skills, values, beliefs and ethics, context and social-
isation, and group and personal identity. Clarkson and Thomson’s [23]
description of osteopathic PI (OPI) - “the construction of a person’s
experience, qualities, beliefs and values that define their professional
role” - aligns with elements of Fitzgerald’s definition. Similarly, Thom-
son et al. [24] describe OPI in terms of osteopaths’ perceptions of
osteopathy within healthcare and their self-perceptions in professional
contexts, aligning with Fitzgerald’s “group and personal identity”.
Finally, whilst not a definition per se, Cotton [25] proposes that pro-
fessional cohesion relies on answers to questions about individual at-
tributes - “Where do I come from? What do I believe in? What should I
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do?” - but also individuals’ positions within the wider osteopathic
community - “Who are my brothers and sisters? Can I trust them? Are
they like me?” Again, these reflect Fitzgerald’s definition and provide
another means of exploring OPI, through individual and collective
professional self-perceptions of who we are and, simultaneously, who
we are not.

Cotton’s questions allow description of both [my]self as individual,
and [our]selves within the osteopathic community. Whilst myself implies
personal uniqueness, ourselves recognises intra-professional similarities
and, at the same time, inter-professional differences. These reflect per-
spectives from which PI has traditionally been explored. From a socio-
logical standpoint, PI has been typified as doing [26], involving fulfilling
role requirements and adhering to professional standards and societal
expectations. Psychological perspectives characterise PI as being [26],
requiring internalisation of personal values such as empathy, integrity
and respect. Whilst less tangible, these affect how we perceive ourselves
and, through our behaviours in the public domain, present our identity
to the outside world.

Together, doing and being offer means by which individuals self-
identify as members of a profession, through personal styles of
thinking which motivate behaviour within accepted collective norms.
Identity has been described as “a way of being in the world” [27] and, by
inference, OPI could be defined as a way of being within the osteopathic
world, evolving through ongoing “legitimate peripheral participation”
[28] and relationships in osteopathic “communities of practice” [27].
Hence, OPI may be deeply personal, but also is “situated” in time and
place, helped or hindered by educational and workplace culture
[28-30].

Hatem & Halpin [31] equate PI formation and becoming, describing
this as the developmental process whereby one moves from “doing the
tasks of ... to embodying the identity of ...“. Indeed, Clarkson and
Thomson’s [23] description of OPI as “the construction [emphasis added]
of a person’s [attributes] ...” acknowledges that OPI is inherently
developmental, but this appears to conflict with other definitions of PI as
“stable and enduring” [32]. In the field of personal identity, Erikson
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[19], asserts that it is precisely the stable components of our personality
(our “ego-identity”) that enable us to reconcile contradictions and effect
personal transformation. Hence, “continuity with change” [33] is
possible in that our past influences our openness to new ideas, providing
opportunities or constraints for our present and future, creating “cycles
of shaping and reshaping [of] personal and professional identities” [34].

As the primary setting for becoming, educational institutions perhaps
have the greatest influence on PI. Jarvis-Selinger et al. suggest that ed-
ucators should nurture qualities that society expects in would-be pro-
fessionals so that they can develop “from junior levels of doing to senior
levels of being” [1]. Indeed, there has been growing empbhasis in initial
healthcare training [1,35,36] on being/becoming (an ontological
perspective), in addition to knowing and doing (an epistemological
perspective) [33]. This acknowledges that existing beliefs and assump-
tions [37] underlie learning through conscious or unconscious responses
to experiences and, in turn, are reinterpreted as part of the process [38].
Becoming a professional, or PI development [31], might thus be visual-
ised as an iterative process of who I am and what I know and do, mediated
by reflective and reflexive thinking.

Within osteopathy, however, little is published about OPI or its
development (OPID). Initiatives in the International Journal of Osteo-
pathic Medicine (IJOM) have undoubtedly raised the profile of osteo-
pathic education research [39-41], but this has often focused on
practical issues such as student assessment [42-44] and learning re-
sources [45-47]. A search of IJOM, from inception to present, revealed
only three examples of peer-reviewed primary research with explicit OPI
focus [23,24,48], although there are some discussion papers [39,
49-53]. However, inferences about OPI can be found across primary
osteopathic research, even when not the explicit focus. This review,
therefore, aimed to explore peer-reviewed primary osteopathic research
for evidence to advance understanding of OPI and OPID.

2. Method

As a “rigorous and transparent method for mapping areas of
research” but which permits “subjective interpretation” of existing
knowledge [54], the review broadly followed Arksey & O’Malley’s [55]
five-stage scoping review framework. The PRISMA ScR Extension Fil-
lable Checklist [56] was used to promote robust data collection, analysis
and reporting.

2.1. Stage 1. Identifying the research question

Given that this review aimed to explore evidence around OPI and
OPID, the research question was deliberately broad, namely, “What has
been said, explicitly or implicitly, within existing osteopathic research,
about individual and collective OPI and OPID?”

2.2. Stage 2. Identifying relevant studies

A variety of sources were interrogated to achieve comprehensive
coverage [55]. IJOM was hand-searched for primary studies, followed
by computer-based searches of Scopus and PubMed for osteopathic
research published in non-specialist journals. Reference lists of selected
papers were scrutinised for further studies. Bibliographic software
(Zotero) was used to assemble and manage records. Writing as a
UK-registered osteopath, a start date of 2000 was chosen to reflect the
year the Osteopaths Act [57] and Revised Standards of Proficiency (S2K)
[58] came into force, and beyond which only osteopaths possessing a
Recognised Qualification (RQ) were eligible for registration [59]. As
such, 2000 signalled a new era in terms of osteopathic training and
regulation in the UK.

The search strategy (Table 1) was developed from the research
question, Fitzgerald’s PI concept analysis [22] and existing definitions of
OPI [23,24]. A preliminary strategy was devised, and iteratively
developed as relevant papers were found. The final version was used for
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Table 1
Search terms & strategy.

Keywords OR Osteopath*, “osteopathic identity”, “Osteopathic medicine”
title [MeSH]

AND

“Professional identity development”, “professional identity

formation”, identi*

[OR]

Attitude, barriers, beliefs, perspective, values

[OR]

Evidence-based, practice, clinical reasoning, diagnostic

reasoning

[OR]

Education, student, skill, training, preparedness

[OR]

Qualitative, interview, “focus group”, “thematic analysis”,

grounded theory

[OR]

Role, profession™

English, 2000 onwards

Editorial, note, letter, erratum, short survey

Research conducted in United States

Limit to
Exclude

Scopus and adapted for PubMed.
2.3. Stage 3. Study selection

Whilst selection of papers by a single researcher may be subject to
bias, repeatability was enhanced by predefined inclusion and exclusion
criteria. A provisional list was devised, and growing acquaintance with
literature allowed for refinement whilst searches were conducted (be-
tween 6th and March 20, 2020). Fine-tuning culminated in selection
criteria for establishing relevance [55], determined by title, abstract and
full text, with papers being retained until actively excluded [60]. Where
abstracts were missing, introduction and background sections were
skimmed [61].

The decision was taken to go direct to source and explore primary
studies, as the aim was to capture breadth, rather than depth or quality,
of research field. Inclusion criteria therefore comprised peer-reviewed
primary studies with an explicit OPI focus or those exploring attitudes
towards any aspect of professional practice or osteopathic education.
Exclusion criteria included pieces that perhaps represented views only of
their authors (such as narrative and opinion, conceptual or philosoph-
ical pieces), literature reviews, pilot or feasibility studies, quantitative
research into effectiveness of treatment or reliability of clinical tests, and
evaluation of quantitative measures. USA-based research was excluded
due to the dual nature of medicine/osteopathic qualifications, as
opposed to purely osteopathic qualifications in the UK and elsewhere.

2.4. Stage 4. Charting the data

Once the final list of papers was compiled, each paper was re-read,
using a checklist to reassess against selection criteria and to obtain
overall sense. As per protocol [55], key information (author, year of
publication, location, title, aim & conclusion) was entered into a chro-
nologically ordered summary table.

To facilitate inductive analysis, memos were added to the table
noting the reviewer’s interpretation of each paper’s relevance to OPI.
Codes, as bulleted statements, were generated for each paper based on
memos, keywords and full text. Memos and codes were presented in a
italics font to distinguish their interpretive nature from original material
in papers themselves. Table 2 provides an example for one paper. On
completion of the summary table, six studies (18%) were chosen at
random for re-evaluation of memos and codes to establish intra-rater
consistency and, in light of observations, all studies were reassessed.
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Table 2
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Exemplar summary table entry indicating original content (columns 1-3) and interpretive elements (columns 4 & 5).

Author(s),
year, location

Title & Aim Conclusion

Reviewer’s Memo - interpretation of relevance Codes
to OPI and/or OPID

Consedine, Knowing hands converse with Touch is a powerful and distinctive form of
Standen & an expressive body: An communication & an important feature of
Niven, 2016 experience of osteopathic practitioner-patient interaction. For
Australia touch participants, touch communicates

Aim: to examine and describe
the patient’s experience of
touch during a consultation
with an osteopathic
practitioner

practitioner’s care and attention,

and other healthcare outcomes.

professional attitude and competence.
Effective communication forms basis of
successful patient-practitioner relationships
and profoundly dictates patient satisfaction

Looks at role of touch as an important form of
non-verbal communication, in establishing
therapeutic relationship, indicating
practitioners’ care, attention & competence as
well as boundaries and trust, ie implies that
these are attributes of osteopathic PIL

Touch as form of patient-
practitioner communication
Importance of effective
communication for patient-
practitioner relationships
Touch as centrepiece of
osteopathic interaction for
examination, diagnosis &
treatment

Patient expectations of
osteopathic care

2.5. Stage 5. Collating, summarising and reporting the results

Scoping studies do not need to assess quality or weight of evidence
as, unlike systematic reviews, they do not directly inform interventions
or policies [55]. However, given their role in mapping research territory,
scoping review protocols require presentation of an overview of all
material reviewed. Therefore, all codes from selected papers were
thematically analysed as illustrated in Fig. 1. Diagramming aids analysis
as it necessitates thinking about data [62] so Lucidchart [63] software
was trialled as an analytical aid after coding 50% of papers. Any
ambiguous codes were checked against source paper(s) and reworded
for clarification. To prevent imposing an a priori framework when
coding remaining papers, trial-generated findings were disregarded
[64].

