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Letter to the Editor
Professional identity in the evolution of osteopathic models: Response to Esteves et al.
After several publications calling for changes within our profession
[1–4], the recent editorial published by Esteves et al. "Models and
theoretical frameworks for osteopathic care - A critical view and call for
updates and research" [5] represents a reflection worth considering for
the entire osteopathic community. Osteopathy only can progress
through a self-reflecting process that generates an honest debate on the
strengths and shortcomings of the profession. While we support the
proposal made by the authors related to the generation of new frameworks and models, in the present response we focus on some aspects
that could explain why many osteopaths remain stuck in outdated
models, theories and practices. We argue that these aspects constitute a
barrier to close the gap between scientists, clinicians and educators and
prevent the evolution towards new working models. In the core of our
argument there is the concept of “professional identity” as one of the
most determining factors to explain the “osteopathic reluctance” to
overcome or evolve away from old beliefs, models and traditions. In
fact, the relationship between osteopathic models and professional
identity is already mentioned in the first and last sentence of Esteves
et al. paper [5].
It is important to clarify that our discourse originates from a specific
reality experienced in a country (Spain) where osteopathy is not formally regulated. Different country-dependent regulatory processes and
a wide range of professional backgrounds and educational programmes
can shape the osteopathic identity [6].
Osteopathic models and professional identity
A professional identity is an individual's image of who they are as a
professional; the attributes, beliefs, values, motives and experiences
that people use to define themselves in their professional capacity. It
begins to develop during education and is conditioned by biological,
environmental, social and psychological factors. Also, can be influenced
by different factors prior to healthcare education [7–9]. Professional
identity can be an important source of meaningfulness for individuals.
In fact, one's professional identity can serve as an organizing framework
for an individual's self-concept [8]. In the case of osteopathy, professional identity is strongly encouraged from the beginning in the osteopathic educational institutions (OEI). Historic references and the
traditional osteopathic models are recurrent elements that serve to
build this professional identity. They are usually presented as unique
and distinctive elements that frame the profession and, therefore, endorsement of these models enhances the sense of professional belonging. Moreover, despite the passing of time, adherence to this tradition is still promoted by clinicians and teachers as a good practice to
preserve the original fundamentals of the profession (“Keep it pure
boys”). All together it strongly undermines the expected reflective critical thinking of any healthcare professional, but above all that of students which is especially concerning.
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EBM as a threat to professional identity
However, as stated by Esteves et al., the emergency of the evidencebased movement (EBM) has progressively challenged the profession
and most of its traditional fundamentals. This situation has fostered the
need to critically review the models and consider the role of evidencebased practice and critical thinking in osteopathy [1,10–12]. Nonetheless, EBM is often viewed as a threat to the professional identity in
healthcare professions [13] and specifically in osteopathy [6,14,15].
The hesitation to adopt new knowledge from scientific evidence might
also partially be rooted in the level of education [16]. Underpinning
this debate is the belief that professionals could lose their status/
identity because their knowledge and expertise have less value [13]
along with other considerations [17]. In order to be able to incorporate
EBM, its fundamentals should be taught in undergraduate programmes.
Efforts should be made to show (to clinicians and students) that the
knowledge and expertise can be managed and interpreted in the light of
an evidence-informed approach in such a way that rather than posing a
threat they become useful components in their articulation of professional identity [13,17].
Professional identity and distinctiveness
As the profession moves away from the old postulates and embraces
evidence-informed practice, the distinctiveness from other manual
professions (which use the same informative sources) becomes less
clear. This could be perceived again as a threat for the professional
identity compromising the willingness of osteopaths to integrate evidence into their clinical practice and causing them to reject distancing
from old models. Osteopaths with a strong professional identity prioritise to distinguish osteopathy from other manual and/or musculoskeletal approaches because of its unique concepts and see the application
of EBM as a limitation to their practice rather than considering it an
added value [18,19]. Yet, various healthcare professions growing towards each other under a mutual guide does not necessarily mean that
it makes these professions less distinct from each other. An example of
that, also mentioned by Esteves et al., refers to the biopsychosocial
model (BPS) that has been adopted by the conventional healthcare
professions for the general guidance of their work [20]. Although not a
specific diagnostic and working procedure, the BPS model is a framework that unifies the various healthcare professions without depriving
them of their specific identities. It allows for each profession to offer its
specialty. In fact, several authors have contributed to identify the role
of osteopathy within the BPS model, considering the difficulties with its
implementation [11,21–26].
A lack of distinctiveness could potentially have an impact on how all
those professions are perceived within the healthcare system. Beyond
individual's self-concept, professional identity also has a role on how
osteopaths operate within the healthcare market. For example, the
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impact of market mechanisms on the professional identity of turkish
dentists was explored by Öcek et al. [27] showing the dilemma in defining their identity under specific circumstances. In those places where
osteopathy is not regulated and mostly delivered within the private
healthcare system, being different is relevant and allows to be easily
identified either by companies or by the general population. In other
words, professional identity can also be a brand that provides a specific
status to the profession. When this brand is socially well established, the
members of this profession might not be prone to lose their distinctiveness and to evolve to shared professional frameworks. Although it
may seem like a superficial argument, it would be naive to disregard it,
especially in an environment where osteopaths make a good living and
have no incentive to change.
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From a modern professional identity to new models
We fully endorse the call made by Esteves and colleagues, especially
on the role of the clinical-scientists as bridge-makers between knowledge and tradition. However, we argue that, at least in some countries,
some intermediate steps are needed before osteopaths will be ready to
embrace sophisticated new models based on cutting-edge research
findings. First of all, there is a need for a comprehensive reflection on
our professional identity as well as on our behaviour and responsibility
as a 21st century healthcare profession. This reflection must include
uncomfortable issues that challenge strongly rooted beliefs (e.g. nonplausible models of osteopathic care). Secondly, the lack of research
culture among osteopaths, and above all students, should be addressed.
Educators must encourage critical thinking among students and OEI
should reflect their commitment to the profession's development
through the revision of their programmes. Unless we teach our students
in a different manner, it is unrealistic to expect a different mindset in
our professionals. Finally, new models and theoretical frameworks
should be easily transferable to clinical practice in a way that clinicians
could modify their practice or understanding accordingly. In this regards, new proposals should be formulated taking into an account the
clinical reality and be communicated considering the background of
most clinicians.
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