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Abstract
Purpose This research aimed to explore the perceptions and experiences of cancer patients receiving osteopathic treatment as a
complementary therapy when it is used in addition to conventional treatment for cancer pain.
Methods This qualitative study employed semi structured interviews of cancer patients in a palliative care unit in Lyon, France,
who received treatment from an osteopath alongside their conventional cancer treatment. We analysed data using grounded
theory and qualitative methods.
Results We interviewed 16 patients. The themes identified through the analysis included a low awareness of osteopathy among
the population and an accompanying high level of misconceptions. The benefits of osteopathy were described as more than just
the manual treatments with participants valuing osteopathy as a holistic, meditative, and non-pharmaceutical approach.
Participants also described the osteopathic treatments as assisting with a range of cancer-related health complaints such as pain,
fatigue, and sleep problems. Offering osteopathic treatment at an accessible location at low or no cost were identified by
participants as enablers to the continued use of osteopathy.
Conclusions The findings of this study provides preliminary data which suggests, when delivered alongside existing medical
care, osteopathy may have health benefits for patients with complex conditions such as cancer.
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Introduction

Complementary medicine (CM) is a term encompassing a
broad and varied field of health care practices, paradigms

and products which are defined as CM by their general exclu-
sion from conventional medical practice and education [1].
CM is used by individuals with complex and serious health
conditions, with reported rates of use as high as 87% among
patients with cancer [2]. Current research suggests that while
the rates of complementary medicine use by cancer patients in
France are lower than this, they are nonetheless substantive [3,
4]. CM users are reported to experience the clinical consulta-
tion as empowering and patient-centred [5]. Researchers have
described this attribute in a number of CM professions includ-
ing as a feature of consultations with practitioners providing
primarily manual treatments such as acupuncture and
myotherapy [6]. CM users are not the only patient subpopu-
lation that views patient-centred care as an important feature
of a clinical consultation [7] and for this reason the value of
patient-centred care has been explored, and found to be im-
portant, in other groups including cancer patients [8].

Osteopathy is a system of traditional and complementary
medicine acknowledged by the World Health Organisation
which primarily employs manual techniques [9, 10] but may
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also include other elements such as diet and lifestyle advice
within the treatment plan [11]. Osteopathic practice focuses on
finding and treating mobility restrictions that may affect the
human body [12, 13]. This holistic approach to diagnosis and
treatment has meant that emerging clinical evidence suggests
osteopathic treatment may not only benefit conditions such as
back pain [14] but may also improve less obvious health prob-
lems such as digestive complaints [15].

Osteopathy is practised in many countries throughout the
world. Most commonly, osteopathy is practised as a manual
therapy and professional training primarily centres on osteo-
pathic manipulative techniques as a cornerstone of effective
treatment [9]. One significant exception to this is in the USA
where completion of osteopathic vocational training results in
a licence to practice medicine as an osteopathic physician in
line with medical doctors [9]. In France, the professional ad-
vancement of osteopathy has developed recently; a ministerial
memorandum from the French government now acknowl-
edges this CM as a distinct health profession and defines the
actions osteopaths can perform [16, 17] as well as the required
training standards for osteopathy in France [18].

The majority of research examining the health effects of
osteopathy focuses on lower back pain or cervicalgia [14].
However, research which explores the effects of osteopathy
on cancer-related symptoms is scarce. The diversity of symp-
toms experienced by cancer patients, and the tendency for
some symptoms to occur in clusters [19], may indicate a ho-
listic approach to diagnosis and treatment may benefit patients
with advanced cancer. A 2012 study examines the effective-
ness of osteopathic treatment on the quality of life of patients
undergoing chemotherapy, in particular on the reduction of
nausea, vomiting, tiredness, and pain [20]. This kind of study
focuses mainly on the secondary effects of cancer-specific
treatments without consideration of the effect osteopathy has
on cancer-related pain and other symptoms experienced by
patients in the palliative phase of their illness, despite calls
for research into the patient experience of osteopathic treat-
ment [21].

As such, this study provides, to the authors’ knowledge, the
first study examining the experience of cancer palliative care
patients receiving osteopathic treatment for the management
of cancer-related symptoms.