3. Results

The search process (Fig. 2) [65] yielded studies conducted in the UK
(n = 18), Australia (n = 10), Italy (n = 1), Austria (n = 1) and New
Zealand (n = 3), with 50% published since 2018. Twenty-six studies
appeared in IJOM, the remainder in peer-reviewed, open access manual

therapy-related journals.

Fig. 3 shows papers included in the review. Some authors contrib-
uted to multiple papers, and subgroups of collaborating authors were
observed. Further exploration indicated that two-thirds of selected pa-
pers had at least one author on the IJOM editorial board (shown in
hexagons, correct August 2020), possibly because individuals with
research interests are also likely to contribute to editorial processes
within professional journals.

3.1. Methodological and content characteristics

Study type and method of analysis are shown in Fig. 4. Given that
inclusion criteria sought papers exploring attitudes to OPI or OPID, it is
unsurprising that 27 out of 33 adopted qualitative data collection
methods, with predominantly constructivist approaches to analysis. The
remainder were quantitative in design, providing evidence of osteo-
paths’ perspectives via statistical analysis of survey or quasi-
experimental data. One study used a two-stage mixed methods
approach.

Only three papers had specific OPI focus [23,24,48], with fourteen
more mentioning OPI in passing [66-79]. Others indicated individual or

1. Assign codes to
each paper based on
memos, keywords &

full text

6. Assign a title to
each resulting theme
(domain)

7. Review domains &
constituent codes to
assess 'fit'

2. Paper by paper,
compile alphabetically
listed table of codes

3. Check for
duplicates, overlap and
completeness

5. Select codes in
random order & build
thematic diagram
using Lucidchart

4. Print table & cut out
individual codes with
scissors

8. Repeat stages 5-7
until optimum fit
achieved

Fig. 1. Process for thematic analysis.
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Records identified through
database searching:
PubMed (n=129)

Scopus (n=203)

IJOM (n=38)

Xn= 370
English; journal article; 2000-2020
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Duplicates removed:

v

Screened by title: (n=338)

(n=32)

Records excluded by title:

A 4

Screened by abstract:
(n=64)

(n=274)

Records excluded by abstract:

\ 4

(n=24)

Additional papers found by

r

Full text articles assessed for
eligibility:
(n=40)

/e

Full text obtained:
(n=40)

searching reference lists:
(n=0)

il RS 2O 20 A

Records excluded by full text:

\ 4

Full text articles included in review:
(n=33)

(n=7)

Fig. 2. Adapted PRISMA flowchart of search process.

collective osteopathic attributes whilst investigating a range of profes-
sional issues (Fig. 5). Some papers fell into more than one category, for
example, clinical decision-making and therapeutic approach [68], and
patient management, clinical reasoning and pain [78].

Thematic analysis resulted in five domains (Fig. 6): Therapeutic
Alliance, Building a Picture of the Patient, Epistemology of Osteopathic
Knowledge, Conceptions of Osteopathy and Role of Osteopathic Edu-
cation Institutions. Each indicated attributes of OPI and are described
below, with illustrative codes tabulated (Tables 3-7).

1. Therapeutic Alliance (TA)

TA has been described as a dynamic entity, whereby patient and
practitioner share responsibility for delineating treatment goals and
therapeutic tasks through trusting and accepting relationships [93].
Codes in this domain resulted in two subdomains - Therapeutic Setting
and Therapeutic Role (Table 3).

1.1. Therapeutic Setting

This subdomain reflected factors instrumental in enabling rapport
and collaborative relationships as well as patient education and
empowerment [24,82]. These provided the backdrop against which
patient-practitioner interaction occurred, through elements such as
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Figg-Latham & Weber & Consedine, Roots, Niven McLeod, Vaughan, Hartup, Murphy &
Rajendran, Rajendran, Standen & & Moran, Carey, Shannon & Plowman, 2010
2017 2018 Niven, 2016 2016 Winn, 2020
’ A [ Humpage, 2011 ]
Abrosimoff & F' . Ka;ir_i-lr\‘lltaggi{\g &
. . . itzgera rngnt,
Ra;;gg(;an, Devan Clive Elizabeth i lEN Va‘;’,gha,,,
Rajendran Standen Niven 2016
Turner & Holroyd, 2016
Grundy & :
Vogel, 2005 Johnston & Palfreyman, Mercier,
Brett Vaughan, Friedlander, 2018
Vaughan 2020
Patrick
Wagf;ef & van Dun Bacon & Roe, 2018
van Dun,
2010 Jorges Grace,
Esteves Orrock, Kovanur-Sampath &
Vaughan, Roy, 2018
Thomson, Blaich &
iy Oli CAUIS, 2080 Blaich, Steel, Clark
Moore, Iver Formica, Adams, 2018
2014a-d ThomSOn Thomson & :
?| Esteves, Spadaccini &
2018 King, Kremser, Deam,
: & > Esztgrzs, Henry, Reid, Orrock &
T:;nr:;‘on - Leach, Sundberg, Grace, 2018
2019 ' Fryer, Austin,
Thomson & .
— Adams, 2019 Mclntyre, Bar-Zacczzg{ 8& Bailey,
Lathlean &
Elarkeon > Sundberg, Leach, Esteves,
i 2018
Thomson, [€————— T:omsznl,\:ustm, Delion & Draper-Rodi,
2017 ryer2018 ams, 2018

Fig. 3. Chart showing papers included in review. Authors with multiple contributions are shown in bold, subgroups of collaborating authors are shown by arrows,
and authors associated to IJOM editorial board are shown in hexagons.
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Fig. 5. Focus of content of studies.
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Nature of practice Other
Subdomain

Therapeutic setting

Therapeutic role

Diagnostic beliefs

Building a Picture of the
Patient

Data gathering

Clinical reasoning

Osteopathic principles, research evidence &

Epistemology of Osteopathic
Knowledge

clinical guidelines

Inter-professional level

Conceptions of Osteopathy

Role of OEls

Al

Intra-professional level

Individual level

OEls as setting for professional socialisation

Curricular & educator influence on students

Fig. 6. Domains & subdomains.

sensitivity, compassion [78,81] and effective verbal and non-verbal
communication [74,81,80]. As such, the “positive intention of one
person to help another” within a “safe space” [81] enabled trusting
interpersonal relationships for facilitating information exchange [74].

1.2. Therapeutic Role

This subdomain indicated that osteopaths’ conception of their role
was key in determining extent of patient involvement in decisions about
their care [24]. Whilst some studies noted a paternalistic role (some-
times perpetuated by patient expectations of osteopathy [71]), more

commonly reported was osteopaths’ self-perception as facilitators of
patient healing. Whereas the former was associated with some osteo-
paths’ beliefs that they “fix” physical dysfunction through manual
therapy [68,71,78], the latter aimed “to re-able and bolster agency” by
fostering confidence and promoting behavioural change [78] through
patient education and collaborative decision-making [82].

Overall, codes within the TA domain highlighted importance of
patient-practitioner communication and relationships, and implied
values associated with being an osteopath, such as trustworthiness,
empathy, compassion and respect.
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Table 3 Table 4
Therapeutic Alliance: subdomains & illustrative codes. Building a Picture of the Patient: subdomains & illustrative codes.
Subdomain Illustrative Codes Reference Subdomain Illustrative Codes Reference
1.1 Therapeutic o Importance of effective patient-practitioner [80] 2.1 Diagnostic e Symptoms as manifestation of cause-effect re- [70]
Setting communication Beliefs lationships over a lifetime
o Therapeutic space as "safe space" that engenders [81] e Psychosocial factors as potential barriers to [73]
trust, support, and empathy recovery & potential risks for chronicity
Importance of giving time and listening to
° agents giving g e Psychosocial factors considered secondary [74]
p - . - compared to biomedically oriented structural-
e Need for practitioner to be passive and sensitive .
o . . . tissue-postural factors
within therapeutic relationship
e Positive intention of one person to help another e Manual therapy can effect change regardless of [78]
person as key to healing psychological factors
e Importance of verbal and non-verbal communi- [74] e Physical symptoms may reflect deeper emotional ~ [81]
cation in clinical management or psychological issues
e Quality interpersonal relationship essential for . v of Vi K lationship of pal N
information exchange and managing . D1v‘ers1tydo views regarding relationship of pain  [83]
uncertainty, facilitating patient self- & tissue damage
management 2.2 Data e Data gathering used to build a picture of the [76]
e Importance of values-based practice & compas- [78] Gathering ga?enF d for ti L "
sionate detachment o Pa pa.tlon used for tissue examination as well as
to gain sense of whole body
1.2 Therapeutic e Conception of therapeutic role affects degree of [24] e Visual patient information gathered both
Role patient involvement in decision-making formally & informally

Collaborative management, patient education [82]
and patient empowerment as critical
components of therapeutic communication

Osteopathy as empowering patients to take [81]
responsibility for own health

Facilitation of patients’ storytelling essential for [78]
co-construction of meaning

Role of intuition, transpersonal experience & [81]
other ways of knowing in form of emotions,
feelings or representations eg imagery

2. Building a Picture of the Patient (BPP)

Subdomains here indicated three components of the diagnostic
process (Table 4) which together enabled osteopaths to build a picture of
each patient facilitating patient-centred care. These were osteopaths’
beliefs regarding factors that contribute to patients’ symptoms, osteo-
paths’ means of gathering patient information, and strategies for infor-
mation synthesis.

2.1 Diagnostic Beliefs

This subdomain indicated a range of ontological beliefs and as-
sumptions about relationships between person, mind and body, with
two main theoretical models regarding causes of pain [83]. First was a
biomedical or “tissue damage” diagnostic model, attributing physical
symptoms to structural, physiological and postural factors [74] and
advocating “technical rationality” to address perceived dysfunction [68,
77,94]. Second, the "biopsychosocial" (BPS) model considered social,
emotional and psychological contributors to symptoms [78], alongside
physical factors. Here, psychosocial issues were seen as potential bar-
riers to recovery and important prognostic indicators [73,74], requiring
creative thinking and “professional artistry” to address complexities of
each patient [68,77,78,94].

Traditionally, osteopathy has presented itself as adopting a holistic
approach, consistent with a BPS model [95,96] although studies in this
review reported various barriers to BPS management. Even amongst
osteopaths who self-identified as adopting a BPS approach, biomedical
management strategies were observed [78]. This was attributed to lack
of knowledge and skills needed to assess and address psychosocial fac-
tors [73,74].