Methodology

Setting

For more than 7 years an osteopath has been working in our
palliative care unit (PCU) and in both palliative care mobile
teams (PCMT) as a member of the multidisciplinary team.
The patients referred to the osteopath by the palliative care
physicians present with cancer-related pain and pain related

to cancer treatment such as surgery or radiotherapy. The oste-
opath may also be requested to assist patients with other
symptoms such as constipation or dyspnea. As this approach
is provided in addition to the medical approach, it is not con-
sidered as an alternative medicine but as a complementary
medicine associated with conventional care.

Participants

This study employed a purposive sampling method. Patients
of the PCUwere invited to participate in the study if they were
in the advanced stage of illness with cancer pain and had a
grade of < 2 on the Eastern Cooperative Oncology Group
Performance Status (PS) scale [22]. Patients who were not
able to communicate (not able to participate in an interview)
and patients whose cancer has been cured or were considered
to be in remission were not included in the study. Patients
identified as at risk of fracture from an osteopathic treatment
were also not invited to participate in the study.

Enrolment method

The study was proposed to every patient meeting the criteria,
whether he/she came to the PCU or was seen by the PCMT.
Once the informed consent form was signed, the patient was
included in the study. Once their clinical data were collected
and their symptoms assessed, all the enrolled patients had one
osteopathic session per week for 2 weeks. After these ses-
sions, a psychologist researcher interviewed them (between
day 11 and day 14).

Data collection

We employed a qualitative prospective study design using
semi-structured interviews. Two female mid-age psycholo-
gists (CS and CD) with skills in palliative care and qualitative
research conducted the semi-structured interviews. The inter-
view questions were geared toward eliciting open-ended re-
sponses to acquire information about the patient’s thoughts
and feelings about osteopathic treatment. In our study, we
conducted two preliminary interviews to test the quality of
the questions we planned to use with the participants. The
specific questions that were used during the interview are
attached to this manuscript. All interviews were audio-
recorded and then fully transcribed. The name and personal
information of participants were removed from transcripts,
and code numbers were assigned.

Analysis

We used a grounded theory approach [23–25] in analysing the
transcripts and applied a thematic analysis to the data to ex-
trapolate results. We used a grounded theory approach
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[25–27] in analysing the transcripts and applied a thematic
analysis to the data to extrapolate results. Grounded theory
is a popular qualitative research technique that allows theory
to emerge inductively from data. The first step is open coding,
which consists of multiple reviews of the transcripts to iden-
tify and categorise data. Four authors (MF, CS, CT, CD) per-
formed this first step independently. The second step is divid-
ing the interview into ‘units of meaning’ to highlight; in the
third step, the underlying meaning of what the participant
wanted to express. We then completed this open coding (i.e.
analysis of each interview independently) using axial coding
to connect the interviews. During this last step, all elements
were categorised into major themes. An author (MF) per-
formed the translations of the reported quotations.

Sample size determination

In qualitative research, data collection ends when none of the
analysts recognises new or unique themes. This approach is
known as data saturation.

Presenting results

Quotes from the participants are indented to support our con-
clusions. Minimal editing was done to preserve authenticity.
We used ellipses (…) to indicate that part of the quote was
truncated and irrelevant information was deleted from a quote.

Ethics

The ethics committee approved our study. All participants
gave written informed consent before their inclusion in the
study. The present article respects the consolidated criteria
for reporting qualitative research (COREQ) guidelines (Tong
et al. 2007).

Results

Forty-four patients were screened: 23 patients did not meet the
inclusion criteria and one patient did not want to take part in
the study. Twenty patients were included to obtain 16 inter-
views: 4 did not attend the interview meeting (one forgot, two
were too tired, and one was too unwell).

In our study, data saturation was reached after transcripts
from 16 semi-structured qualitative interviews had been cod-
ed. Recruitment of the 16 consecutive study participants took
8 months (April 2014 to November 2014). Each interview
lasted between 45 min and 1 h. Characteristics of participants
are outlined in Table 1.

We identified a number of themes regarding how the par-
ticipants perceived osteopathy. These included low awareness
and high misconceptions of osteopathy among participants,

osteopathic treatment as more than just manipulation, the ben-
efits of osteopathy for cancer-related health complaints, and
enablers to continued use of osteopathy.