This subdomain contributed to understanding of OPI by indicating
beliefs about factors that predispose and maintain patient symptoms.

2.2 Data Gathering

This subdomain indicated ways in which osteopaths obtain

2.3 Clinical
Reasoning

Importance of inter-relatedness of findings [76]

Osteopathic reasoning is used to guide treatment  [78]
rather than to identify named medical conditions
Osteopathic reasoning is characterised by a two-

stage approach

Osteopaths’ clinical reasoning is similar to other ~ [84]
health professions

Findings from direct patient contact (observation [85]
& palpation) are central to clinical reasoning

Pattern recognition, hypothetico-deductive

reasoning & narrative reasoning all used

Continuous transition between different [76]
reasoning modes - analytic & intuitive - evidence
of metacognitive processes

information about patients. Studies indicated that verbal, visual and
haptic input enabled practitioners “to develop a rich understanding of
the patient, their illness experience and the wider social factors related
to their pain” [74]. Facilitating patients’ storytelling and direct ques-
tioning were reported for co-constructing meaning [78], whilst visual
observation enabled assessment of posture and factors indicative of
overall health [76].

With haptic input, “palpation” and “touch” both contributed to the
patient picture during examination, diagnosis and treatment [78].
“Palpation” seemed used mainly to signify targeted examination of tis-
sues [82], whereas “touch”, through ““listening’ or ‘seeing’ hands” [97],
appeared associated with “other ways of knowing” [81]. These included
transpersonal phenomena, such as intuitive insight and embodied
cognition, perceived as emotions, feelings or representations [76,81,
801, acknowledgement of which has sometimes been considered “taboo”
[81].

This subdomain thus implied further aspects of OPI by highlighting
practitioner behaviours for accessing patient information. It suggested
that data gathering is multisensory, informing initial diagnosis, but also
provides ongoing feedback [76] allowing practitioners to adapt exami-
nation and treatment to dynamic patient circumstances. Furthermore, it
suggested that some practitioners hold beliefs that they may be reluctant
to discuss, making it difficult to assess extent to which they are held
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Table 5
Studies’ observations relating to sources of osteopathic knowledge.

Observation Reference

Osteopathic
principles

Principles & philosophy as central to osteopathy [67]

The validity of osteopathic principles provokes [69]
strong feelings within the osteopathic

profession with some regarding them as the

essence of professional identity

Lack of clear definition of osteopathic principles
Anecdotal evidence is inadequate for principles

that are supposed to guide professional practice

Use in clinical reasoning may result in rejection

of scientific evidence

Participants at one OEI possess a strong sense of  [71]
professional identity and an unshaking belief in

the precedence of osteopathy and that practice

is informed by their osteopathic principles

Osteopathic principles create barrier for [72]
integration of osteopathy into healthcare

Research
evidence

Research is reductionist & not applicable to [711
osteopathy

Osteopathic expert opinions were revered and

viewed as the highest quality osteopathic

evidence

Osteopaths should incorporate self-reflection as [83]
part of their professional development so they
can identify beliefs that contradict EBM

EBP assists in clinical decision making & [86]
necessary for osteopathy

Osteopaths have moderate EBP skills and wish

to upskill

Clinical
guidelines

Guidelines useful for clinical decision making [771
and patient care

Personal experience valued over clinical

guidelines

Clinical guidelines seen as restricting

uniqueness of osteopathic practice

Respondents did not search or use available [87]
online practice guidelines, believing guidelines

were inapplicable to osteopathic patients, who

were unique

within the osteopathic community.
2.3 Clinical Reasoning

Whilst the previous subdomain indicated multisensory data gath-
ering methods, this subdomain revealed how multisensory findings were
used to inform diagnosis and management. Osteopathic reasoning
showed similarities to other forms of healthcare in that iterative data
gathering required metacognitive skills [76,79,84,98]. Further similar-
ity included flexibility between pattern recognition,
hypothetico-deductive and narrative forms of reasoning [82,84,85] in
response to dynamic patient factors. Evidence was inconsistent as to
whether clinical reasoning strategies varied according to length of
osteopathic experience [79,98,85].

Osteopathic clinical reasoning also showed distinctiveness from
other forms of healthcare. First, it was characterised by a two-stage
approach [79], with an initial biomedical assessment to rule out red
flags, followed by use of an "osteopathic lens" to guide treatment.
Diagnosis was seen to guide treatment, rather than for identifying
named medical conditions.

The BPP domain contributes to OPI understanding by highlighting
beliefs and behaviours around causal factors in pain and dysfunction,
and ways osteopaths access and synthesise patient information to inform
management. Studies suggested that building a picture of the patient
was multifactorial, multisensory and iterative, requiring metacognitive
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Table 6
Conceptions of Osteopathy: subdomains & illustrative codes.
Subdomain Illustrative Codes Reference
4.1 Inter- e Diversity of views re role in healthcare system [67]
professional e Research as necessary to gain acceptance
level within healthcare
e Osteopathy as distinct from & more complex [71]

than other manual therapies

Need for collaboration with other healthcare [72]
providers

Osteopathic principles create barrier for

integration of osteopathy into healthcare

e Poorly developed referral networks [75]
e Frustration with scope of practice [88]
4.2 Intra- e Osteopathic regulation in the UK as [23]
professional encompassing varied interpretations of
level osteopathy
o Intra-professional differences suggest lack of [48]
collective identity
e Mismatch between osteopathy as espoused by [69]
‘the profession’ & actual practice
e Debate over osteopaths as specialists vs [72]
generalists
e Inconsistency between individuals’ PI and that [78]
of profession as a whole
4.3 Individual e Passion for osteopathy [89]
level e Osteopathy as lifestyle

Individuals’ conception of practice influences [24]
decision-making & therapeutic approach

processes to accommodate clinical uncertainty and enable flexible pa-
tient management [76,79,84].

3. Epistemology of Osteopathic Knowledge

Whilst previous domains suggested values, attitudes and behaviours
relating to everyday patient-practitioner encounters, this domain illus-
trated perspectives towards osteopathic principles, research evidence
and clinical guidelines as sources of osteopathic knowledge (Table 5).
Seven papers focused specifically on this issue [67,69,71,77,86,87,99].

Codes did not present discrete subdomains so much as a spectrum of
perceived value of different sources. A “precedence of osteopathy”
model of practice [71] considered osteopathic principles and philosophy
as essence of being an osteopath [69] and central for navigating clinical
uncertainty [77]. It was observed that this perspective valued practi-
tioner experience over other sources of information, was sceptical of
medicine, regarded research evidence as invasive and reductionist [67]
and rejected clinical guidelines [71]. However, the “precedence of
osteopathy” model may itself represent a range of perspectives because,
whilst broadly attributed to osteopathy’s founder, AT Still, his writings
have been subject to multiple interpretations, and debate about origin,
detail and validity of osteopathic principles continues [49,52,100-103].

In contrast to the “precedence” model, allegiance to osteopathic
traditions, coupled with limited research engagement, was seen as
threatening continued viability of osteopathy, mainstream healthcare
acceptance [24,67] and, ultimately, patient care [83]. Studies reported
low dependence on published research, despite most osteopaths
acknowledging value of research evidence [86,99]. Positive attitudes to
research were weakly associated with recent graduation and Master’s
level qualifications [86,99]. Most osteopaths were aware of clinical
guidelines [87] although conflicting evidence was reported regarding
extent of their use [86,87]. The fact that some osteopaths accepted
research-based guidelines whilst failing to engage directly with research
evidence indicated barriers to engagement, including time pressures,
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Table 7
Role of Osteopathic Education Institutions: subdomains & illustrative codes.
Subdomain Illustrative Codes Reference
5.1 OEIs as the setting for e Professional socialisation facilitates PI [23]
professional development of individuals and
socialisation profession as a whole
e Professional socialisation is the process
through which students learn the tacit
rules, norms and skills of their
profession
e Broader admission criteria encourage [90]

more diverse student cohorts providing
richer learning environments

Nature of entry criteria raises questions
regarding attributes deemed essential
by OEIs for osteopaths-to-be

5.2 Curricular and
educator influence on
students

Osteopaths’ opinions are largely shaped ~ [69]
within the educational setting, in
particular by teachers

Unquestioned upholding of OP has
resulted in dogmatic tendencies,
particularly within the educational
context

Lack of consensus amongst osteopathic
educators may result in conflicting role
models and present apparently
contradictory faces of the osteopathic
profession

Individuals’ attitudes and values may be ~ [71]
strongly influenced by training

institution

Ideology of individual OEISs, teachers

and tutors may impact on student

attitudes to guidelines

Where supported in a clinical

environment, indirect guideline

education influences students

OElIs unwittingly continue to emphasise ~ [78]
biomedical model. Results in graduates

lacking ability to follow NSLBP clinical
guidelines

Careful consideration needs to be given [91]
to how students experience the

curriculum in order to avoid unintended
consequences or fostering a hidden

curriculum.

Importance of ensuring clinical [92]
educators are trained to facilitate
reflective practice

paucity of osteopathic research, limited EBP skills and poor awareness of
emerging evidence [87,99].

Overall, this domain contributed to understanding of OPI by high-
lighting varying epistemological beliefs amongst osteopaths. Evidence
suggested that multiple sources of knowledge supported decision-
making in osteopathy [99], although value placed on these varied.

4. Conceptions of Osteopathy

Whilst previous domains explored aspects of everyday practice, this
domain looked at conceptions of osteopathy at inter-professional, intra-
professional and individual levels (Table 6).

4.1 Inter-professional level

This level indicated beliefs around similarities and differences with
other healthcare modalities [71], need for collaboration and referral
[72,75] and scope of practice [88]. Scope of practice raised questions
about boundaries of osteopathic professional activity and opportunities
for involvement in healthcare domains not traditionally inhabited by
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osteopaths. For example, Grundy & Vogel explored osteopaths’ attitudes
to seeking prescribing rights, seen by some as a means of expanding
scope of practice but, by others, as a threat to osteopathic identity [66].
Increased implementation of the biopsychosocial approach was also
proposed for expanding scope through greater priority of patients’
psycho-emotional factors [74,75,78]. Threats to scope of practice were
also raised, for example if osteopaths chose to specialise rather than
continue as “generalists” [72], or that absence of “proof” of treatment
effectiveness might curtail treatment options [67]. Conversely, research
was reported as an opportunity to broaden scope by actively addressing
current public health demands [72].