Low awareness and high misconceptions
of osteopathy

In several interviews, patients reported that they were not
aware of osteopathy before involvement in the study. They
were surprised by its ‘soft’ approach. In particular, patients
who did not know about osteopathy before reported holding
preconceptions that the osteopath may manipulate their body
using sudden movements. These preconceptions contributed
to participants feeling concerned that they may be injured by
the treatment as they perceived their body to be weakened by
their illness.

In the beginning a little, because I was afraid there might
be some manipulation…And then I realized it had noth-
ing to do with that. It wasn’t at all a ‘I twist you on one
side and then I twist you on the other side’ kind of thing.
It is always very gentle… There are no manipulations
actually… so there are no risks at all. -Interview 2/line
22–27

They reported feeling afraid about the Bbone cracking^ sound,
and also expressed the concern that the osteopathy treatment
might be risky. Participants indicated that these preconcep-
tions were not sustained after their treatment. Furthermore,
the gentle treatment approach, particularly in contrast to the
participants’ expectations of the osteopathic treatment,
remained the most common expression emerging from the
interviews.

Some patients reported they did not know that the osteo-
path could make a diagnosis, and that they were surprised by
how many sites of pain or discomfort were identified by the
osteopath during the whole body examination. The accuracy
of the diagnosis surprised them:

He looked for the spots where it aches, and without
knowing, even if I had manipulated my own body I
wouldn’t have thought I had such pains.-Interview 6/
line 63–34

In addition to identifying sites of discomfort, the analysis of
the interviews also revealed that the patients were reassured by
the fact that the osteopath was able to determine and name the
cause of their pain. The osteopath’s ability to clearly explain
his diagnosis and support the participants’ understanding of
their health also often appeared as a positive point:

First of all, it is the approach he has of pain, so he makes
pain less dramatic, he explains it. […] He explains it to
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me, we talk about it, and eventually it makes it all less
dramatic. -Interview 1 line 42/43

More than just a manual therapy

For the interviewed, there was a perception of that the osteo-
path had ‘healing hands’. This view was supported, in the
participant’s words, by the time the osteopath spends palpat-
ing the participant’s body during diagnosis and treatment. The
contact between the osteopath’s hands and the participant’s
body was perceived to have a therapeutic effect not only be-
cause of the techniques used but also through a healing action
of the hands themselves.

As I see it, his hands are extremely powerful -Interview
3 line 61

Some patients say they abandon themselves entirely to the
hands of the therapist during the time of the session. The
treatment is experienced almost like a meditation session.

When he takes care of me, I don’t think, so it is like a
meditation, I try to open my eyes, so it is really a very
quiet moment, during which he is not brutal, it is very
gentle, so you could almost fall asleep. -Interview 14
line 81/83

Osteopathy was often reported by participants as a positive
experience in part because it was described as a non-
pharmaceutical approach and the interviewed patients already
take a significant amount of medication every day:

The fact that it is natural, that it is not medication as you
say, I already have a lot of medication. And it stays
simple, I don’t know, how can I put it, it stays natural,

there are no medicines at all… ...And as I say, it cannot
hurt me more than what I already have, it can only re-
lieve me. -Interview 2 line 40/42

They also perceived it as a holistic therapy in which the patient
is taken care of globally. The osteopath asks them about their
medical history and the after-effects of their treatments, as
they can be relevant for the treatment of the patients’ current
ailments:

It is good for the body as a whole, and I think it is good
because you are not taken only for a part of your body. -
Interview 16 line 88/90

Participants also described the fact that the osteopath was
explaining the causes of their pain and what the osteopathic
treatment was going to achieve as having a positive effect on
their overall experience.

To relief the pain...no one knows from where it is com-
ing from…..It clear that he (the osteopath), he find out
putting his hand in the right place…he said for me it is
this muscle -Interview 7 line 87/89

Furthermore, many of the interviewed patients expressed feel-
ing reassured by the frame of the intervention of this study and
by the fact that this treatment is proposed by a palliative med-
icine physician. They understand that the osteopath is part of
the palliative care team and that he understands the severity of
his patients’ illness.