Overall, at inter-professional level, studies reported barriers to
osteopathy’s integration into mainstream healthcare which included
prioritisation of osteopathic principles over research evidence, low
levels of inter-professional collaboration and poor referral networks [72,
75]. Whilst concerns were raised about osteopathy’s continued rele-
vance and viability as a profession [48,69,72], broadening scope of
practice was contentious in that it challenged deep-rooted beliefs about
osteopathic tradition and EBP [66].

4.2 Intra-professional level

At intra-professional level, national and international differences
were revealed. Within the UK, there was recognition that osteopathic
regulation permitted varied interpretations of osteopathy [23] and,
across Europe, Wagner & van Dun reported “significant
intra-professional differences” threatening osteopathy’s status as an
academic profession [48]. This lack of “common orientation of profes-
sional values” within UK and European osteopathy [48] suggests po-
tential for poor intra-professional cohesion and, consequently, risks to
"health" of the osteopathic profession [25]. Similarly, within Australian
osteopathy, disunity in the face of challenges to the profession was re-
ported as threatening its continued sustainability [72].

4.3 Individual level

This subdomain suggested personal beliefs about osteopathy and
their behavioural implications. Individuals expressed “passion” for
osteopathy as well as conceptualising it as a “lifestyle” [89], the latter
suggesting that osteopathic beliefs underpin individuals’ decisions and
behaviours, in both professional and personal contexts.

Thomson et al’s study [24] explicitly explored individuals’ OPI and
identified “well-” and “less-defined” OPI, each associated with specific
conceptions of osteopathy. In the former, osteopaths who perceived
osteopathy as qualitatively different from other forms of healthcare
demonstrated a “practitioner-centred” approach. In contrast osteopaths,
for whom inter-professional differences were less pronounced, displayed
“less-defined” or “ambivalent” OPI, and adopted a “collaborative” or
“empowerment” style. At individual level, OPI was instrumental in
associating abstract conceptions of osteopathy with specific patterns of
behaviour and practice.

5. Role of Osteopathic Educational Institutions (OEIs)

This final domain illustrated OEIs’ potential influence upon students.
Analysis resulted in two subdomains: OEIs as setting for professional
socialisation, and curricular and educator influences (Table 7).

5.1 OEIs as setting for professional socialisation

Professional socialisation has been defined as “a nonlinear, contin-
uous, interactive, transformative, personal, psychosocial and self-
reinforcing process that is formed through internalization [sic] of the
specific culture of a professional community” [104]. Whilst students
might enter training with pre-existing attitudes, motives, values and
expectations not always congruent with current practice [105], Clarkson
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& Thomson [23] suggest professional socialisation as means by which
they acquire tacit professional behaviours, evolving through stages and
transition points.

Importance of socialisation environment was also raised by Pal-
freyman et al. [90]. Whilst the focus of their study was not OPI per se,
they argued that allowing greater student diversity may enrich learning
environments and benefit the profession. As such, they questioned as-
sumptions regarding “essential” attributes of osteopaths-to-be, and
suggested science-based entry criteria should be reconsidered, particu-
larly given their poor predictive value for student achievement.

5.2 Curricular and educator influence on students

This subdomain indicated impact on students of the "hidden curric-
ulum", defined by Hafferty as the “set of influences that function at the
level of organizational structure and culture ... The ‘understandings,’
customs, rituals, and taken-for-granted aspects of what goes on” [106].
Whilst the term itself has attracted debate [107], the hidden curriculum
helps explain discrepancies between what is consciously and deliber-
ately taught, and what is unconsciously and unintendedly learned.

OEIs provide environments where students are introduced, through
the “curriculum on paper” [107], to behaviours and attitudes which, in
theory, represent those the profession wishes to uphold. However, the
hidden curriculum may exert both positive and negative influences,
particularly given diversity of views within and between OEIs [69,71,
78,91]. As role models, educators may contribute to the hidden curric-
ulum by transmitting beliefs, values and behaviours from one generation
to next, shaping OPI of individuals as well as profession as a whole. For
example, Kasiri-Martino & Bright’s study warned of “strongly opinion-
ated teachers” coupled with “malleable students”, finding that some
educators encouraged unchallenged “acceptance of everything osteo-
pathic” whereas others took care to present varying perspectives and
encouraged a critical approach [69]. Similarly, Figg-Latham & Rajen-
dran [71] observed educator impact, reporting that students’ behaviour
closely matched that of tutors in terms of adherence to, or rejection of,
clinical guidelines.

Student beliefs may also be generated by unquestioned assumptions
and longstanding processes at institutional level, for example about
knowledge and skills required for the professional role. It was suggested
that science-based entry requirements may perpetuate student percep-
tions of osteopathy as biomedically-focused manual therapy [90], and
this would seem to be supported by reports of student demand for
increased anatomy input in early training [91]. Studies described OEIs’
curricular overemphasis on “technical rationality” [98] and the
biomedical model [78]. Furthermore, student inability to follow clinical
guidelines for non-specific low back pain [78] was directly attributed to
inadequate training in psychosocial [73] and pain management [74]
skills. Metacognitive and reflective skills were also reported as receiving
insufficient attention and observed to lag behind analytical and
decision-making proficiency [98], particularly in early training [92].

4. Discussion

This review aimed to explore peer-reviewed primary osteopathic
research to advance understanding of OPI and OPID. Attributes of OPI
(Table 8) - values, beliefs and motives, experiences and behaviours -
were extracted from reviewed papers and related to five domains of
practice and education. Values, beliefs and motives were grouped due to
ambiguities of terminology. For example, osteopaths’ views about use-
fulness of clinical guidelines might be considered either beliefs or
epistemic values [52], but are also motives in that they determine
behaviour in terms of guideline usage. Tyreman’s in-depth discussion of
values [52] highlights the tautology that "a value only has value to the
person who values it", and an example here may be the differing views
around osteopathic principles - for some, these are valued as essence of
osteopathic practice, whereas others regard them as beliefs which are
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Table 8
Attributes of osteopathic professional identity extracted from primary osteo-
pathic research.

Values, Osteopaths value the importance of:
Beliefs & e touch as central for osteopathic interaction
Motives e rapport
trusting & accepting relationships
safe therapeutic space
sensitivity to patient needs
compassion
empathy
e verbal and non-verbal communication
patient-practitioner information exchange
Osteopaths hold a range of beliefs regarding:
e causes of pain & dysfunction
e predisposing & maintaining factors (prognostic indicators, barriers
to recovery)
holism
strategies for patient care
transpersonal phenomena
role of osteopathic principles
usefulness of clinical guidelines & EBP
role in healthcare system
scope of practice
e ‘essential’ osteopathic attributes & skills
Osteopaths’ motives include:
e positive intention of one person to help another
o facilitation of patient healing
Osteopaths’ behaviours include:
e multisensory & multifactorial data gathering
reflective practice
metacognition
a two-stage diagnostic approach
flexible management in response to changing patient factors
acceptance of uncertainty
e use of multiple sources of osteopathic knowledge
Osteopaths’ experiences are formative in that:
e socialisation facilitates becoming
e experiences create practitioner role expectations & affect reactions
to subsequent experiences
formal & hidden curricula influence what is taught and learned
educational & career experiences result in professional transitions
over time

e o o o o

e o o o o o

Behaviours

Experiences

3

subject to debate.

Terminology aside, domains suggested some attributes of OPI that
are perhaps more widespread than others across healthcare. The TA
domain demonstrated values likely to be universal in healthcare,
including compassion, trust and intention of one person to help another.
Other domains too revealed intra- and inter-professional similarities,
such as clinical reasoning strategies, metacognitive behaviours [68,76]
and barriers to evidence-based practice [108]. The “Role of OEIs”
domain revealed PID influences also observed in other healthcare set-
tings, such as impact of overt and hidden institutional practices, and
socialisation as key to shaping one’s professional identity [4,105].

Conversely, osteopathy-specific attributes included importance of
touch for examination and treatment [80], use of an “osteopathic lens”
and perception of osteopathy as “lifestyle”.

Osteopathy has yet to explore many aspects of PI and PID. However,
discussion papers on “osteopathic” values, philosophy, principles and
education [25,40,49,52,96,100,109,110], as well as the few qualitative
studies into OPI [23,24] have paved the way for further research.
Further exploration of osteopathic socialisation may reveal impacts,
both positive and negative, on students’ developing OPI. Moreover,
research into student, faculty and institutional perspectives around in-
fluences on OPI [91,111] might indicate whether these align, informing
ongoing debates about underlying “osteopathic principles”, objectives
and practices within OEIs.

Clarkson and Thomson’s findings about stages of OPI development
also suggest need to investigate OPI transitions, when and why these
occur and how students attempt to navigate them. Educational theories,
such as threshold concepts [112], liminality [113] and identity
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dissonance [4,6,20,114] provide possible analytical approaches here.
Research might additionally explore inter-relationships between per-
sonal and professional identity, as well as incoming students’ pre-
conceptions [20,115] of osteopathy, both of which may impact students’
developing OPI through receptiveness or resistance to experiences
encountered [37] during and beyond training.

The fact that it was possible to identify attributes of OPI from such a
diversity of studies, reiterates its importance for ways of being and doing
in everyday clinical practice. Tyreman argues that professional behav-
iour is value-driven [52], in that decision-making depends on in-
dividuals’ aesthetic, epistemic, ethical, ontological and pragmatic
values. Moreover, “the habitual and judicious use of ... values” is
deemed essential for osteopaths’ competence in their roles as ethical and
reflective practitioners, lifelong learners, educators and health pro-
moters [116].

Simultaneously, behaviour is both outcome, and input for, percep-
tion, cognition and other psychological processes [117]. In her studies of
infants, Adolph [117] describes how behaviour becomes more flexible,
adaptive, and functional through "error-filled practice" and parallels
may perhaps be drawn with osteopaths developing their professional
identity. Being and becoming thus require reflective skills and reflexivity
for evaluating experiences as well as explicit and tacit professional be-
haviours, allowing progression from "peripheral" to "complete" partici-
pation in communities of practice [27,28].

Being an osteopath would seem to represent an array of OPI attri-
butes, with a continuum of timepoints of being constituting a timeline of
becoming. However, becoming an osteopath, is more than merely getting
better at what we do. It involves ontological transformation, through
ongoing changes to underlying beliefs and values, with our past shaping
our openness or resistance to new encounters and, hence, opening up
possibilities or acting as constraints for present and future behaviour
[331.

Beliefs, values, motives, behaviours and experiences offer points of
entry for further exploration of OPI and, whilst each component may be
explored in isolation, none act in isolation. Taking values as an example,
research might investigate the nature of “osteopathic values” per se [52],
or perhaps ask questions such as, “How do clinical role models impact
students’ epistemic values?” [51,67,87]. Equally, observation of be-
haviours may raise, or answer, questions about underlying values, for
example “What can we learn about osteopaths’ ethical values by
observation of patient-practitioner interaction?”

4.1. Limitations of this review and directions for further study

This review suggests OPI attributes and indicates domains contrib-
uting to knowledge of OPI but does not aim to inform interventions or
policies as, in line with scoping review protocol [55], quality or weight
of evidence were not assessed. Whilst rigorous and trustworthy data
collection, analysis and reporting were sought, and an appropriate
checklist [118] used to guide manuscript production, work of a single
author may result in “subjective interpretation” [54]. This may be
compounded by the author’s perspective as a UK-registered osteopath,
reflected in language criteria and publication date threshold.

Inclusion criteria stipulating peer-reviewed primary research may
have excluded other rich data sources. Extensions of this study might
include analysis of reviews, published and unpublished theses, profes-
sional magazines, internet-based resources such as organizational
websites and social media, and a broader timeline. Additionally, per-
ceptions of OPI amongst patients, wider public and other health pro-
fessions may offer insight as to whether these match osteopaths’ self-
perceptions and identity that the profession wishes to portray.

Further investigation might consider whether this review represents
views of the wider osteopathic community, particularly as studies rarely
made explicit their educational or osteopathic philosophical perspec-
tives. Fig. 3 shows that studies included in this review represented a
relatively small group of authors, many associated within subgroups and
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through editorial links with IJOM. Osteopaths engaged in research, or
those who participate as research subjects, may have motivations not
illustrative of those who are primarily clinicians. Furthermore, institu-
tional norms and expectations for research conducted within OEIs may
pose constraints on content and methodology, as may publication bias.

5. Conclusion

This review aimed to examine primary osteopathic research to
advance understanding of OPI. Thematic analysis resulted in five do-
mains, each illustrating osteopathic traits and debates, cohesion and
conflict at individual and collective level.

Multiple studies in healthcare have shown benefits to individuals and
professions when professional identity is actively managed through
institutional practices and educational interventions. Trede et al. [119]
discuss professional identity development in terms of generic and
discipline-specific factors and, similarly, this review indicated some PI
characteristics common within healthcare and others more distinctive to
osteopathy. Findings from other fields may apply to osteopathy; how-
ever, only by researching OPI in our professional context may we
harness this understanding to benefit individual osteopaths, the osteo-
pathic profession and, indeed, our patients.

Returning to Cotton’s questions, “Who are my brothers and sisters?
... Are they like me?” [25], this review produces few definitive re-
sponses. Scope for diversity in osteopathy exists within regulatory re-
quirements and, as a profession, we have unresolved and deep-seated
tensions which challenge perceptions of our collective identity. Tyreman
[52] rightly advises us to engage in “deep reflection, to ask searching
and potentially disturbing questions about the nature of osteopathic
practice” to provide opportunities for introspection and change [120].
Ultimately though, optimal patient care depends more on osteopaths’
capacity for self-reflection and receptiveness to change than ideological
harmony.

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Funding sources
None.
Ethical approval

Not applicable.

Declaration of competing interest
None.

References

[1

Jarvis-Selinger S, Pratt DD, Regehr G. Competency is not enough: integrating
identity formation into the medical education discourse. Acad Med 2012;87:
1185-90. https://doi.org/10.1097/ACM.0b013e3182604968.

Adams J, Ari M, Cleeves M, Gong J. Reflective writing as a window on medical
students’ professional identity development in a longitudinal integrated
clerkship. Teach Learn Med 2019:1-9. https://doi.org/10.1080/
10401334.2019.1687303. 0.

Cruess RL, Cruess SR, Boudreau JD, Snell L, Steinert Y. Reframing medical
education to support professional identity formation. Acad Med 2014;89:
1446-51. https://doi.org/10.1097/ACM.0000000000000427.

Cruess RL, Cruess SR, Boudreau JD, Snell L, Steinert Y. A schematic
representation of the professional identity formation and socialization of medical
students and residents: a guide for medical educators. Acad Med 2015;90:718-25.
https://doi.org/10.1097/ACM.0000000000000700.

Holden M, Buck E, Clark M, Szauter K, Trumble J. Professional identity formation
in medical education: the convergence of multiple domains. HEC Forum 2015;24:
245-55.

Monrouxe LV. Negotiating professional identities: dominant and contesting
narratives in medical students’ longitudinal audio diaries. Current Narrativ 2009;
1:41-59.

[2

[3

[4

[5

[6


https://doi.org/10.1097/ACM.0b013e3182604968
https://doi.org/10.1080/10401334.2019.1687303
https://doi.org/10.1080/10401334.2019.1687303
https://doi.org/10.1097/ACM.0000000000000427
https://doi.org/10.1097/ACM.0000000000000700
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref5
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref5
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref5
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref6
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref6
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref6

A.R. Phillips

[71

[8]

91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

Goodolf DM. Growing a professional identity: a grounded theory of baccalaureate
nursing students. J. Nurs. Education, Thorofare. 2018;57:705-11. //dx.doi.org.
ezp.lib.cam.ac.uk/10.3928/01484834-20181119-02.

Maginnis C. A discussion of professional identity development in nursing
students. J. Perspectiv. Applied Academ Prac. 2018;6:91-7.

Rasmussen P, Henderson A, Andrew N, Conroy T. Factors influencing registered
nurses’ perceptions of their professional identity: an integrative literature review.
J Cont Educ Nurs 2018;49:225-32. https://doi.org/10.3928/00220124-
20180417-08.

Dawodu P, Rutter P. How do pharmacists construct, facilitate and consolidate
their professional identity? Pharmacy 2016;4:23. https://doi.org/10.3390/
pharmacy4030023.

Noble C, McKauge L, Clavarino A. Pharmacy student professional identity
formation: a scoping review. Integrated Pharm Res Pract 2019;8:15-34. https://
doi.org/10.2147/IPRP.S162799.

Ikiugu MN, Rosso HM. Facilitating professional identity in occupational therapy
students. Occup Ther Int 2003;10:206-25. https://doi.org/10.1002/0ti.186.
Whitcombe SW. Problem-based learning students’ perceptions of knowledge and
professional identity: occupational therapists as ‘knowers. Br J Occup Ther 2013;
76:37-42. https://doi.org/10.4276,/030802213X13576469254739.

Hammond R, Cross V, Moore A. The construction of professional identity by
physiotherapists: a qualitative study. Physiotherapy 2016;102:71-7. https://doi.
0rg/10.1016/j.physio.2015.04.002.

Lindquist I, Engardt M, Garnham L, Poland F, Richardson B. Physiotherapy
students’ professional identity on the edge of working life. Med Teach 2006;28:
270-6. https://doi.org/10.1080/01421590600605272.

Hong JY. Pre-service and beginning teachers’ professional identity and its
relation to dropping out of the profession. Teach Teach Educ 2010;26:1530-43.
https://doi.org/10.1016/j.tate.2010.06.003.

Hunter B, Warren L. Investigating resilience in midwifery: final report. Cardiff
University; 2013.

Buse KR, Bilimoria D. Personal vision: enhancing work engagement and the
retention of women in the engineering profession. Front Psychol 2014;5. https://
doi.org/10.3389/fpsyg.2014.01400.

Friesen MD, Besley SC. Teacher identity development in the first year of teacher
education: a developmental and social psychological perspective. Teach Teach
Educ 2013;36:23-32. https://doi.org/10.1016/j.tate.2013.06.005.

Warin J, Maddock M, Pell A, Hargreaves L. Resolving identity dissonance through
reflective and reflexive practice in teaching. Reflective Pract 2006;7:233-45.
https://doi.org/10.1080/14623940600688670.

Cruess RL, Cruess SR. Professionalism and professional identity formation: the
cognitive base. In: Cruess RL, Cruess SR, Steinert Y, editors. Teaching medical
professionalism. second ed. Cambridge: Cambridge University Press; 2016.

p. 5-25. https://doi.org/10.1017/CB09781316178485.003.

Fitzgerald A. Professional identity: a concept analysis. Nurs Forum 2020;55:
447-72. https://doi.org/10.1111/nuf.12450.

Clarkson HJ, Thomson OP. ‘Sometimes I don’t feel like an osteopath at all’- a
qualitative study of final year osteopathy students’ professional identities. Int J
Osteopath Med 2017;26:18-27. https://doi.org/10.1016/].ijosm.2017.09.001.
Thomson OP, Petty NJ, Moore AP. Osteopaths’ professional views, identities and
conceptions — a qualitative grounded theory study. Int J Osteopath Med 2014;17:
146-59. https://doi.org/10.1016/j.jjosm.2013.12.002.

Cotton A. Osteopathic principles in the modern world. Int J Osteopath Med 2013;
16:17-24. https://doi.org/10.1016/j.ijosm.2012.10.002.

Crigger N, Godfrey N. From the inside out: a new approach to teaching
professional identity formation and professional ethics. J Prof Nurs 2014;30:
376-82. https://doi.org/10.1016/j.profnurs.2014.03.004.

Wenger E. Communities of practice: learning, meaning, and identity. New Ed
edition. Cambridge: Cambridge University Press; 1998.

Lave J, Wenger E. Situated learning: legitimate peripheral participation. first ed.
Cambridge England ; New York: Cambridge University Press; 1991.

Richardson B. Professional development 1.Professional socialisation and
professionalisation. Physiotherapy 1999;85:461-7.

Richardson B. Professional development 2. Professional knowledge and situated
learning. Physiotherapy 1999;85:467-74.

Hatem DS, Halpin T. Becoming doctors: examining student narratives to
understand the process of professional identity formation within a learning
community. J Med Educ Curric Dev 2019;6. https://doi.org/10.1177/
2382120519834546.

Ibarra H. Provisional selves: experimenting with image and identity in
professional adaptation. Adm Sci Q 1999;44:764-91. https://doi.org/10.2307/
2667055.