Benefits to cancer-related health complaints

In all the interviews, patients reported experiencing an im-
provement in their cancer-related pain and other symptoms
either immediately after the osteopathic sessions or after a

Table 1 Participants
characteristics (N = 16) Characteristics N (%)

Age (SD)* 56.25 (15)

Gender Male 9 (56.25)

Performance status (PS) 0 3 (18.75)

1 2 (12.5)

2 11 (68.50)

Cancers Breast 4 (25)

Lung 3 (18.75)

Blood 3 (18.75)

Prostate/urologic 3 (18.75)

Head and neck 2 (12.5)

Melanoma 1 (6.25)

Average opioid doses (SD) MEED 93.75 mg (184.28)

SD standard deviation, MEED morphine milligramme equivalent day
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delayed period. Among the beneficial effects of the sessions
was an effect on pain, the symptom for which they had been
referred to the osteopath.

So just after the sessions, the day after or two days later,
I am very tired, but it is true that I don’t feel as much
pain as I did before…now I can get up every day, I even
ran yesterday, it hadn’t happen to me in a long time. -
Interview 14 line 31/34

Some patients reported that the beneficial effects lasted for
days or weeks depending on the interviewed.

Yes it lasts, I don’t remember for how long, but it lasted
some time. If it was in the beginning of the week then it
lasted up to the end of the week, 5 or 6 days. -Interview
15 line 68/70

Whereas the symptom that justified the osteopathic treatment
was addressed, according to the interviews the effects were
wider than only pain management. The interviewed patients
felt a global improvement, although this was sometimes diffi-
cult for the participants to define. Most frequently, the patients
felt their situation improved as they felt a ‘relief of tensions’.

Those moments are always not magical but precious,
when you feel the tension going away, and this is where
I say you feel an improvement, an immediate well-be-
ing, because you feel some things are letting go, they are
going back to normal. -Interview 16 line 65/68

However, the word ‘tension’ was used with both a physical
and a nervous meaning:

Yes, it relaxed me a lot. There even were sessions during
which I almost fell asleep. So it is very nice…very
relaxing. - Interview 14 line 81/83

Patients reported a feeling of tiredness after a session, which
allows them to regain a particular type of dynamism:

He recharges my batteries, and I am good to go (…)
Sometimes I come and I am a wreck, I am exhausted,
and I leave the session tired, but the day after I take a
good nap and I am ready to go. No, it is really good.-
Interview 2 line 83/85

During the interviews, it was hard to dissociate the effect on
tiredness and the effect on sleep, as the two are often linked as
well with the pain improvement:

Every time I get out of the osteopath’s, I sleep, I don’t
know why...The night after the session I don’t think

about taking pills or anything. But as it hurts me less
now, my nights are automatically less disturbed -
Interview 3 line 23/24

Some patients reported an effect on others symptoms as con-
stipation, fatigue or blood circulation with an improvement of
their oedema.

Enablers to continued use of osteopathy

If the osteopathic treatment is seen as a positive one, the fact
that the treatments are not refunded by the health insurances
may be a barrier. As such, it was beneficial that the sessions
were provided at the hospital at no cost to the patient:

It is very well, we are lucky we are being taken care of at
the hospital, and let’s be honest, people don’t go to the
osteopath because a session is very expensive, and I
think people don’t go to the osteopath because we don’t
all have 40-50 euros to invest in an osteopathy session. -
Interview 10 line 99/102

Discussion

This study identifies some novel findings which add new in-
sights to the practice and research of osteopathy. Firstly, the
positive health benefits reported by participants, extended be-
yond cancer-related pain to include other health complaints.
Some of the symptoms reported to improve from the osteo-
pathic treatments, such as insomnia, may be linked to the
global phenomena of pain and highlight the symptom clusters
common in cancer [19]; however, other conditions such as
oedema have been shown to improve following osteopathic
treatment in individuals with an acute injury [28].
Approximately two-thirds of patients with advanced care ex-
perience pain, and more than one-third grade their pain as
moderate or severe [29]. There are many barriers to effective
cancer pain management including poor patient adherence to
analgesic prescription due to concerns about side effects [30].
As osteopathic principles emphasise treating the body as a
whole, an effect on the viscera has been observed including
improvements to the digestive process [15] following osteo-
pathic treatments. This finding could be further explored, par-
ticularly in patients receiving opioids who present with prob-
lematic constipation [31].