Dall’Alba G. Learning professional ways of being: ambiguities of becoming. Educ
Philos Theor 2009;41:34-45. https://doi.org/10.1111/j.1469-5812.2008.00475.

X.

Sarraf-Yazdi S, Teo YN, How AEH, Teo YH, Goh S, Kow CS, et al. A scoping review
of professional identity formation in undergraduate medical education. J Gen
Intern Med 2021;36:3511-21. https://doi.org/10.1007/s11606-021-07024-9.
Cruess SR, Cruess RL, Steinert Y. Supporting the development of a professional
identity: general principles. Med Teach 2019;41:641-9. https://doi.org/10.1080/
0142159X.2018.1536260.

Irby DM, Cooke M, O’Brien BC. Calls for reform of medical education by the
Carnegie Foundation for the Advancement of Teaching: 1910 and 2010. Acad
Med 2010;85:220. https://doi.org/10.1097/ACM.0b013e3181c88449.

Johnson M. Embodied understanding. Front Psychol 2015;6. https://doi.org/
10.3389/fpsyg.2015.00875.

12

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]
[58]
[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

International Journal of Osteopathic Medicine xxx (xxxx) xxx

George T. Hermeneutics. In: Zalta EN, editor. The stanford encyclopedia of
philosophy. Winter 2020, metaphysics research lab. Stanford University; 2020.
Vogel S. Results, solutions, and learning: the continuing maturation of
osteopathy. Int J Osteopath Med 2014;17:143-5. https://doi.org/10.1016/j.
ijosm.2014.07.001.

Tyreman S, Cymet T. Creating an osteopathic community with education at its
core. Int J Osteopath Med 2014;17:1-4. https://doi.org/10.1016/j.
ijosm.2014.01.001.

Tyreman S, Cymet T. Osteopathic education: editorial call for papers. Int J
Osteopath Med 2012;15:86-91. https://doi.org/10.1016/j.ijosm.2012.08.002.
Moore K, Grace S, Orrock P, Coutts R, Blaich R, Vaughan B. Benchmarking the
strategies for assessing clinical reasoning in osteopathic curricula. Int J Osteopath
Med 2014;17:187-98. https://doi.org/10.1016/j.ijosm.2014.03.001.

Moore K, Vaughan B, Cox A. A pilot study to develop a tool for the assessment of
students’ clinical record keeping. Int J Osteopath Med 2017;24:37-41. https://
doi.org/10.1016/j.ijosm.2016.07.003.

Vaughan B, Moore K. The Osteopathic Clinical Practice Assessment — a pilot study
to develop a new workplace-based assessment tool. Int J Osteopath Med 2015;18:
287-96. https://doi.org/10.1016/j.ijosm.2015.05.002.

Browne F, Rolfe K, Currie A, Walker T, Roff S. Adapting and feasibility testing
pre-registration e-learning resources for Professionalism in Osteopathy in the UK.
Int J Osteopath Med 2015;18:50-62. https://doi.org/10.1016/j.
{josm.2014.08.002.

Draper-Rodi J, Vogel S, Bishop A. Design and development of an e-learning
programme: an illustrative commentary. Int J Osteopath Med 2018;29:36-40.
https://doi.org/10.1016/j.ijosm.2018.07.002.

Tripodi N. First-year osteopathic students’ use and perceptions of complementary
video-based learning. Int J Osteopath Med 2018;30:35-43. https://doi.org/
10.1016/j.ijjosm.2018.09.004.

Wagner C, van Dun PLS. Exploring European osteopathic identity: an analysis of
the professional websites of European osteopathic organizations. Int J Osteopath
Med 2010;13:129. https://doi.org/10.1016/].ijosm.2010.07.029.

Paulus S. The core principles of osteopathic philosophy. Int J Osteopath Med
2013;16:11-6. https://doi.org/10.1016/j.ijosm.2012.08.003.

Sommerfeld P. Whose values are we teaching? Deconstructing responsibilities
and duties of teachers of osteopathy. Int J Osteopath Med 2008;11:96-101.
https://doi.org/10.1016/j.ijosm.2008.05.004.

Sposato N, Shaw R, Bjersa K. Addressing the ongoing friction between anecdotal
and evidence-based teachings in osteopathic education in Europe. J Bodyw Mov
Ther 2018;22:553-5. https://doi.org/10.1016/j.jbmt.2018.05.006.

Tyreman S. Valuing osteopathy: what are (our) professional values and how do
we teach them? Int J Osteopath Med 2008;11:90-5. https://doi.org/10.1016/j.
1josm.2008.05.006.

Vogel S. A road to somewhere - endless debate about the nature of practice, the
profession and how we should help patients. Int J Osteopath Med 2017;26:1-2.
https://doi.org/10.1016/j.ijosm.2017.11.002.

Thomas A, Lubarsky S, Varpio L, Durning SJ, Young ME. Scoping reviews in
health professions education: challenges, considerations and lessons learned
about epistemology and methodology. Adv Health Sci Educ 2019;25(4):
989-1002. https://doi.org/10.1007/510459-019-09932-2.

Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int
J Soc Res Methodol 2005;8(1):19-32. https://doi.org/10.1080/
1364557032000119616.

Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA
extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann
Intern Med 2018;169(7):467. https://doi.org/10.7326/M18-0850.

HMSO. Osteopaths Act. 1993..

General Osteopathic Council. Standard 2000 second ed.. 1999.

General Osteopathic Council. Dynamics of effective regulation Appendix 1.
General Osteopathic Council; 2015. https://www.osteopathy.org.uk/news
-and-resources/document-library/research-and-surveys/dynamics-of-effective
-regulation-appendix-1/. [Accessed 6 August 2020].

Volpe R, Hopkins M, Haidet P, Wolpaw DP, Adams NE. Is research on professional
identity formation biased? Early insights from a scoping review and
metasynthesis - volpe - 2019 - medical Education. Wiley Online Library; 2019.
https://onlinelibrary-wiley-com.ezp.lib.cam.ac.uk/doi/full/10.1111/medu
.13781. [Accessed 30 January 2020].

Woods A, Cashin A, Stockhausen L. Communities of practice and the construction
of the professional identities of nurse educators: a review of the literature. Nurse
Educ Today 2016;37:164-9. https://doi.org/10.1016/j.nedt.2015.12.004.
Corbin J, Strauss A, Basics of Qualitative Research. Techniques and procedures
for developing grounded theory. 2455 teller road. third ed. Thousand Oaks
California 91320 United States: SAGE Publications, Inc.; 2008. https://doi.org/
10.4135/9781452230153.

Lucidchartpetty. Lucidchart. https://www.lucidchart.com. [Accessed 4 October
2020].

Thomas J, Harden A. Methods for the thematic synthesis of qualitative research in
systematic reviews. BMC Med Res Methodol 2008;8:45. https://doi.org/10.1186/
1471-2288-8-45.

PRISMA 2021. http://www.prisma-statement.org/PRISMAStatement/FlowDiagr
am. [Accessed 27 February 2022].

Grundy M, Vogel S. Attitudes towards prescribing rights: a qualitative focus group
study with UK osteopaths. Int J Osteopath Med 2005;8:12-21. https://doi.org/
10.1016/j.ijosm.2005.01.002.


http://refhub.elsevier.com/S1746-0689(22)00048-7/sref7
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref7
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref7
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref8
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref8
https://doi.org/10.3928/00220124-20180417-08
https://doi.org/10.3928/00220124-20180417-08
https://doi.org/10.3390/pharmacy4030023
https://doi.org/10.3390/pharmacy4030023
https://doi.org/10.2147/IPRP.S162799
https://doi.org/10.2147/IPRP.S162799
https://doi.org/10.1002/oti.186
https://doi.org/10.4276/030802213X13576469254739
https://doi.org/10.1016/j.physio.2015.04.002
https://doi.org/10.1016/j.physio.2015.04.002
https://doi.org/10.1080/01421590600605272
https://doi.org/10.1016/j.tate.2010.06.003
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref17
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref17
https://doi.org/10.3389/fpsyg.2014.01400
https://doi.org/10.3389/fpsyg.2014.01400
https://doi.org/10.1016/j.tate.2013.06.005
https://doi.org/10.1080/14623940600688670
https://doi.org/10.1017/CBO9781316178485.003
https://doi.org/10.1111/nuf.12450
https://doi.org/10.1016/j.ijosm.2017.09.001
https://doi.org/10.1016/j.ijosm.2013.12.002
https://doi.org/10.1016/j.ijosm.2012.10.002
https://doi.org/10.1016/j.profnurs.2014.03.004
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref27
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref27
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref28
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref28
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref29
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref29
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref30
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref30
https://doi.org/10.1177/2382120519834546
https://doi.org/10.1177/2382120519834546
https://doi.org/10.2307/2667055
https://doi.org/10.2307/2667055
https://doi.org/10.1111/j.1469-5812.2008.00475.x
https://doi.org/10.1111/j.1469-5812.2008.00475.x
https://doi.org/10.1007/s11606-021-07024-9
https://doi.org/10.1080/0142159X.2018.1536260
https://doi.org/10.1080/0142159X.2018.1536260
https://doi.org/10.1097/ACM.0b013e3181c88449
https://doi.org/10.3389/fpsyg.2015.00875
https://doi.org/10.3389/fpsyg.2015.00875
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref39
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref39
https://doi.org/10.1016/j.ijosm.2014.07.001
https://doi.org/10.1016/j.ijosm.2014.07.001
https://doi.org/10.1016/j.ijosm.2014.01.001
https://doi.org/10.1016/j.ijosm.2014.01.001
https://doi.org/10.1016/j.ijosm.2012.08.002
https://doi.org/10.1016/j.ijosm.2014.03.001
https://doi.org/10.1016/j.ijosm.2016.07.003
https://doi.org/10.1016/j.ijosm.2016.07.003
https://doi.org/10.1016/j.ijosm.2015.05.002
https://doi.org/10.1016/j.ijosm.2014.08.002
https://doi.org/10.1016/j.ijosm.2014.08.002
https://doi.org/10.1016/j.ijosm.2018.07.002
https://doi.org/10.1016/j.ijosm.2018.09.004
https://doi.org/10.1016/j.ijosm.2018.09.004
https://doi.org/10.1016/j.ijosm.2010.07.029
https://doi.org/10.1016/j.ijosm.2012.08.003
https://doi.org/10.1016/j.ijosm.2008.05.004
https://doi.org/10.1016/j.jbmt.2018.05.006
https://doi.org/10.1016/j.ijosm.2008.05.006
https://doi.org/10.1016/j.ijosm.2008.05.006
https://doi.org/10.1016/j.ijosm.2017.11.002
https://doi.org/10.1007/s10459-019-09932-2
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.7326/M18-0850
https://www.osteopathy.org.uk/news-and-resources/document-library/research-and-surveys/dynamics-of-effective-regulation-appendix-1/
https://www.osteopathy.org.uk/news-and-resources/document-library/research-and-surveys/dynamics-of-effective-regulation-appendix-1/
https://www.osteopathy.org.uk/news-and-resources/document-library/research-and-surveys/dynamics-of-effective-regulation-appendix-1/
https://onlinelibrary-wiley-com.ezp.lib.cam.ac.uk/doi/full/10.1111/medu.13781
https://onlinelibrary-wiley-com.ezp.lib.cam.ac.uk/doi/full/10.1111/medu.13781
https://doi.org/10.1016/j.nedt.2015.12.004
https://doi.org/10.4135/9781452230153
https://doi.org/10.4135/9781452230153
https://www.lucidchart.com
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1186/1471-2288-8-45
http://www.prisma-statement.org/PRISMAStatement/FlowDiagram
http://www.prisma-statement.org/PRISMAStatement/FlowDiagram
https://doi.org/10.1016/j.ijosm.2005.01.002
https://doi.org/10.1016/j.ijosm.2005.01.002

A.R. Phillips

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

Humpage C. Opinions on research and evidence based medicine within the UK
osteopathic profession: a thematic analysis of public documents 2003-2009. Int J
Osteopath Med 2011;14:48-56. https://doi.org/10.1016/j.ijosm.2010.11.005.
Thomson OP, Petty NJ, Moore AP. Clinical decision-making and therapeutic
approaches in osteopathy — a qualitative grounded theory study. Man Ther 2014;
19:44-51. https://doi.org/10.1016/j.math.2013.07.008.

Kasiri-Martino H, Bright P. Osteopathic educators’ attitudes towards osteopathic
principles and their application in clinical practice: a qualitative inquiry. Man
Ther 2016;21:233-40. https://doi.org/10.1016/j.math.2015.09.003.

Turner PWD, Holroyd E. Holism in Osteopathy — bridging the gap between
concept and practice: a grounded theory study. Int J Osteopath Med 2016;22:
40-51. https://doi.org/10.1016/j.ijosm.2016.05.002.

Figg-Latham J, Rajendran D. Quiet dissent: the attitudes, beliefs and behaviours
of UK osteopaths who reject low back pain guidance — a qualitative study.
Musculoskeletal Science and Practice 2017;27:97-105. https://doi.org/10.1016/
j-math.2016.10.006.

Blaich R, Steel A, Clark D, Adams J. Challenges and opportunities for Australian
osteopathy: a qualitative study of the perceptions of registered osteopaths. Int J
Osteopath Med 2018;30:18-24. https://doi.org/10.1016/].ijosm.2018.10.004.
Delion TPE, Draper-Rodi J. University College of Osteopathy students’ attitudes
towards psychosocial risk factors and non-specific low back pain: a qualitative
study. Int J Osteopath Med 2018;29:41-8. https://doi.org/10.1016/j.
ijosm.2018.04.006.

Formica A, Thomson OP, Esteves JE. ‘I just don’t have the tools’ - Italian
osteopaths’ attitudes and beliefs about the management of patients with chronic
pain: a qualitative study. Int J Osteopath Med 2018;27:6-13. https://doi.org/
10.1016/j.ijosm.2017.11.001.

Sampath KK, Roy DE. Barriers to identifying mood disorders in clients by New
Zealand osteopaths: findings of a thematic analysis. Int J Osteopath Med 2018;28:
4-11. https://doi.org/10.1016/j.ijosm.2017.11.005.

Mclntyre C, Lathlean J, Esteves JE. Osteopathic clinical reasoning: an
ethnographic study of perceptual diagnostic judgments, and metacognition. Int J
Osteopath Med 2018;28:30-41. https://doi.org/10.1016/j.ijosm.2018.03.005.
Inman J, Thomson OP. Complementing or conflicting? A qualitative study of
osteopaths’ perceptions of NICE low back pain and sciatica guidelines in the UK.
Int J Osteopath Med 2019;31:7-14. https://doi.org/10.1016/j.
ijosm.2019.01.001.

Abrosimoff M, Rajendran D. ‘Tell me your story’ - how osteopaths apply the BPS
model when managing low back pain - a qualitative study. Int J Osteopath Med
2020;35:13-21. https://doi.org/10.1016/j.ijosm.2019.11.006.

Grace S, Orrock P, Vaughan B, Blaich R, Coutts R. Understanding clinical
reasoning in osteopathy: a qualitative research approach. Chiropr Man Ther
2016;24:6. https://doi.org/10.1186/512998-016-0087-x.

Consedine S, Standen C, Niven E. Knowing hands converse with an expressive
body — an experience of osteopathic touch. Int J Osteopath Med 2016;19:3-12.
https://doi.org/10.1016/j.ijosm.2015.06.002.

Bacon SW, Roe CA. Investigating practitioners’ perceptions of the role of
spirituality in osteopathic practice using Interpretative Phenomenological
Analysis. Int J Osteopath Med 2018;29:3-9. https://doi.org/10.1016/j.
ijosm.2018.07.005.

Roots SA, Niven E, Moran RW. Osteopaths’ clinical reasoning during consultation
with patients experiencing acute low back pain: a qualitative case study
approach. Int J Osteopath Med 2016;19:20-34. https://doi.org/10.1016/j.
1josm.2015.06.003.

Bar-Zaccay A, Bailey D. The attitudes and beliefs of UK osteopaths towards the
management of low back pain: a cross-sectional study. Int J Osteopath Med 2018;
28:42-7. https://doi.org/10.1016/j.ijjosm.2018.03.006.

Thomson OP, Petty NJ, Moore AP. Diagnostic reasoning in osteopathy — a
qualitative study. Int J Osteopath Med 2014;17:83-93. https://doi.org/10.1016/
j-ijosm.2013.08.002.

King L, Kremser S, Deam P, Henry J, Reid D, Orrock P, et al. Clinical reasoning in
osteopathy: experiences of novice and experienced practitioners. Int J Osteopath
Med 2018;28:12-9. https://doi.org/10.1016/j.ijosm.2018.04.002.

Sundberg T, Leach MJ, Thomson OP, Austin P, Fryer G, Adams J. Attitudes, skills
and use of evidence-based practice among UK osteopaths: a national cross-
sectional survey. BMC Muscoskel Disord 2018;19(439). https://doi.org/10.1186/
512891-018-2354-6.

Weber V, Rajendran D. UK trained osteopaths’ relationship to evidence based
practice - an analysis of influencing factors. Int J Osteopath Med 2018;29:15-25.
https://doi.org/10.1016/j.ijosm.2018.07.007.

Fitzgerald K, Vaughan B. A snap-shot of attrition from the osteopathy profession
in Australia. Int J Osteopath Med 2016;22:33-9. https://doi.org/10.1016/j.
ijosm.2016.06.001.

Hartup JK, Murphy RA, Plowman LM, Myers R. Progression through osteopathic
training in Australia: the student experience. Int J Osteopath Med 2010;13:160-5.
https://doi.org/10.1016/j.ijosm.2010.01.003.

Palfreyman S, Mercier J, Friedlander T. Pre-entry qualifications as predictors of
success in first year osteopathic education. Int J Osteopath Med 2018;27:57-63.
https://doi.org/10.1016/].ijosm.2017.10.004.

Johnston S, Vaughan B. ‘We need one more hour solely based on anatomy... Give
us anatomy!’: early-year learner perceptions of anatomy within an integrated &
case-based learning osteopathy curriculum. IntJ Osteopath Med 2020;36:49-54.
https://doi.org/10.1016/j.ijosm.2020.02.001.

McLeod GA, Vaughan B, Carey I, Shannon T, Winn E. Pre-professional reflective
practice: strategies, perspectives and experiences. Int J Osteopath Med 2020;35:
50-6. https://doi.org/10.1016/j.ijosm.2019.11.005.

13

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]
[101]
[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]
[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

International Journal of Osteopathic Medicine xxx (xxxx) xxx

Horvath AO, Luborsky L. The role of the therapeutic alliance in psychotherapy.
J Consult Clin Psychol 1993;61:561-73. https://doi.org/10.1037/0022-
006X.61.4.561.

Thomson OP, Petty NJ, Moore AP. A qualitative grounded theory study of the
conceptions of clinical practice in osteopathy — a continuum from technical
rationality to professional artistry. Man Ther 2014;19:37-43. https://doi.org/
10.1016/j.math.2013.06.005.

Thomson OP, Petty NJ, Moore AP. Reconsidering the patient-centeredness of
osteopathy. Int J Osteopath Med 2013;16:25-32. https://doi.org/10.1016/j.
ijosm.2012.03.001.

Penney JN. The Biopsychosocial model: redefining osteopathic philosophy? Int J
Osteopath Med 2013;16:33-7. https://doi.org/10.1016/].ijosm.2012.12.002.
Esteves JE, Spence C. Developing competence in diagnostic palpation:
perspectives from neuroscience and education. Int J Osteopath Med 2014;17:
52-60. https://doi.org/10.1016/j.ijosm.2013.07.001.

Spadaccini J, Esteves JE. Intuition, analysis and reflection: an experimental study
into the decision-making processes and thinking dispositions of osteopathy
students. Int J Osteopath Med 2014;17:263-71. https://doi.org/10.1016/j.
ijosm.2014.04.004.

Leach MJ, Sundberg T, Fryer G, Austin P, Thomson OP, Adams J. An investigation
of Australian osteopaths’ attitudes, skills and utilisation of evidence-based
practice: a national cross-sectional survey. BMC Health Serv Res 2019;19:498.
https://doi.org/10.1186/s12913-019-4329-1.

Evans DW. Osteopathic principles: more harm than good? Int J Osteopath Med
2013;16:46-53. https://doi.org/10.1016/j.ijosm.2012.08.006.

Fryer G. Special issue: osteopathic principles. Int J Osteopath Med 2013;16:1-2.
https://doi.org/10.1016/j.jjosm.2012.12.001.