Secondly, our study identified that individuals receiving
treatment by an osteopath experience a holistic system of care
that extends beyond manipulation. Osteopathy is described by
international bodies as employing a holistic approach to diag-
nosis and treatment [9, 10]. Osteopaths may spend up to 1 h
with a new patient and employ a range of treatments including
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not only manual therapy techniques but also diet and lifestyle
advice, patient education, hydrotherapy, and relaxation tech-
niques [11]. The time the therapist spends with the patient is
described in our study as beneficial; the patient can share their
experience of pain and the osteopath educate the patient about
the planned treatment. This feature of the patient-practitioner
relationship is typical within complementary medicine and
supports a patient-centred clinical experience [5]. Current ev-
idence suggests multidisciplinary interventions from interpro-
fessional teams [30] which align with the current patient-
centred paradigm are needed to manage cancer-related pain
effectively [8]. The fact that participants in this study reported
positive experiences from osteopathic treatment and
expressed a preference for osteopathy as a non-
pharmaceutical pain management option warrants further re-
searcher attention.

The study also indicates that there may not only be a lack of
awareness about osteopathy among the population but also
misconceptions about the nature and characteristics of osteo-
pathic care. Existing research does suggest that familiarity
with treatment type is a factor which influences individual’s
choice of provider for pain treatment [32]. The perception of
the osteopath ‘cracking bones’ relates to a different type of
manual practice and a lack of information about the various
approaches across manual therapy professions [33]. Thus, the
osteopathic profession needs to work more proactively in
some regions to promote awareness of their philosophy and
approach to practice. Osteopathic professional organisations
may need to explore this further if they are to support the
sustainability of the practitioners they represent.

In this study, the osteopath is practising as part of a coor-
dinated and integrated care team and participants identified
this model as a positive characteristic of their care experience.
This approach has been reported elsewhere as a successful
model for other integration of complementary healthcare ap-
proaches into an existing health care team [34]. Moreover,
participants in our study did not have to travel or pay for the
sessions. Complementary medicine is commonly perceived as
a health care option valued only by individuals from higher
socioeconomic backgrounds. However, there is a growing
body of evidence which suggests that when complementary
medicine is made available to underserved communities as
part of their current medical care, it is well received [35, 36].
This previous research is supported by the positive reports of
low cost and ease of access reported in our study.

Our study has some limitations. This study was a
monocentric study, in a palliative department working for
7 years with a registered osteopath who has completed a 6-
year osteopathic degree. One bias was that only one osteopath,
with specialised training, was in the unit and administered the
intervention. The results may have been different in another
culture or setting, or with various practitioners, resulting in the
limited transferability of our results. However, the value of

this research is in the rich, contextualised data afforded by
the qualitative design which may be a useful foundation to
inform future survey and clinical research in larger samples
and other settings [37, 38]. The qualitative nature of the study
can also be seen as a limitation as it relates to the health
benefits reported in this study and as such, the findings should
not be interpreted as definitive clinical outcomes. Overall,
however, qualitative research has been recognised as a valu-
able design when exploring palliative care populations [39,
40] and is a valuable method for gaining insights and under-
standing of participants’ experiences within a natural setting
[37]. More research is necessary to confirm our findings and
to determine the best indication for the osteopathic treatment
in palliative medicine.

Conclusions

In light of the absence of clinical research exploring the effec-
tiveness of osteopathic treatments for patients in palliative
care, this study contributes new insights. In an era of patient-
centred care and in a subpopulation with such specific needs
such as palliative care, any possible treatment which has the
potential to improve the patient’s quality of life is worthy of
researcher attention. The findings of this study also provides
preliminary data which suggests that osteopathy may have
health benefits beyond conditions such as low back pain.
Further research is undoubtedly needed to confirm these pa-
tient experiences through robust clinical studies which focus
on safety and efficacy.
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