Stark JE. An historical perspective on principles of osteopathy. Int J Osteopath
Med 2013;16:3-10. https://doi.org/10.1016/j.ijosm.2012.10.001.

McGrath MC. From distinct to indistinct, the life cycle of a medical heresy. Is
osteopathic distinctiveness an anachronism? Int J Osteopath Med 2013;16:54-61.
https://doi.org/10.1016/j.ijosm.2012.08.004.

Sadeghi Avval Shahr H, Yazdani S, Afshar L. Professional socialization: an
analytical definition. J Med Ethics Hist Med 2019;12. https://doi.org/10.18502/
jmehm.v12i17.2016.

Richardson B, Lindquist I, Engardt M, Aitman C. Professional socialization:
students’ expectations of being a physiotherapist. Med Teach 2002;24:622-7.
https://doi.org/10.1080/0142159021000063943.

Lawrence C, Mhlaba T, Stewart KA, Moletsane R, Gaede B, Moshabela M. The
hidden curricula of medical education: a scoping review. Acad Med 2018;93:
648-56. https://doi.org/10.1097/ACM.0000000000002004.

Martimianakis MAT, Michalec B, Lam J, Cartmill C, Taylor JS, Hafferty FW.
Humanism, the hidden curriculum, and educational reform: a scoping review and
thematic analysis. Acad Med 2015;90:55-13. https://doi.org/10.1097/
ACM.0000000000000894.

Nair SP, Panhale VP, Nair N. Perceived barriers to evidence-based practice among
Physiotherapy students. J Educ Health Promot 2021;10:17. https://doi.org/
10.4103/jehp.jehp_410_20.

McChesney BD. Principle driven osteopathy. Int J Osteopath Med 2013;16:62-3.
https://doi.org/10.1016/j.ijosm.2012.05.002.

Tyreman S. Re-evaluating ‘osteopathic principles. Int J Osteopath Med 2013;16:
38-45. https://doi.org/10.1016/j.ijosm.2012.08.005.

Nash K, Tyreman S. An account of the development of the conceptual basis of
osteopathy course at the British School of Osteopathy. Int J Osteopath Med 2005;
8:29-37. https://doi.org/10.1016/j.ijosm.2005.02.005.

Meyer JHF, Land R. Threshold concepts and troublesome knowledge (2):
epistemological considerations and a conceptual framework for teaching and
learning. High Educ 2005;49:373-88.

Evans CA, Kevern P. Liminality in preregistration mental health nurse education:
a review of the literature. Nurse Educ Pract 2015;15:1-6. https://doi.org/
10.1016/j.nepr.2014.08.004.

Haruta J, Ozone S, Hamano J. Doctors’ professional identity and socialisation
from medical students to staff doctors in Japan: narrative analysis in qualitative
research from a family physician perspective. BMJ Open 2020;10. https://doi.
org/10.1136/bmjopen-2019-035300.

Fergus KB, Teale B, Sivapragasam M, Mesina O, Stergiopoulos E. Medical students
are not blank slates: positionality and curriculum interact to develop professional
identity. Perspect Med Educ 2018;7:5-7. https://doi.org/10.1007/s40037-017-
0402-9.

AHPRA. Codes and Guidelines: Capabilities for osteopathic practice. Regulating
Australia’s osteopaths. 2022. https://www.osteopathyboard.gov.au/Codes-Guid
elines/Capabilities-for-osteopathic-practice.aspx. [Accessed 18 February 2022].
Adolph K. How Behavior Develops 2022. https://www.santafe.edu/events/how
behaviordevelops-karen-adolph.

PRISMA ScR Extension Fillable Checklist n.d. https://wiki.jbi.global/display/MA
NUAL/Appendix+11.2+PRISMA+ScR-+Extension+Fillable+Checklist?
preview=/33063248/66912447 /PRISMA-ScR-Fillable-Checklist-1.docx.
[Accessed 24 August 2020].

Trede F, Macklin R, Bridges D. Professional identity development: a review of the
higher education literature. Stud High Educ 2012;37:365-84. https://doi.org/
10.1080/03075079.2010.521237.

Esteves JE, Zegarra-Parodi R, van Dun P, Cerritelli F, Vaucher P. Models and
theoretical frameworks for osteopathic care — a critical view and call for updates
and research. Int J Osteopath Med 2020;35:1-4. https://doi.org/10.1016/j.
ijosm.2020.01.003.


https://doi.org/10.1016/j.ijosm.2010.11.005
https://doi.org/10.1016/j.math.2013.07.008
https://doi.org/10.1016/j.math.2015.09.003
https://doi.org/10.1016/j.ijosm.2016.05.002
https://doi.org/10.1016/j.math.2016.10.006
https://doi.org/10.1016/j.math.2016.10.006
https://doi.org/10.1016/j.ijosm.2018.10.004
https://doi.org/10.1016/j.ijosm.2018.04.006
https://doi.org/10.1016/j.ijosm.2018.04.006
https://doi.org/10.1016/j.ijosm.2017.11.001
https://doi.org/10.1016/j.ijosm.2017.11.001
https://doi.org/10.1016/j.ijosm.2017.11.005
https://doi.org/10.1016/j.ijosm.2018.03.005
https://doi.org/10.1016/j.ijosm.2019.01.001
https://doi.org/10.1016/j.ijosm.2019.01.001
https://doi.org/10.1016/j.ijosm.2019.11.006
https://doi.org/10.1186/s12998-016-0087-x
https://doi.org/10.1016/j.ijosm.2015.06.002
https://doi.org/10.1016/j.ijosm.2018.07.005
https://doi.org/10.1016/j.ijosm.2018.07.005
https://doi.org/10.1016/j.ijosm.2015.06.003
https://doi.org/10.1016/j.ijosm.2015.06.003
https://doi.org/10.1016/j.ijosm.2018.03.006
https://doi.org/10.1016/j.ijosm.2013.08.002
https://doi.org/10.1016/j.ijosm.2013.08.002
https://doi.org/10.1016/j.ijosm.2018.04.002
https://doi.org/10.1186/s12891-018-2354-6
https://doi.org/10.1186/s12891-018-2354-6
https://doi.org/10.1016/j.ijosm.2018.07.007
https://doi.org/10.1016/j.ijosm.2016.06.001
https://doi.org/10.1016/j.ijosm.2016.06.001
https://doi.org/10.1016/j.ijosm.2010.01.003
https://doi.org/10.1016/j.ijosm.2017.10.004
https://doi.org/10.1016/j.ijosm.2020.02.001
https://doi.org/10.1016/j.ijosm.2019.11.005
https://doi.org/10.1037/0022-006X.61.4.561
https://doi.org/10.1037/0022-006X.61.4.561
https://doi.org/10.1016/j.math.2013.06.005
https://doi.org/10.1016/j.math.2013.06.005
https://doi.org/10.1016/j.ijosm.2012.03.001
https://doi.org/10.1016/j.ijosm.2012.03.001
https://doi.org/10.1016/j.ijosm.2012.12.002
https://doi.org/10.1016/j.ijosm.2013.07.001
https://doi.org/10.1016/j.ijosm.2014.04.004
https://doi.org/10.1016/j.ijosm.2014.04.004
https://doi.org/10.1186/s12913-019-4329-1
https://doi.org/10.1016/j.ijosm.2012.08.006
https://doi.org/10.1016/j.ijosm.2012.12.001
https://doi.org/10.1016/j.ijosm.2012.10.001
https://doi.org/10.1016/j.ijosm.2012.08.004
https://doi.org/10.18502/jmehm.v12i17.2016
https://doi.org/10.18502/jmehm.v12i17.2016
https://doi.org/10.1080/0142159021000063943
https://doi.org/10.1097/ACM.0000000000002004
https://doi.org/10.1097/ACM.0000000000000894
https://doi.org/10.1097/ACM.0000000000000894
https://doi.org/10.4103/jehp.jehp_410_20
https://doi.org/10.4103/jehp.jehp_410_20
https://doi.org/10.1016/j.ijosm.2012.05.002
https://doi.org/10.1016/j.ijosm.2012.08.005
https://doi.org/10.1016/j.ijosm.2005.02.005
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref114
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref114
http://refhub.elsevier.com/S1746-0689(22)00048-7/sref114
https://doi.org/10.1016/j.nepr.2014.08.004
https://doi.org/10.1016/j.nepr.2014.08.004
https://doi.org/10.1136/bmjopen-2019-035300
https://doi.org/10.1136/bmjopen-2019-035300
https://doi.org/10.1007/s40037-017-0402-9
https://doi.org/10.1007/s40037-017-0402-9
https://www.osteopathyboard.gov.au/Codes-Guidelines/Capabilities-for-osteopathic-practice.aspx
https://www.osteopathyboard.gov.au/Codes-Guidelines/Capabilities-for-osteopathic-practice.aspx
https://www.santafe.edu/events/howbehaviordevelops-karen-adolph
https://www.santafe.edu/events/howbehaviordevelops-karen-adolph
https://wiki.jbi.global/display/MANUAL/appendix+11.2+PRISMA+ScR+Extension+Fillable+Checklist?preview=/33063248/66912447/PRISMA-ScR-Fillable-Checklist-1.docx
https://wiki.jbi.global/display/MANUAL/appendix+11.2+PRISMA+ScR+Extension+Fillable+Checklist?preview=/33063248/66912447/PRISMA-ScR-Fillable-Checklist-1.docx
https://wiki.jbi.global/display/MANUAL/appendix+11.2+PRISMA+ScR+Extension+Fillable+Checklist?preview=/33063248/66912447/PRISMA-ScR-Fillable-Checklist-1.docx
https://doi.org/10.1080/03075079.2010.521237
https://doi.org/10.1080/03075079.2010.521237
https://doi.org/10.1016/j.ijosm.2020.01.003
https://doi.org/10.1016/j.ijosm.2020.01.003

	Professional identity in osteopathy: A scoping review of peer-reviewed primary osteopathic research
	1 Introduction
	2 Method
	2.1 Stage 1. Identifying the research question
	2.2 Stage 2. Identifying relevant studies
	2.3 Stage 3. Study selection
	2.4 Stage 4. Charting the data
	2.5 Stage 5. Collating, summarising and reporting the results

	3 Results
	3.1 Methodological and content characteristics

	4 Discussion
	4.1 Limitations of this review and directions for further study

	5 Conclusion
	Funding sources
	Ethical approval
	Declaration of competing interest
	References


